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PRACTICAL  MEDICINE. 


BISBA8E8  AFFECTING  TEE  SYSTEI  GENBIALIY. 

Art.  L—ON  ME  TREATMENT  OP  TYPHUS  FEVER  BY  SULPHATE 

OP  QUINA 

By  Bb.  F.  ITBvBEB,  Phyilelaai  to  tlie  Oork  FeTar  Hoipita],  Ac 

[In  one  of  onr  preceding  volnmes  (Part  XXV.,  p.  17),  the  reader  will  find  an 
ioterestmg  paper  on  the  treatment  of  typhus  by  quinine,  from  the  pen  of  Dr. 
Dandaa,  of  Liverpool.  There  is  great  merit  due  to  this  gentleman  in  introducing 
this  medicine  as  a  remedy  for  typhus  by  seeking  to  identify  the  poison  of  this  fever 
with  the  remittents  and  intermittents  of  the  tropics.  Dr.  Sketc,  so  far  back  as 
1786,  broached  a  similar  opinion.    This  author  says,] 

**  If  the  remittents  of  warm  climates  are  but  the  continued  fevers  of  this  country, 
in  a  more  violent  degree,  and  if  the  effects  of  the  bark  are  admitted  in  such  remit- 
tents, does  it  not  necessarily  follow  that  bark  would  be  endowed  with  umilar 
powers,  even  in  the  fevers  which  every  day  occur  to  our  notice,  I  mean  those  of 
tito  typhus  land,  which  are  frequent  m  all  large  towns,  especially  London  and 
Edinbargh.r 

[As  we  have  before  stated  in  the  preceding  volumes.  Dr.  Dundas'  plan  is  to 
administer  the  quina  in  ten  grain  doses,  until  dizziness  of  the  head,  or  tumitus 
•nrinm,  is  produced ;  or  until  a  general  amelioration  of  the  symptoms  takes  place. 
When  tinnitaa  aurium  or  dizzhiess  of  the  head  are  very  urgent  Dr.  D.  resorts  to 
an  emetic ;  and  he  says,  if  emetics  are  had  recourse  to  at  on  early  period,  the  quina 
Is  likely  to  be  more  successful.] 

This  treatment  is  resorted  to  in  all  stages  of  the  disease,  and  frequently  in  the 
advanced  periods,  under  circumstances  which  would  be  considered  by  the  experi- 
enced physician  as  indicative  of  the  worat  form  of  typhus  fever ;  and  this  mode 
of  administering  quina  is  almost  invariably  attended  with  the  happiest  results. 

Immediately  alter  having  become  acquainted  with  Dr.  Dunoas'  views  on  this 
subject,  several  persons  labouring  under  bad  maculated  typhus  were  admitted  into 
our  hospital,  which  gave  me  opportunities  of  testing  the  value  of  his  opinions ; 
and  I  must  confess  that  I  puraued  the  inquiry  with  much  doubt,  as  I  looked  on 
some  of  the  cures  related  by  him  to  be  of  too  marvellous  a  kind  to  justify  my 
adoption  of  this  treatment  without  further  confirmation  of  its  value :  however,  I 
have  now  tested  the  remedy  in  nine  cases,  and,  with  the  exception  of  one,  it  has 
been  signally  successful.  The  first  of  these  cases  was  the  following,  the  notes  of 
whkh  f  take  from  the  dally  reports  of  the  hospital. 

Pat  Ryan,  aged  28,  a  labourer,  was  admitted  into  the  hospital  on  the  Ist  Jan., 
1862,  from  Hop  Island.  His  urgent  symptom  is  headache ;  pulse  100 ;  tonffue 
foul ;  skin  hot ;  had  taken  puraatives  at  home,  and  was  treated  since  admission 
in  the  usual  way  with  salines,  ablutions,  &c.,  until  the  thirteenth  dav  of  his  illness^ 
when  the  usual  sj^mptoms  of  bad  typhus  became  apparent  On  the  previous  day 
b&i  skin  was  mottied,  and  now  the  entire  suriace  has  assumed  a  dusky  hue.  Pulse 
112,  feeble ;  tongue  parched,  vrith  sordes  on  the  teeth  and  lips ;  no  sleep ;  bowels 
firee;  some  general  fulness  of  the  abdomen,  with  epigastric  tenderness;  kid- 
neys acting ;  neadache  increased,  and  raves  a  good  deal.  He  was  ordered  to  take 
(en  grains  of  sulphate  of  quina  every  second  hour,  and  to  have  broth  and  four 
ounces  of  port  wme. 

XXVL— 2. 
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The  changtdd  oonditioD  of  this  nitaent  «t  my  next  Tint  was  most  TenmrkMe: 
the  palse  was  considerably  reduc^ ;  the  tongne  was  moist  and  cleaning,  b  fiiel 
it  had  lost  the  dark  colour  and  parchod  appearance  it  presented  the  day  before. 
The  man  slept ;  there  was  le^s  aodominal  fulness  and  tenderness ;  the  kidneys 
•eted  well,  and  the  bowels  were  free.  He  took  sixty  grttns  of  quina,  without  its 
having  produced  dizziness  or  tinnitas  annum.  Hie  medicine  was  given  in  the 
form  of  mixture  with  a  little  sulphuric  acid, — ^the  two  or  three  last  doses  sickening 
him  a  little.  I  then  ordered  it  in  the  same  dose  in  the  form  of  pills,  repeating  it 
every  three  hours,  which  ho  bore  without  sickness.  On  this  day  he  took  forty 
ftrains,  and  on  the  following  day  he  was  convalescent  It  is  remarkable  that  the 
cither  of  this  patient,  who  was  admitted  a  few  days  before,  passed  through  the 
aame  type  of  fever,  treated  in  the  ordinary  way;  and  died  on  the  fifteenth  or  six- 
teenth day  of  his  illness. 

The  second  case  was  that  of  a  young  man,,  aged  19,  admitted  on  the  14th  Jan.* 
for  some  days  under  my  eare,  whose  urgent  symptom  was  headache,  with  great 
prostration  of  strength.  On  the  eighth  day  his  breathing  became  very  much 
hurried,  unattended,  however,  with  cough,  nor  did  the  stethoscope  elicit  any  abnor«- 
mal  sound :  the  man  being  remarkably  pallid,  except  during  two  short  exacerba- 
tions which  occurred  in  the  twenty-four  houn.  I  ordered  him  aromatic  spirit  of 
ammonia  mixture,  with  a  small  quantity  of  wine,  and  a  sinapsm  to  his  chest.  The 
following  morning,  on  examining  the  chest,  I  discovered  a  purple  patch  occupying 
the  part  to  which  the  mustard  had  been  applied.  His  respiration  was  improvec^ 
but  he  complained  of  intense  headache.  Pulse  108,  and  feeble ;  no  sleep.  The 
purple  patch  induced  me  to  make  a  careful  examination  of  his  body,  and  on  turn* 
m^  him  in  the  bed. I  observed  the  lower  portion  of  the  back  and  the  nates  covered 
with  purple  macu]».  The  oise  I  looked  on  then  as  well  adapted  i^r  the  adminis- 
tration of  quina,  and,  accordingly,  I  ordered  ten  grains  every  two  hours,  together 
with  broth,  and  two  ounces  of  port  wine.  The  third  dose  produced,  violent  head* 
ache,  with  tinnitus  annum,  when  the  medicine  was  dlseontinued.  At  my  next  visit^ 
on  the  following  morning,  all  his  symptoms  were  improved ;  the  tinnitus  aurium 
left  him  in  a  short  time  after  the  medicine  was  laid  aside,  and  the  headache  was 
greatly  mitigated ;  he  slept,  and  exnressed  himself  much  better.  I  placed  him 
again  on  the  quina,  when  the  third  aose  produced  the  same  results  as  yesterday^ 
but  there  was  so  great  an  amelioratiom  of  all  his  symptoms  that  I  considered  him 
proceeding  to^  convalescence,  and  gave  him  only  two  gndna  of  quina  three  times  a 
day,  after  which  he  rapidly  recovered. 

The  next  two  cases  were  females,  both  of  whom  presented  unfavourable  symp* 
toms,  and  in  whom  the  remedy  was  equally  successful. 

The  fifth  case  was  one  of  great  interest,  exhibiting  other  symptoms  of  an  un« 
favourable  nature,  in  addition  to  those  enumerated  in  the  preceeding. 

John  Eames,  aged  5&,  a  smith,  was  admitted  on  the  23rd  of  January,  with  bad 
tvphus,  having  been  discharged  from  hospital  on  the  3rd  inst,  cured  of  ordinary 
fever  with  bronchial  complication.  On  the  ninth  day  of  his  second  attack  he  b^ 
came  mottled  and  talked  incoherently ;  on  the  tenth  day  he  was  not  improved ;  he 
had  no  sleep ;  the  tongue  was  parched  and  dark,  and  int>truded  with  difficulty ; 
stools  involuntary;  puUe  120,  and  feeble.  Ho  was  ordered  to  take  ten  grains  of 
sulphate  of  quina  every  second  hour,  and  to  have  broth  and  two  ounces  of  port 
wine. 

Half-past  9,  p.m.  Tlie  quina  was  commenced  at  one  o'clock ;  he  has  taken  fifty 
grains,  and  appears  improved  in  every  respect ;  he  is  more  collected,  and  speaks 
with  less  difiiculty ;  he  has  had  two  large  voluntary  evacuations  from  the  bowels ; 
the  medicine  was  directed  to  be  continued. 

On  the  11th  day,  I  found  that  he  had  taken  sixty  grains  since  my  last  visit,  and 
although  he  did  not  sleep  much,  and  had  some  singultus  in  the  night,  he  was  much 
Improved  in  other  respects.  The  pulse  had  come  down  to  100;  the  tongue  was 
■till  parched  and  brown,  but  he  was  perfecUy  conscious;  he  was  very  deaf  and  the 
maculflD  were  improved  in  colour.  Cm  this  day  he  took  only  four  doses  of  quina,.  it 
having  been  omitted  on  account  of  the  '^buzzing,*'  as.  he  expressed  it|  which  the 
remeOT  produced. 

12tn  dav.  Pulse  96;  tongue  moist  and  cleaning;! bowels  opeUi  and  be  passes 
water  fireely ;  to  take  five  grains  of  sulphate  of  quina  every  fpurUi  l^vat. 
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IStli  day.    Polfle  84;  tongue  clean ;  akia  cloaoiag  aad  acaly ;  conyaleaeeni 

I  will  not  oecapy  time  with  the  detaiia  of  all  the  cases  in  which  I  have  tried  this 
ranedy.)  hot  Mriil  content  myaelf  with  the  recital  of  one  more  case,  which  occurred 
within  the  last  few  days,  and  which  I  consider  in  every  way  worthy  of  observotiocv 

Mary  Delany,  aged  22,  admitted  from  Ballineollig  on  the  10th  March;  nine  days 
ill;  headache;  petechiaa;  pnlse  120,  and  yerj  feeble;  tongue  parched;  got  ths 
nasal  j^ieiient  of  the  hospital. 

10th  day.  Oae  stool ;  pulse  130,  feeble ;  tongue  parched  and  split;  great  thirst ; 
reaplFatioD  hurried ;  had  no  sleep ;  she  is  often  flushed,  and  in  the  intervals  deadly 
pale ;  countenance  anxious,  with  tho  appearance  of  Bufieriog ;  great  fulness  of 
abdomen,  with  tenderness  on  pressure,  especially  at  the  epigastrium ;  maculte  of  a 
dark  brown.  She  was  ordered  ten  grains  of  sulphate  of  quina  every  second  hour« 
and  to  have  broth  and  two  ounees  or  red  wine. 

1  lib  day.  Bowels  not  open ;  tongue  moist  and  cleaning ;  pulse  100;  kidneys  actingi 

12th  day.  At  eight  p.ro.  last  evening  this  girl  became  very  stupid ;  "■  did  not 
know  whaJt  to  do  with  her  head,"  as  she  expressed  herself;  she  also  became  deaf» 
and  had  tinnitus  aurium;  this  state  continued  until  midnight,  with  occasional  sleep, 
when  she  became  ''lighter,"  and  afterwards  slept  well;  the  kidneys  have  acted, but 
there  ia  no  discharge  from  the  bowels ;  she  now  presents  a  totally  different  appear- 
aaee  from  that  of  yesterday ;  she  is  free  from  headache,  her  respiration  is  naturaK 
the  tession  and  fulness  of  belly  have  disappeared,  but  there  is  still  some  slifiht 
epigaatrio  tenderness ;  some  of  the  maculse  have  disappearod,  and  the  remainder 
are  of  a  lighter  colour.    The  sulphate  of  quina  to  be  continued  every  fourth  hour. 

13th  day.  No  stool;  tongue  clean  and  moist;  pulse  84;  belly  natuml,  slight 
epigaatrie  tenderness.  The  quina  to  be  omitted ;  broth  and  wine  to  be  continued ; 
to  have  a  domestic  enema. 

14th  day.    Convalescent 

Since  the  first  introduction  into  Europe*  of  the  Jesuits'  bark  in  1649,  tho  most 
celebrated  writers  extolled  its  efficacy  in  the  treatment  of  various  diseases,  but  espe- 
ciidly  in  fevers ;  owing,  however,  to  some  cause  or  other,  it  fell  into  disuse ;  and 
h  ia  probabte  that  this  was  occasioned  by  the  many  failures  which  attended  its 
admimstralion ;  failures  whkh  I  now  feel  assured  were  owing  principoJly  to  two 
eauaea :— ^first)  the  bark  not  having  been  given  in  sufficiently  large  doses;  and 
aeeondly,  the  bark  not  having  been  a!  way  a  of  the  genuine  kind.  Ita  use  was  revived 
by  the  celebrated  Sydenham,  and  after  the  time  of  that  eminent  man,  its  excellent 
qualitiea  were  fully  established  by  Hoffman,  De  Haen,  Prinde,  Cleghom,  and 
other  practitioners  of  eminence.  And  it  is  worthy  of  remark  that  those  who  were 
most  enthndastic  in  pmise  of  this  temedy  gave  it  in  very  large  doses.  Dr.  Clark, 
a  eelebrated  physician  who  wrote  on  fever  in  the  year  1770,  was  in  the  habit  of 
preaeribtng  bark  in  two  drachm  doses  every  two  hours,  and  at  the  same  time  of  ex*- 
nibiting  it  by  the  rectum  in  the  form  of  enema ;  he  relates  that  on  one  occasion  in 
mixing  a  dose  of  bark  for  a  patient^  he  discovered  that  the  apothecary  had  by 
mistake  put  half-an-ounce  of  bark  into  each  paper  instead  of  two  drachms,  which 
he  had  ordered ;  the  patient  had  been  taking  this  large  dose  for  a  considerable  time» 
and  got  cured  of  a  bad  typhus  in  consequence.  Now,  when  it  is  estimated  that  two 
pounds  of  good  bark  will  yield  about  two  hundred  grains  of  sulphate  of  quuis,  it 
must  be  admitted  that  Dr.  Clarke's  treatment  of  typhus  was  not  fiir  short  of  the 
heroic  method  of  the  present  day  introduced  by  Dr.  Dundas.  It  is  unnecessary  to 
advert  to  the  fact  that  Dr.  Clark^s  patients  were  taking  a  different  proparatioD, 
possessing,  however,  the  same  active  base. 

One  i^reat  objection  to  its  general  use  in  this  country,  which  may  be  advanced, 
is  the  high  price  of  the  salt ;  but  should  the  remedy  be  found  as  emcacious  in  tho 
practice  of  others  as  by  Dr.  Dundas  and  myself,  I  feel  assured  that  its  use,  when 
applicable,  would  oventually  constitute  the  true  economy  of  our  fever  hospitals. — ; 
Dublin  Quarterly  Juumal,  August,  1852,;?.  100. 

[We  have  a  few  interesting  remarks  on  this  subject  by  Mr.  Hay  ward,  of  Liverl 
pool,  who  has  made  particular  observations  upon  eighty  successive  cases  of  the 
typhoid  type  of  fever.J 

The  first  sjrmptom,  in  twenty  of  them,  was  diarriicea;  in  twelve,  diarrhoea  and 
vomiting;  in  seven,  vomiting  alone;  the  rest  began  with  pain  in  the  head.  AU 
had  pmn  in  the  head  afterwatda;  aixty^ix  descnbhig  it  as  **  lightness** ;  fourteea 
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AS  **  heavinesfl^.  All  had  tendereeM  of  abdomen— nine  to  a  gmi  extent  Sesveaty* 
one  complained  of  soreneae  of  the  fleeh  over  the  whole  body — aome  to  eueh  an 
extent  that  their  impfeesion  was  that  they  had  rheninatiain.  SeventeeD  had  coi^ 
aiderable  inflammation  in  the  aub-maxiilary  fflanda.  Serenty-three  had  deliiiiiai, 
twenty-one  of  which  were  very  severe.  In  all,  the  tonppae  became  veiy  diy,  bf«wn, 
and  cracked ;  the  first  crack  was  generally  a  deep  longitudinal  one  down  Uie  eentie 
of  the  tongue  (even  whilst  it  was  clammy  and  velvety  in  appeanmce,  and  of  a 
milk-and-water  colour),  extenduig  from  the  base  to  nearly  the  apex ;  then  many 
transverse  and  oblique  ones.  In  twenty-four,  the  skin  became  rongh  and  brown, 
with  petechias  observable.  In  all,  the  thint  was  intense;  and  the  other  sympCona 
of  fever  were  not  less  evident;  therefore  suffice  it  to  say,  they  were  welUnarked 
leases  of  fever  of  the  typhoid  eharaeter. 

In  twenty-sevcil  the  treatment  was  commenced  in  the  ** first  stage**;  in  fiftf> 
three,  in  the  **  second  stage*'.  Three  were  fatal.  All  the  rest  recovered  more  or 
less  quickly. 

The  principal  treatment  in  all,  except  one,  was  the  use  of  disnlphate  of  quina<«— 
so  much  recommended  by  Dr,  Dundas,  of  this  town,— of  course  modified  aecordinff 
to  the  predominating  symptoms.  Thus,  if  I  found  the  pulse  quick,  weak,  ana 
thready ;  the  tongue  cracked,  brown,  and  dry  (rough  or  smooth) ;  great  thirst  and 
delirium ;  no  ap^ite ;  tenderness  of  abdomen ;  soreness  of  flesh,  &c.,  I  put  the 
patient  upon  disulphate  of  quina,  in  solution,  at  once ;  four  or  five  grains  eveiy 
two  hours.  If  great  restlessness,  and  no  sleep,  I  added  three  or  four  minims  of 
tincture  of  opium  to  each  dose.  If  general  sinking  of  the  vital  powers,  some 
wine  or  brandy,  with  beef'tea.  If  the  aolution  of  quina  were  vomited,  it  was 
j^ven  in  an  equal  quantity  of  wine,  or  wine  and  water.  If  the  patient  continued 
sinking,  I  increased  the  quantity  of  quina,  but  never  had  occasion  to  extend  beyond 
seven  gr^ns  per  dose.  When  ringing  in  the  ears  occurred,  the  quantity  was 
4]ecreai^,  but  still  kept  up  till  there  was  a  good  appetite.  If  the  delirium  was 
-intense,  the  pain  in  the  head  described  as  heavy  (which  were  alwavs  stronff  sub- 
jects, whose  bowels  were  confined),  with  strong  pulse,  a  dose  of  chloride  of  mer- 
<cury,  and  sometimes  a  blister  to  the  nape  of  the  neek.  If  tenderness  of  abdomen 
was  great,  a  few  leeches,  or  sinapism.  If  vomiting*  a  sinapism  over  the  stomaoh. 
If  diairhosa,  a  Kttle  calomel  and  oinum,  or  diaeetate  of  lead  and  opium  ;  though 
this  symptom  sometimes  required  nothing  more  than  the  tincture  of  opium  given 
with  the  quinine. 

In  seventy-nine  cases,  marked  improvement  was  observable  in  the  coorae  of 
twelve  hours :  the  pulse  was  the  finSt  to  improve,  then  the  delirium  to  give  way, 
then  the  pain  in  the  head,  the  thirst,  the  soreness  of  flesh,  tenderness  of  abdomen, 
dryness  of  tonffue,  and  the  appetite  to  improve.  A  pulse  of  120,  small  and 
thready,  would  become  90,  softer  and  fuller;  and  in  the  majority  of  the  cases  the 
fiain  in  the  head  and  delirium  ceased  entirely  in  the  same  period,  and  a  rapid  iaa- 
provement  followed,  witl^  the  small  exception  of  two  cases  of  children  ten  and 
eleven  months  old,  neither  of  whom  had  the  medicme  regularly,  and  both  were 
complicated  with  bronchitis.  The  dchtieth  ease  wss  that  of  a  woman,  in  whieh 
quina  was  not  used.  These  three  died,  evidentiy  from  typhus.  If  the  typhoid 
symptoms  were  allowed  to  become  well  marked,  and  the  patient  to  sink  much,  his 
recovery  was  alow,  and  he  required  wine  or  brandy.  I  feci  confident,  from  per- 
sonal observation,  that  were  the  disulphate  of  quina  to  be  used  promptiy,  and  to 
4sinchonism,  the  mortality  even  of  typhus  itself  would  be  very  small.— <LanceC«  OcL 
9,  1863,  f.  334. 

a.--ON  ERUPTIVE  FEVERS. 

By  pROFBssoR  Dbmkbtt,  Edinburgh. 

(There  are  cerlaln  diseases  whieh  may  be  jnsUy  classified  under  the  term  eruptive 
fevers,  that  is,  there  are  certain  diseases  of  an  infectious  or  contagious  character, 
marked  by  the  peculiarity  of  an  eruption  upon  the  skin,  differing  in  each.  Exam- 
ples of  tms  kind  are  scarlatina  and  variola,  while,  at  the  same  time,  plague  and 
glanders  must  be  arranged  under  the  same  head.] 
The  present  theory,  with  ragard.  to  the  OMiae  of  these  dineaaei^  is»  that  it  do- 
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peodsiipOB  ftittoiW  pmBOD^  a  small  qumttty  of  wUeh  e&teringf  Ifae  Mood  produces 
m  tlmt  inii  a  pesulisr  change  whiefa  is  amdogons  to  that  of  ferawDtation.  To  dia- 
liBguish  tins  change  io  animal  from  what  ooeors  in  vegetablo  fluids,  the  term 
symosw  has  been  introdnoed  by  Mr.  Farr. 

Some  of  these  animal  pcMsons,  if  excluded  from  the  air,  or  carefully  dried,  will 
fVtmn  their  commmieatiDfl^  property  for  a  longer  or  shorter  time.  This  enablea  us 
to  preaerre  matter  for  artmcial  inoculation.  Hence  also  they  have  been  supposed 
M^ble  of  attaobing  themselves  to  fomites — ^that  is,  substsnces  of  a  rough  suifsce 
or  downy  texture,  such  as  wool,  cotton,  wearing  apparel,  dust,  dto.  It  is  on  this 
theory  that  qoanntine  regulations  sre  founded,  the  whole  of  wbioh,  together  with 
the  fasts^  real  or  supposed,  that  support  them,  require  a  thorough  revision. 

AU  the  animal  poisons  are  disting^^hed  by  peculiarities  in  their  mode  of  incuba^ 
tion  and  development  Thus  a  period  of  latency  exists  between  exposure  of  the 
poison  and  aooession  of  the  fever,  or  first  rigor.  Again,  the  erupti^  appears  at 
different  periods  after  the  iever  is  declared.    Thu^^ 

Period  of  Latency  Appears  after  first  Rigor 
fVom          *  in  firom 

tScarla^na, 4  to    8  days  .  .     18  to  24  hours. 

Erysipelas, 4  to    7  days  .  .    34  to  60  hours. 

Variola, 8  to  14  days  .  .     48  hours. 

Rubeola, 7  or    8  days  .  .    72  hours. 

All  the  eruptive  fevers,  strictly  so  called,  invariably  run  a  natural  course,  and 
cannot  be  cot  short    It  follows  that — 

The  treatment  of  febrile  eruptions  has  for  its  object  conducting  these  cases  to  a 
fiurouable  termination.  To  this  end  exactly  the  same  general  rules  are  to  be  fol* 
lowed  aa  I  previously  gave  when  speakinff  of  continued  fever,  and  the  same  indica- 
tions exist  for  the  use  of  salinea  and  kxatives,  cold  to  the  head,  wine  and  stimulants, 
aosd  regiihiti<Hi  of  the  diet 

[Searlaiina. — ^After  relating  two  eases  of  mild  and  one  of  severe  scarlatina,  Dr.* 
Bennett  remarks,  that  great  watchfulness  is  required  on  the  part  of  the  practitioner* 
eqwdally  when  the  crisis  is  expected,  that  if  the  pulse  at  all  falters,  and  prostration 
comes  on  rapidly,  he  may  be  prepared  to  meet  it  When  death  does  occur  in  a 
primary  attack  of  scarlatina,  it  is  from  the  same  cause  as  in  death  f*  om  typhus — ^it 
is  from  congestion  of  the  brain,  as  lndk»ted  by  delirium,  passing  into  coma,  and 
Ibllowed  by  prostration  of  the  vital  powers. J 

The  most  recent  system  of  treatment  which  has  been  brought  forward  is  that 
recommended  by  Dr.  Andrew  Wood;  and  I  notice  it  in  deferenee  to  the  great  exi>f^ 
rience  that  gentieman  has  acquired  iVom  his  position  as  physician  t^  HeriotV 
hospital  and  other  educational  establishments  in  this  city,  which  have  been  attacked 
by  numefous  epidemics  of  the  disease.  Ho  considers  that  the  most  efficient  and*, 
safe  method  of  treatment  consists  in  acting  powerfully  on  the  skin,  with  a  view  of 
tliereby  assisting  nature  to  eliminate  the  scarlatinal  poition  from  the  system.  As 
ordinary  diaphoretics  frequently  fail,  he  has  recourse  to  the  follmving  method : — 
Several  common  beer  botties,  containing  very  hot  water,  are  placed  in  loif|^  worsted 
stoekings,  or  leoff  narrow  flannel  bags,  wrung  out  of  water  as  hot  as  can  be  borne. 
These  are  to  be  laid  alongside  the  patient^  but  not  in  contact  with  the  skin.  One 
on  each  side,  and  one  between  the  legs,  will  ffenerally  be  sufficient ;  but  more  may 
be  used  If  deemed  necessarv.  The  patient  is  to  lie  between  the  blankets  (the 
head  of  course  being  outside)  during  the  application  of  the  bottles,  and  for  several ' 
horns  afterwards.  In  the  course  of  from  ten  minutes  to  half  an  hour,  the  patient 
is  thrown  into  a  most  profuse  perspiration,  when  the  stockings  may  be  raipoved. 
In  mild  cases,  the  effect  is  easily  kept  up  by  means  of  draughts  of  cold  water,  and 
if  necessary,  the  use  of  two  drachm-doses  of  sp.  mindereri  every  two  hours.  In 
severe  cases,  where  the  pulse  is  very  rapid — ^the  beats  running  into  each  other — 
where  the  eruption  is  either  absent  or  only  partial,  or  of  a  dusky  purplish  hue — 
where- the  surface  is  cold — ^where  there  \»  sfekness  or  tendency  to  dinrrhcea — ^where 
the  throat  is  aphthous  or  ulcerated,  and  the  cervical  glands  swollen,  then  he  follows 
up  the  use  of  the  vapour-bath  by  four  or  Ave  grain  doses  of  carbonate  of  ammonia, 
repeated  eveiy  three  or  four  houia.  8ho«id  Sihi  be  vomited,  then  brandy  ma^  be 
given  ia  dosea  proportioned  to  the  age  of  the  patients.    Carbonate  of  aramoBia  he 
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ooiMiden  ta  «tft  beaefleiaUy :  lat»  by  aimiirling  Ike  pow«i»  of  life;  Sd^  bv  a«k 
ioff  the  dovcloptOMii  of  the  erapUoii ;  ana  Bd,  1^  acung  on  ihe  akin  «»d  Kidneys* 
Where  the  vapour-both  waa  used  early  in  the  diseaae,  and  ita  aae  eontttaed  daily* 
4>r  even  twice  or  thrice  a  day,  aocordin^;  to  dreumetaneea,  be  haa  fouMl  thai  the 
iihance  of  severe  aore  throat  waa  greatly  obviated.  In  regard  to  anpenraiing 
dropsy,  ho  eonsidera  that,  by  the  nae  of  the  vaponr-bath,  with  the  other  nefowaiy 
precautions  aa  to  exposure,  diet,  ^Itc*,  ita  recnirenee  is  rendered  mneh  mora  rare^ 
in  the  treatment  of  the  dropaieal  oases,  it  was  also  .very  uaefnl,  and  even  night  be 
(mated  to  entirely  in  aome  eaaea.  Dr*  Wood  also  eoademna  all  d^ileting  treat- 
ment, and  even  purgatives,  during  the  firat  ten  days,  aa  not  only  not  reqnuedi  bill 
positively  dangerous,  as  tending  to  interfere  with  the  development  of  the  emption. 
In  the  later  atagea,  aa  well  as  m  the  dropsy,  however,  he  thinka  paigativea  are  often 
beneficiaL 

.  The  general  plan  of  this  treatment  appears  to  be  ao  far  mtioBal  that  ita  object  ia 
to  hurry  forward  the  disease  by  applying  damp  heat  to  the  akui,  and  by  than 
assisting  nature  to  make  her  operations  more  perfect  than  they  might  otherwise  be. 
Id  other  words,  b^  rendering  the  febrile  eruption  more  complete,  diminish  the  risk 
of  its  leaving  behmd  it  a  tendency  to  subsequent  disease.  Whether  this  plan  aa  a 
whole  will,  10  practice,  prove  more  extensively  beneficial  than  any  other,  can  only 
he  determined  by  an  extensive  trial  and  careful  comparison  of  the  results. 

\Ery9ipelas  is  next  considered.] 

erysipelas  is  opposed  to  scarlatina,  in  being  the  least  infeetious  of  the  eruptive 
fevers,  in  being  the  least  fatal,  and  in  running  a  mneh  slower  eourse.  In  mAny 
other  respects  there  is  a  close  analogy  between  them  observable  in  the  kind  of  • 
fever,  the  sequels,  and  eritlcsl  discharge  of  eoagulable  urine^  aa  lately  pointed  out 
by  Hr,  Alexander  Wood  and  Dr.  Jamea  W.  Begbie.  The  general  inoeationa  for 
treatment  are  the  aame.  T^e  oMeial  treatment  ia  directed  by  meana  of  topieal 
applications  to  diminish  tiie  local  inflammation.  For  thia  purpose  nnmerona  vem»* 
dies  have  been  tried, — sueh  as  dusting  the  part  with  flour,  lotion  of  aoetate  of  lead 
and  opium,  cerates,  oil,  &c.,  dus.r*^my  of  whieh  serve  the  purpose  of  cooling  tho 
snrface,  rendering  it  more  soft,  and  diminiahing  irritation. 

There  can  be  no  doubt  that  erysipelaa  ia  oeoaaionally  a  fatal  diaeaso,  from  tho 
intensity  of  l^e  fever,  and  amount  of  integument  involved.  It  ia  generally  aappoaed 
that  when  it  attacks  the  faee  and  aealp,  it  ia  more  dangerona  t£in  when  a  aimiUr 
amount  of  aurfaee  in  any  other  nart  is  aflected.  Thia  opinion  doea  not 
appear  to  be  founded  on  very  exact  ooservation.  Even  when  the  acalp  ia  exten- 
mrelv  invaded,  death  from  ervsipelas  is  a  rare  occurrenoe.  On  going  round  the 
Wards  of  the  Hotel  Dieu  in  May  1861,  with  M.  Louia,  I  aaw  aeverd  aeveie  eaaea  of  ^ 
erysipelas  of  the  scalp,  which,  I  was  told,  were  undler  no  treatment  whateverr— 
because,  as  M.  Louis  mformed  me,  according  to  his  experienee,  erysipelaa  of  the 
^calp  was  never  fatal,  unless  it  occurred  in  individuals  of  bad  oonatitutiona,  Of  wa* 
aaaociated  witii  some  complication.  I  need  not  aay  that,  vvithout  forming  any  aueb 
exclusive  opinion  aa  this,  it  must  be  very  diflienlt,  m  a  disease  that  ao  fleneraUy 
tends  to  recovery,  to  judge  how  far  this  or  that  remedy  ia  beneficial.  Mr.  HamiltOD 
Bell  liaa  tttely  roeomm  ended  fifteen  to  twenty  drops  of  tr.  ferri  muriatb  every 
Meond  hour,  as  a  most  beneficial  remedy  in  erysipelak  But  how  Una  mediehie  is 
mora  Buoceesful  than  the  spontaneona  operation  of  nature,  it  must  be  very  diffienlt 
to  determine.  / 

[In  considering  VariolOf  Dr.  Bennett  records  a  eaae  of  severe  confloent  analU 
pox  occurring  in  a  girl  aged  7.  On  Deoember  10th,  the  ban:  waa  eut  abort,  and  tha 
face  covered  with  the  mercurial  ointment  thickened  vrith  Wrch.  The  cnae  ter- 
ndnate^avoarably,  as  she  waa  diamissed  cured  on  January  € ;  the  faee  aeareely 
preseiimtg  any  traeea  of  the  diaiase,  and  afibrding  a  nuuked  ewrtraat  to  the  reat  of 
the  skin.    Speaking  of  tins  ease  Dr.  Bennett  ob^rvea :] 

The  entire  faee  waa  so  crowded  with  the  papulea  ana  mmnte  vesielea  of  the  in* 
cipient  stage,  that  there  was  litemllv  not  room  to  place  a  pin'a  head  anywhere  on 
the  aonnd  akin.  It  waa  evid^t  that  thewh61e  mnfaee  of  the  faee  would  be  ono 
masa  of  suppuration ;  and  sueh  of  you  as  have  had  an  opportunity  of  obaervmg 
sQoh  a  ease  of  the  disease,  nmat  be  aware  of  ita  honia  aapeot,  the  ttEceaaivir 
agony  prodnoed,  the  great  aweUing  of  the  eyelida,  the  dreadful  aupporatton  and 
Mor  of  tho  dlachnrfo,  the  violent  neeondaiy  levec^  and  tbafiigfalfel  eSaatiiDoa  villi 
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«1Mi  tin  eomtenaiiee  fa  afterwartb  oovered.  In  tiib  case  none  of  Ihese  symptoiM 
were  present,  ind  there  om  be  no  doubt  that  the  eetrotic  treatmeDt  really  cheeked 
ihe  progreae  of  aoppunition  and  modified  the  diaeasa  From  the  moment  the  plas- 
ter was  applied^  all  smaTting  and  pain  in  the  ftoe  ceased ;  tiie  eyelids  were  nerer 
awollen ;  no  eopparation  occurred ;  there  was  no  aeoondary  fever ;  lurid  on  the  tnaak 
leavini^  the  face  there  waa  no  pitting  or  suppuration.  In  other  narta  of  the  bo^ 
Ike  emptSon  paased  through  its  usual  atages,  and  the  girl  was  dismissed  from  the 
house  well,  thirty  days  after  the  first  commencement  of  the  eruption.  Considering 
this  case  was  likely  to  be  a  veiy  severe  one,  I  felt  mvself  antnorised  to  use  eveir 
tteans  in  my  power  to  check  the  disease ;  and  as  it  has  been  asserted  that  tscci- 
nation,  evm  after  the  commencement  of  the  eruption,  modifies  its  progress,  I 
caused  the  ^  f  o  be  vaccinated  on  first  seeing  her.  At  that  time  the  ihce,  as  we 
have  seen,  was  closely  covered  with  papulae  ami  vesicles ;  and  I  do  not  think  thut 
vaccination  alone  eoajd  have  produced  the  remarkable  rpsult  we  have  witnessed.  I 
do  not  mean  to  deny  altogether  the  influence  of  vaccination  in  such  cases,  but  I 
have  no  hesitatioa  in  ascribing  the  beneficial  result  almost  entirely  to  the  eetrolie 
tnatment — MonUUy  Journal  tf  Medical  Scienee^  OeL,  1S6%  p.  400. 


X-.ON    TEMPORARY    ALBUMINURIA:  MORE   PARTICULARLY  OCu 

CURRING  IN  THE  COURSE  OF  CERTAIN  FEBRILE  OR  OTHER 

ACUTE  DISEASES. 

Bj  Da.  JL  W.  Bsans,  fkpidm  to  the  Ifow  Towm  IN«peiiniy,  MaHwugh,  Aei 
p>r.  Begbie  divides  his  aubjeet  into  three  parts — Detquamatice  AUntminuria^  und«r 
wfaieh  head  he  classes  the  mine  in  eiyslpehM,  Aslatie  cholera^  and Marlatina;  in- 
jt&mmaJboiry  Alhummwrioy  under  which  he  places  the  urine  m  the  dropi^  foUowhig 
searlatma;  and  Criiieal  Albuminuria^  in  which  he  considers. the  urine  m  voenmo* 
nia  and  ceiiaui  cases  of  typhus.  In  speaking  of  the  first  head,  he  states  his  belief 
tiiat  in  ever^  case  of  scarlatina  a  small  amount  of  albumen  would  be  found  am 
careful  exanunation.  This  is  generally  found  three  or  four  days  after  the  con^ 
meneement  of  desquamation.  In  examining  the  urine,  both  the  nitric  acid  and 
heat  tests  should  be  emploved.  It  should  be  carefully  made  for  a  few  days  befon^ 
and  until  the  process  of  aesquaroation  is  fairly  completed.  Dr.  Begbie  believes 
ifaat  after  it  has  once  disappeared  it  will  not  retnm.l 

The  mieroKopie  character  of  the  urine,  with  wnich  the  albumen  is  invariably 
associated,  is  the  prssenoe  of  a  considerable  amount  of  epithelinni«  derived  from  the 
diflbrent  parts  of  the  urinary  apparatus.  Sometimes  the  entire  emthelial  lining  of 
the  small  tubes  of  the  kidney  was  present,  though  certainly  not  frequently.  I  de 
not  remember  to  have  ever  seen  in  the  urine  of  simple  scarlatina  the  albttmlnoiis 
«r  fibrinous  easts  of  the  small  tubes  of  the  kidney,  the  appearance  of  which  is  so 
«onHnoa  in  the  urine  of  the  dropsical  afifection.  Besides  epttheliun,  the  urine  genemHy 
contaiBed  amoiphouB  urate  of  ammonia,  sometimes  erystallme  uric  am;  and 
occasionally,  though  very  rarely,  the  urine,  though  examined  vety  soon  after  mic- 
teritbn,  eontaiaed  crystals  of  the  ammonlaco-magnesian  phosphate.  M  all  audi 
thera  existed  a  greater  than  vaual  amount  of  epithelium  and  mucous  sediment  It 
Is  not  aneommon  to  find  octahedral  crystals  of  oxalate  of  lime  in  the  urine  at  the 
same  stage  of  the  disease. 

Hie  pmological  import  which  the  existence  of  albumen  in  the  urine  denotes^  is 
a  point  OB  whfeh  difference  of  opinion  must  still  be  expected  to  exist,  seeing  not 
only  how  v^ry  dilTcront  are  the  fifsts  recorded  in  regard  to  tiie  occurrence  of  albu- 
men, but  how  varying  is  the  estimation  of  the  importance  which  is  awartkd  to  lt# 
presence.  While  many  believe  its  mraiifestation  to  be  accidental,  and  <^no  im- 
portance, there  are  others  who  conceive  it,  if  at  the  time  unaocompanied  wMi 
dropsy,  to  hefts  eertaln  prelude.  Both  of  these  opinions  I  have  attempted  to  show 
are  erroooous,  and,  at  least  as  far  as  my  own  observations  go,  founded  on  incorreet 
data.  What,  then,  is  the  cause  of  albumen  In  tlie  urine  in  simple  scarlathia,  and 
what  its  pathological  import  f  I  conceive  it  to  be  as  essential  a  symptom  of  the 
diseaseas  is  desquamation  of  the  cuticle— to  be  associated  to  a  certain  extent  wM 
that  desqiiMWtieit*-4o  be,  In  flict,  the  result  of  a  desquamative  proeeas,  whksh  the 
meotta  monbnuiea  in  this  dbeaasi  equally  with  the  skin,  are  subject  to.    Grants 
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adt  tlNl^tll•tlkisde•qMmatl<mooell^^  whensoebachai^  plaeeintk^ 

Qpithelkl  membnuie  tiniiig  th«  minute  tabes  of  the  kkhiey,  Ibe  <^fee  of  the  eeil» 
composing  which  is  to  eliminafte  firom  the  blood  the  mattera,  solid  or  flmd, 
which  in  tiie  normal  exercise  of  the  reosl  fanctien  oompose  the  urine,  it  surely  is 
not  surprising  that  the  albumen  from  the  former  should,  to  a  slight  amonnftr 
enter  into  the  latter.  Such  I  believe  to  be  the  cause  of  its  occurrence ;  nor  can  I 
re^rd  its  presence  as  indicating  anj  pathological  condition,  farther  than  the  sepa- 
ration of  epithelial  ceils  and  their  passage  in  the  current  of  the  urine.  No 
symptoms  raferable  to  any  such  condition  occur,  no  febrile  reaction,  no  lumbar 
pain,  no  non^elimination  of  urine,  no  suppression  of  its  watery  parts,  not  even  any 
dimiautiou  in  its  quantitjr,  and,  with  the  exception  alone  of  the  presence  of 
albumen,  no  marked  alteration  in  any  of  ite  sensible  qualities.  I  have  ssid  that  thi» 
albunuDons  condition  of  the  urine  in  scarlatina  is  associated  with  the  cntieular  de- 
aqnamation,  it  is  so  in  the  time  of  its  ocourrence,and  so  it  is  also  as  regards  its  amount; 
for  I  have  noticed  the  albumen  in  the  urine  to  be  greatest  in  amount,  and  to  oontiDue 
longest,  in  those  cases  in  which  the  process  of  desquamation  had  taken  place  to  the 
greatest  extent  In  those  cases  of  the  urine  of  which  no  coagulability  has  taken  place 
^for  my  more  recent  experience  has  shown  me  a  few  sncf— there  has  been  no  very 
marked  desquamation,  and  no  direct  evidence  of  any  epithelial  separation,  as  shown 
by  examination  of  the  urine.  We  know  that  in  many  cases  of  scarlatina,  especially 
in  those  where  the  eruption,  though  well-marked,  has  not  been  brilliant,  extensive/ 
or  lasting,  it  is  not  uncommon  for  the  desquamative  process  not  to  take  place 
at  all,  or  at  most  to  a  comparatively  very  slight  extent  Snch  are  the  eases  in 
which  the  coagulahiity  of  the  urine  will  periiaps  not  occur.  I  say  perAops^  for  in 
same  such  I  have,  notwitliataading,  found  it  I  am  still,  therefore,  disposed  to 
regard  the  temporary  albuminuria  of  scarlatina  as  probably  as  frequent  in  its  ocenr-' 
■•■ce,  and  of  somewhat  of  the  same  importance  as  a  sjrmptom,  as  the  desquamatioo* 
d?  the  cuticle. 

[In  speaking  of  the  urine  in  Asiatic  Cholera,  Dr.  Begbie  remarks  upon  the 
sujppression  of  urine  as  a  marked  symptom  of  a  return  to  the  proper  quantity  of 
that  secretion,  marking  a  favourable  change  in  the  disease.  In  many  cases  of  dieath 
from  cholera,  death  seems  to  have  been  produced  from  a  poison  in  the  blood,  pro- 
ducing coma — such  as  is  ordinarily  the  case  where  suppression  of  urine  ha^ 
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In  Erysipelas,  though  the  urine  is  frequently  found  albuminous  dnring  conva- 
lescence, yet  it  is  not  so  certainly  so  as  in  scarlatina. 

Inflammatoru  Albuminuria. — Under  this  head  Dr.  Begbie  refers  to  one  example 
—the  Dropsical  disease  following  Scarlatina — as  follows :] 

Every  one  who  has  paid  attention  to  the  condition  d[  the  uriae  in  this  most  in- 
teresting i^ection,  must  have  noticed  the  great  dissimilarity  subsisting  between  it^ 
eKtemal  and  other  characters,  and  those  of  the  urine  in  simple  scarlatina ;  while  in 
the  latter,  the  amount  of  urine  passed,  except  during  the  continuance  of  febrile 
symptoms,  is  undiminished,  one  of  the  most  certain  forerunners,  as  it  is  always  tiie 
most  invaiablo  accompaniment  of  dropsy,  is  the  excessive  reduction  of  the  ousb* 
tky  of  urine.  This  urine,  when  farther  examined,  is  found  to  contain  a  lafga 
amount  of  albumen;  while,  under  the  microscope,  frequentiy  blood,  not  unfire- 
quently  exudation  corpuscles  or  compound  granular  cells,  alwaya  much  epitbeliam,' 
and  the  fibrinous  casts  of  the  renal  tubes  are  recognised.  The  svmptoms  which 
aocompany  these  changes  in  the  urine  are  generally  well-marked,  the  most  promi- 
nent, save  the  dropsy.  Doing  a  very  uneasy,  often  severe,  lumbar  pain,  and  marked 
febrile  excitement  But,  independent  of  these  general  sjrmptoms,  it  will,  I  think, 
be  adnlRted,  tiiat  the  characters  presented  by  this  urine,  while  they  differ  from 
those  of  the  urine  in  simple  scarlatina,  indicate  also  the  exiitenoe  of  a  much  more 
serious  change  in  the  secreting  mucous  membrane  of  the  kidney,  than  a  merely  de- 
squamative one.  In  order,  however,  to  arrive  at  a  correct  ofmiion  in  regard  to  the 
pathological  importance  of  the  change  undeigone  in  the  kidney  during  the  dropsi- 
cal disease,  it  is  necessary  to  bear  in  mind  both  the  symptoms  presented  by  the 
patient,  and  the  hints  afforded  by  the  characters  of  the  iQtered  urine.  These  taken 
together  give  evidence  of  general  febrile  excitement,  and  of  renal  eongestion,  in- 
flammation, and  exudation.    I  have  examined  the  uiIbo  ia  many  auoh  oaaea,  and 
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ham  Iboad  the  albwninoBii  ^ndltioii  mwtk  nwe  laatiog  ihraia'tiie  risapto 
indeed  obaervatioa  and  experienee  show  now  pretty  plainly  that  the  k>og>*coiitiDi]ed 
albumiQttria  of  dropsical  aearlatUia,  may,  and  ofi;en  doea,  lead  knpeiceptibly — ^loaL- 
diously  U  may  be-4o  organic  renal  dieeaae.  In  many  inataDoea  I  have  found  th^ 
aUmmeny  though  large  in  aaiottnt»  and  associated  with  all  the  general  and  looal 
inflammatory  syroptoma  alluded  Us  epeedily  tM  entirely  disappear.  I  have  not 
seen  many  cases  of  the  dropay  following  scarlatina,  which  I  had  watched  from  the 
commencement  of  the  primary  disease,  but  I  have  aeea  a  few,  and  in  all  soch  the 
drop^cal  and  aggravated  symptoms  appeared  at  the  time  the  tempenuy  albnminnp 
ria  w^oa  going  on,  and  were  evidently  the  result  of  ezposuie  to  cold*  This  variety 
of  albuminuria,  then,  which  I  have  called  inflaromatory,  may  or  may  not  be  tempos- 
rary :  it  is  to  be  feared  that  not  unfrequently  neglected,  or  even  unakilfiuly 
treated,  the  affection  it  accompanies  lays  the  foundation  of  permanent  renal  dis* 
ease.  In  most  cases,  however,  it  is  fortunately  otherwise,  while  in  nearly  all  it 
may  be  looked  upon  as»  under  judicious  management,  a  cnrable  disorder. 

[Critical  Albuminuria, — Several  trustworthy  observers  have  noticed  the  fns, 
quent  occurrence  of  albuminuria  in  pneumonia,  and,  says  Dr.  Begbie,] 

To  this  albuminuria  I  have  given  the  title  of  Critical  Albumhraria,  beeanae  mv 
data  being  correct,  and  my  conelntteoa  juatiiiable,  it  ia  to  be  regarded  aa  an  evU 
dence  of  a  critical  action,  and  commenoemait  of  a  change  undergone  by  a  diaeaaed 
part  before  its  return  to  a  healthy  state.  But  I  can  farther  illnatrate  this  subject 
by  ^  reference  to  changes  whldi  occur  in  some  cases  of  typhus  fever.  I  have  found 
aibuminuria  by  no  means  an  uncommon  attendant  on  the  oonvaleaeeDee  from' 
typhus ;  not,  however,  neariy  so  invariable  in  its  oocuireneo  aa  in  scarlatina,  or  even* 
so  common  as  in  pneumonia;  so  frequent,  however,  aa  to  lead  me  to  examine  all 
eases  in  which  it  occurred,  and  that  with  very  great  care.  The  result  haa  been,  that 
no  one  of  any  such  cases  has,  either  at  the  time,  or  during  a  con^deraUe  period 
of  observation  afterwards,  aSbrded  the  evidence  of  any  organic  change  in  the  kid* 
neys  to  account  for  the  albumen  in  the  urine. 

The  albuminuria  in  the  case  of  typhus  appeara  to  me  of  special  interest,  as  occur- 
ring much  more  frequently,  if  not  entirely,  in  certain  cases  of  typhus.  It  is  in 
those  cases  in  which  we  know,  or  have  reason  to  suspect,  that  the  deposits,  gene- 
rally called  typhus  deposits,  have  taken  place  in  internal  organs,  that  we  tind  albu- 
men in  the  urine.  Two  or  three  obaorationa  of  a  somewhat  different  nature  have 
led  me  to  this  conclusion ;  for  example,  I  have  found  the  urine  albuminous  in  cases 
of  abdominal  typhus, — that  is,  in  tiiose  cases  in  which  \w  generally  find  severe 
diarrhoea  as  a  symptom  during  life,  and  deposit  in  the  intestinal  glands  as  the  most 
prominent  lesion  after  death.  In  several  cases  of  this  kind,  which  proved  fatal^I 
have  found  albumen  in  the  urine  for  davs  before  death ;  and  in  others,  which  hap- 
pily recovered,  I  have  as  frequently  noticed  its  occurrence.  In  both  those  inatao* 
cea  the  albumen  appeared  for  the  most  port,  at  an  advanced  period  of  the  diseaae^ 
at  least  after  the  particular  symptoms  had  continued  for  some  time ;  while  in  the 
former,  the  albuminuria  continued  up  to  dMth ;  in  the  Utter,  in  acme  it  diaappaared 
as  convalescence  waa  fairiy  astablished,  and  in  others  it  lasted  for  a  longer  period. 
The  amount  of  albumen  in  these  caaea,  and  Uie  other  characters  with  which  the 
coagulability  was  associated,  were  exactiy  as  I  have  described  Uiem  in  the  example  - 
of  pneumonia ;  mnd  findkig  the  albuminuria  to  bear  a  relation  to  the  deposits  in 
internal  organa  in  typhua,  I  have  been  led  to  regard  the  kidneya  aa  the  emuuo« 
toriea  by  which  ^e  morbid  matter  so  depositea  is  to  a  eertain  extent  at  leaat' 
removed  from  the  ayatem,— and  so  doing*  to  regard  the  temporary  albummuria  of 
typhus  aa  a  critical  albuminuria.  Itia,  I  think,  no  objection  to  this  view  that  d^9o- 
sit8,8uch  as  those  referred  to,  remain  m  organs  for  a  lengthened  period;  for, 
firstly,  I  do  not  think  that  we  can  protend  to  hmit  the  period  of  their  removal  or 
disappearance;  and  1  am  inclined  to  believe  that,  when  they  do  ao  diaappear,  the 
urine  will  very  probably  contain  the  ingredients  I  have  noticed ;  and  aecondly,  tha 
calceous  maasea  found  in  the  spleen,  and  other  organs,  aoeepted  aa  the  eaiihy 
remaina  of  the  depoata  spoken  of,  certaialy  attest  the  removal  oy  some  channel  or 
other,  of  the  anunal  matter,  of  which,  in  their  original  condition,  these  depodtfr 
were  partly  eompoaed.  This  ia  mi  interesting  subject,  and  invitee  frirther  hiquiiy. 
-^MoniAly  Journal  tff  Medical  Science^  Oeiober,  1862,  p.  321. 
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Jgmtreata^bo  IMkhOUnmU  LMttumi at&ng  ike  flMM(«^M.  AsiirltiMiMn, 
in  the  **  Bulletin  ae  Thtopentiqne,"  that  he  has  siwoeeded  in  stayhig  ague  ^te  hf 
the  use  of  the  foilowrog  liniment :  Eaeential  oil  of  tuipentiiie,  three  otmces  and  a 
half;  chloroform,  about  one  drachm.    The  patient  was  a  yoang  man  with  whom 

Sninbe  had  ftdled,  and  the  abote  Imiment  waa  need  i^nt  two  honra  before  the 
t  The  klter  appeared  at  the  flhal  honr,  but  waa  eoraeirhat  shorter  than  the 
preeeduig;  the  aecond  waa  kept  off  for  four  hotra ;  the  third  fiiiled  to  appear  aU 
together,  and  the  patient  waa  eoon  quite  well,  experiendng  only  for  a  few  days  a 
obtain  amount  of  discomfort  at  the  aecustomedJiour  of  the  fits.  The  liniment  had 
aeveral  yeam  ago  been  intnHloced  by  M.  Bellettoontre,  laudanum  being,  however, 
used  matead  of  the  chloroform  employed  by  M.  Aran.*— JLoncee,  Jvhf  31,  1653, 
fogt  107. ' 

6.-^On  ^  Actkn  cf  Ozcfne  on  MiasnuUa.  By  M.  Sc&6irBBitir.-^M.Sehonbein% 
additional  researches  have  still  farther  developed  the  analogy  of  tins  substanoe  to 
dilorine,  and  leave  no  doubt  of  the  injurious  effects  it  may  exert  on  the  respiratory 
organs  when  in  ezces^  Mice  soon  perish  in  an  atmosphere  containing  1-6000; 
The  quantity  which  prevails  in  the  atmosphere  is  very  variable,  bein^  proportion- 
ate  to  the  amount  of  electricity,  and  therefore  at  its  maximum  in  wmter,  and  its 
minimnm  in  summer.  It  is,  however,  highly  probable  that,  when  existbg  only  in 
ttmute  quantilles,  it  exerts  a  purifying  <^ect  on  the  atmosphere  by  destroying 
various  deleterious  miasmata.  There  are  a  great  number  of  inorganic  gaseottsbodles, 
vidch,  when  diffused  in  scarcely  appreciable  quantities,  vet  render  the  air  irrespir- 
aUe-Hiueh  as  the  gaseous  compound  of  hydrogen  with  selenium,  sulphur,  phoa- 
phonis,  and  arsenic,  gases  characterised  by  the  facility  with  which  they  become 
oxidized.  Ozone  belongs  to  a  class  of  bodies  which,  as  agents  of  oxidation,  rapidly 
deatfoy  these  hydrogenous  compounds.  An  incessant  source  of  miasmata  exis^ 
io  the  variety  of  gaaeous  compounds  which  are  incessantly  liberated  by  the  decon^ 
position  of  the  innumerable  masses  of  organic  beings  which  perish  on  the  sarface 
of  our  globe.  Although  the  composition  of  these  is  unknown,  it  is  to  be  supposed 
that  ihar  accumulation  would  render  the  air  unfit  for  respiration.  Nature  has, 
however,  provided  the  means  of  destroying  such  deleterious  compounds  as  fast  as 
they  are  generated,  for  M.  Schanbein  regards  ozone,  which  is  so  constantly  gene- 
rated under  electrical  influence,  and  is  so  powerfol  an  agent  of  oxidation,  even  at 
ordinary  temperature,  as  specially  destinea  to  that  end  His  experiments  prove 
that  oir  containing  1-6000  of  ozone,  can  disinfect  540  times  its  volume  of  air  pro- 
duced from  highly  putrid  meat ;  or  that  air  containmg  1-8,240,000  of  ozone  can 
diafaifect  an  equal  volume  of  air  so  corrupted.  Such  experiments  show  how  little 
appreciable  by  weight  miasmata  may  be,  which  are  yet  sensible  to  the  smell,  and 
how  small  is  the  proportion  of  ozone  necessary  for  the  destruction  of  all  the  mias- 
nata  produced  by  the  putrefiiction  of  organie  matter,  and  diffused  In  the  atmo- 
sphere. 

We  mav  adnnt  that  the  electrical  discharges  which  occur  hicessantJy  in  different 
parts  of  -tile  atmosphere,  and  determme  there  the  formation  of  ozone,  purify  the 
air  by  rid<ting  it  of  oxidizable  miasmata.  At  the  same  time  that  these  are  destroyed 
by  ozone,  tive  organic  miasmata  cause  its  own  disappearance,  and  prevent  danger- 
oua  accumulation  of  it.  The  opinion  that  storms  purify  the  air  may  not  bo  with- 
out foundation,  as  a  large  quantity  of  ozone  is  then  produced.  In  the  author's 
azperiments  he  has  always  found  a  large  propbrtibtt  of  ozone  in  the  vicinity  of  the 
stormy  clouds  on  the  Jura;  and  air  ozonized  by  phosphorus  for  experiment, 

g'ves  forth  a  similar  smell  to  that  perceived  amidst  storms  in  mountainous  regions. 
Is  very  probable,  that  in  certain  looaMes  the  balanoe  between  the  ozone  and 
miaamata  does  not  prevail,  and  disease  may  be  the  consequence.  As  a  general  rule, 
however,  numerous  experiments  have  shown  that  the  air  contains  free  ozone, 
(though  in  very  difereat  proportions,)  so  that  no  free  oxidizable  #niasmata  can 
thare  exist  M<  Schanbein  reeommends  that  the  atmosphere  should  be  tested  for 
ozone,  in  localities  and  at  periods  where  fevers  and  other  forms  of  disease  prevail, 
•0  that  the  results  of  accumulated  observationa  may  be  obtalned.-~ArcA,  des  fiScicn- 
ce$,^^Mediie(hChirwrgical  Review,  July,  1863,  f,  954. 


4l«r-~Oii  ike  MnenoB  Meridd  hf  -OkroHic  DtfesMt  upon  ihs  CSompMVlMn  of  the 
Bkfod,  By  IQl  Bboqdbsb^  nidr Roihbrw — ^The  foHowip^  are  the  eonohisioiii  of 
a  paper  leoenUgr  lead  at  the  Aeaiemie  dee  SeienceS)  detailing  the  Tesnlts  of  MMj 
Beeqaerel  and  Rodier'a  lateat  fa»matologfcal  researches. — 1.  The  majority  of 
cltfonie  dnesses  and  Tarious  anti-hygienic  circumstances  induce  an  increase  or 
diainutioD  in  the  three  principal  elements  of  thh  blood — ^the  globules,  the  librine, 
aad  the  albnmen,  and  this  either  aepanitely  or  shnnltaneonsly.o^a.  The  globnles 
vndeigo  diminution  in  tho  eourae  of  meet  chronic  diseases  of  long  duration,  and 
enpeeially  in  oiganie  diseases  of  the  heart,  the  chronic  form  of  Bright's  dioease, 
ehiorosia,  marsh  cachexia,  hemorrhages,  hemoirhoidal  flux,  excessive  blood-latyng, 
the  last  stages  of  tabeieular  diaeaac,  and  the  cancerous  diathesis.  The  same  remit 
is  obsenred  in  those  wfaoee  food  is  not  sufficient  in  quantity  or  reparative  piower,  or 
who  are  expoaed  to  insufficient  aeration,  humidity,  darkness,  dtc — 3.  The  albumen 
of  the  serum  of  the  blood  is  diminished  in  quantity  in  the  third  stage  of  heiut  die- 
ease,  great  symptomatieiansmia,  the  oanoeroils  diathesis,  and  insufficient  alimenta* 
lion^-^.  The  fiorine  is  maintained  at  its  normal  proportion,  and  sometimea  increaa* 
ed^  in  acute  acorbntua.  It  is  diminished  in  chronic  scorbutus,  as  also  in  the 
seorbntic  condition  symptomatic  of  certain  chronic  diseases,  which  is  most  often 
and  most  markedly  observed  in  organic  diseases  of  the  heart — ^5.  In  all  the  above- 
mentioned  circumstances,  the  quantity  of  water  contained  in  the  blood  beeomea 
very  considerably  inereased.*-6.  A  mmioutlon  of  the  proportion  of  gl(^lea  is 
especially  aecompaaied  bv  the  following  phenomena :  a  colourless  state  of  the  skiUf 
palpitations,  dyspnoBS,  a  oruti  de  BW^fiU  heard  at  the  base  of  the  heart  during  its 
first  sound,  an  intermittent  bruit  da  woufiel  in  the  carotids,  and  a  continuous  brvk 
in  the  juguUus. — 1.  The  dhninution  of  the  proportion  of  albumen,  even  though  not 
very  omisidorabley  when  it  takes  place  in  an  acute  mattner,  rapidlr  gives  rise  to  the 
prodoetion  of  dr^sy,  but  it  requires  to  be  much  more  consiaenble  when  not 
appealing  in  the  acute  fonn.  Considered  in  a  general  manner,  dropsv  is  the  sympto>' 
matie  characteristic  of  a  diminished  proportion  of  the  albumen  of  the  blood.--^.  A 
diminished  proportion  of  fibrine  is  manifested  by  the  production  of  cutaneous 
or  mneous  hemorrhages. — ^9.  In  an«mhi  symptomatic  of  considerable  hemorrhage 
or  insufficient  alimentation,  the  change  in  the  blood  is  characterised  by  a  dimiau- 
tion  of  its  density,  an  increase  of  the  water,  diminution  of  globules,  a  maintenance 
of  the  normal  proportion,  or  sometimes  a  slight  diminution  of  the  albumen,  and  a 
normal  proportion  of  fibrinc-^lO.  In  chlorosis,  which  is  an  entirely  dtatinct  aifec- 
tion  irom  anaemia,  there  may  be  no  changes  in  the  blood  whatever.  When  such 
are  present,  they  consist  in  a  diminution  of  the  proportion  of  globules,  an  increase 
ef  that  of  the  water,  and  the  normal  quantity  or  an  increase  of  the  fibrine. — 1 1.  In 
the  aeote  form  of  Bright's  disceac,  the  fibrine  continues  normal,  and  the  albomen 
is  diminished.  In  the  ehronb  form  there  is  a  diminntion  of  globules  and  albumen, 
aod  sometimes  of , fibrine. — 13.  Most  of  the  dropsies  regard^  as  essential  depend 
ttpon  a  dinuBution  of  the  proportion  of  albumen ;  and  usually  originate  in  a  ma* 
terial  cause,  eonsBstincr  in  a  degeneration  of  the  solid  or  fluid  parts  of  the  economy. 
— *13.  In  diseases  of  we  heart,  the  blood  becomes  more  snd  more  changed,  as  they 
approach  the  fatal  termination.  The  changes  consist  in  the  simultaneous  dimlniw 
tion  of  globules,  fibrine,  and  albumen,  and  an  increase  of  jwatcr.*— 14.  In  acnte 
seerbotus,  the  principles  of  the  Mood  do  not  undergo  any  appreciable  nuMfificatioD. 
In  the  chronic  form  the  fibrine  is  notably  diminish^,  while  the  globules  are  some- 
timea eonsiderabiT  increased.  In  both  rorma,  the  increase  of  the  proportion  of  the 
soda  of  the  blood  eapbdna  all  the  eirenmstanees;  but  it  has  not  yet  been  demon* 
stiated^ — 16.  The  above  modifications  diould  influence  our  thempeutical  msnags* 
meat  of  these  diflbrent  merbid  conditions,  sa  esch  element  of  the  blood  is  suscep- 
tible of  spedal  modifications.  Thus,  when  the  proportion  of  albumen  is  dimfnished« 
we  prescribe  cmchona,  and  a  tonic  strengthenfaig  diet  A  diminntion  of  fibrine  and 
aa  meresae  of  the  soda  of  the  blood  are  to  be  met  by  good  diet,  vegetable  aeids» 
sad  sppropri^  hygiene ;  sad  br  hygienic  measures  snd  the  exhibition  of  iron,  we 
comfast  the  diminution  of  giobalesL^/Zf/nfon  Midieaie-^Media^Chirttrgieal  A^ 
,  Jiti^  1863,  p.  396. 
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t.^^SUttiMia  ^  Canotr.  Bjr  James  Pagbt,  Eaq.— {&i  a  ret&Cki  lectore  read 
before  the  College  of  Surgeons,  Mr.  Paget  stated  **tiiat  persons  operated  upon  for 
cancer  die  upon  an  average  thirteen  months  sooner  than  those  upon  whom  no 
operation  is  performed."  This  remark  had  reference  only  to  cases  of  scirrhous 
cancer  of  the  breast     [Mr.  Paget  says :] 

I  believe  that  the  general  average  duration  of  life,  after  the  patient's  first  obser- 
vation of  the  disease,  is  forty-nine  months ;  that  the  average  life  of  those  whose 
breasts  are  removed,  and  who  survive  the  effects  of  the  operation,  is  about  forty- 
three  months ;  and  that  the  average  life  of  those  in  whom  the  disease  is  allowed  to 
run  its  course,  is  about  fifty-five  months. 

In  my  second  lecture  I  said  that  the  general  result  of  openlaons  for  medullary 
eancera  is  very  different ;  and  that,  although  they  are  so  seldom  long  survived,  that 
they  are  generally  considered  to  be  less  beneficial  than  the  operations  for  scirrhous 
cancer  of  the  breast,  yet,  on  the  whole,  they  are  more  so.  The  general  average 
lengtii  of  life  of  persons  affected  with  medullary  cancer  of  the  eye,  testicle,  breast, 
bones,  or  other  external  organ,  may  be  reckoned  at  about  twenty-four  months 
from  the  first  notice  of  the  disease ;  but  I  believe  the  average  for  those  from  whom 
tho  primary  disease  is  removed,  and  who  do  not  die  in  consequence  of  the  opera- 
tion, is  about  thirty-four  months ;  while  the  average  for  those  in  whom  the  disease 
is  allowed  to  run  its  course,  is  scarcely  more  than  a  year. 

In  my  third  lecture,  I  expressed  tne  belief  that,  on  the  whole,  the  removal  of 
epithelial  cancere  is  even  more  effective  in  prolonging  life  than  the  operation  for 
medullary  eancera ;  but  that  the  wide  divereities  in  the  ouration  of  life  among  those 
affected  with  this  form  of  cancer,  make  it  very  difficult,  at  present,  to  deduce  such 
an  average  as  may  be  relied  on.  And  I  would  repeat  what  I  said  in  one  of  the 
lectures,  respectmg  all  these  averages  of  life— namely,  that  such  general  results, 
however  true,  deserve  only  general  consideration  in  the  treatment  of  particular 
eases  of  cancer.  They  may  justly  determine  a  general  rule  of  action,  but  it  can  be 
only  such  a  rule  as  must  admit  of  numerous  exceptions.  In  many  cases  of  scirrhous 
cancer  there  are  sufficient  reasons  for  operating ;  and  in  many  cases  of  medullary 
and  epithelial  cancers,  reasons  as  sufficient  for  refirainin?.  The  rifi^ht  course  must, 
in  eacn  case,  be  determined  by  a  just  appreciation  of  all  the  conditions  each  pre- 
sents.— Lancet^  June  19,  1852,  p.  608. 


8. — Signs  of  the  Scrofulous  Habit,  By  Dr.  Tyler  SnrrrH. — ^The  author  con- 
tests the  general,  and  we  believe  correct  opinion,  that  the  engorgement  of  tho 
lymphatic  ghmds,  seen  in  feeble  children,  is  a  constitutional  affection.  He  states 
that  in  his  opinion  the  disorder  is  at  first  local  only,  and  does  not  depend  on  any 
specific  constitutional  taint,  and  therefore  these  enlarged  glapds  are  not  to  be 
received  as  evidence  of  a  scrofulous  habit  He,  however,  mentions  one  which  he 
considere  an  unfailing  sign  of  scrofula  in  young  children.  It  consists  of  enlar^- 
ment  of  the  fingers,  particularly  to  the  first  and  second  phalanges.  The  tumicnty 
is  chiefly  seen  over  the  metacarpal  bones,  the  joint  remaining  of  the  natural  size  or 
ncariy  so.  The  swelling  is  soft,  but  not  oedematous,  and  evidently  consists  of 
infiltration  amongst  the  deeper  structures  of  the  finger.  The  surface  is  pale  and 
shining,  conveying  the  impression  of  semi-transparency  when  the  tension  is  great 
Unless  in  the  advanced  stages,  there  is  no  pain ;  the  last  phalanx  is  seldom  affected, 
and  the  point  of  the  finger  appeara  by  comparison  smaller  than  usual.  The 
seat  of  this  curious  change  appears,  in  the  firat  instance,  to  be  in  the  periosteum, 
and  sometimes  enlargement  of  the  finger  begins  a  few  weeks  after  birth.  When- 
ever the  puerile  finger  is  morbidly  enlarged  in  the  manner  described,  the  scrofulous 
constitution  may  he  anticipated;  and  the  author  believes  the  tumid  finger  to  be 
the  earliest  indication  of  this  state  presented  by  young  children.  When  it  is 
observed,  the  subjects  of  it  require  that  every  exertion  should  be  used#»  remedy  the 
general  debility,  of  which  it  is  the  certain  and  unmistakeable  sign. — Lancet,  May 
15. — Provincial  Med,  and  Surg.  Journal,  July  21,  1852,  p,  382. 
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9^-CABE  GP  HYDBOraOBIA. 

Bj  Dk.  J.  A.  Lawris,  Profeaaor  of  Bai^ry  in  the  UniTenity  of  Glasgow,  kc 

[Mr.  Hislop,  of  Renfrew,  first  saw  the  following  case,  and  requested  Dr.  Lawrie  to 
meet  him  m  consultation.  The  usual  spasmooic  symptoms  of  hydrophobia  imd 
begun  to  manifest  themselves,  the  slightest  impression  of  the  air  causing  a  renewal 
or  an  increase  in  the  spasms.  A  purgative  enema  was  administered  amongst  other 
remedies,  but  brought  with  it  only  a  Uttle  blood,  after  which  the  paroxysms  became 
more  severe.    Dr.  Lawrie  thus  continues  his  account  :1 

I  saw  her  about  a  quarter  to  one  p.m.,  and  was  much  struck  with  what  I  witnesa* 
ed.  On  entering  the  bed-room,  I  saw  a  robust,  fine*looking  young  woman  in  bed, 
s^mingly  under  great  suffering.  She  turned  her  head  towards  me  as  I  entered, 
with  a  sudden  movement,  and  I  shall  not  soon  forget  her  wild  expression  las  sh« 
gazed  At  me  for  an  instant,  and  threw  herself  back  upon  her  pillow.  I  especially 
remarked  the  following  particulars  :-— 

(a)  The  flash  of  her  eyes — ^wild,  excited,  half-hopeful,  half-defiant—such  as  I 
had  never  remarked  in  a  sane  patient  before. 

(6)  Her  ^eat  suffering.  Her  constant  cry  was — ^^  Oh !  what  Fm  suffering  I  Ob  * 
what  suffermg !    What  have  I  done  that  I  should  suffer  thus  T' 

(c)  Her  restlessness  arid  slrengtlv.  She  was  never  for  one  moment  at  rest.  She 
moved  vdth  ease,  and  any  attempts  to  restrain  her  movements  were  difficult,  and 
required  considerable  effort  on  the  part  of  the  attendants. 

((Q  SalivaLiotL  A  frothy  saliva  was  constantly  collecting  in  her  mouth  and  be» 
tween  her  lips.  With  her  left  hand  she  wiped  this  saliva  from  her  lips,  and  rubbed 
it  on  the  edge  of  the  bedding.  I  parlicularlv  remarked  that,  when  her  left  hand 
was  unoccupied,  she  did  not  spit^  but  cleared  away  the  saliva  with  her  thumb  and 
forefinger,  rubbing  it  on  the  bedding,  or  spattering  it  about,  regardless  of  where  it 
felL  ^  When  her  left  hand  was  held,  and  she  was  not  vomiting,  she  was  unceasingly 
spitting,  and  such  was  the  quantity  discharged,  that  before  I  was  many  minutes 
beside  her  my  hands  and  dress  were  spattered  over  with  the  white  froth,  which 
issued  in  prouision  from  her  mouth. 

(«)  Vomiting,  Tlus  was,  perhaps,  her  most  distressing  symptom.  It  was 
almost  constant,  difficult,  pamful,  straining.  The  quantity  of  matter  discharged 
was  not  great,  but  was  slim^,  and  of  a ''  coffee  grounds''  appearance. 

(/)  Thirst — desire  for  liquids — and  power  ^  swaUotting.  She  complained  of 
argent  thirst,  with  burning  in  her  mouth,  throat,  and  stomach.  She  dkl  not  appear 
to  have  any  dread  of  liquds,  nor  did  she  exhibit  any  horror  when  it  was  proposed 
that  she  should  drink  to  quench  her  burning  thirst;  on  the  contrary,  she  freely  dis> 
cussed  what  would  be  the  best  for  her,  asked  if  she  might  have  ginger  beer,  and 
showed  no  annoyance  when  her  aunt  tried  to  jest  with  her  on  the  love  she  had 
shovm  for  so  vulgar  a^  beverage  as  gin  and  water.  When  liquid  was  actoally 
brought  to  her,  the  following  circumstances  wero  well  marked  >---She  would  not 
allow  any  one  to  put  it  into  ber  mouth,  but  sat  up  in  bed,  and  most  reluctantly, 
and  at  last  with  a  quick  movement  seized  the  glass.  She  held  it  for  an  instant 
with  a  convulsive  ^asp,  her  iumd  quivering  and  spilling  a  portion  of  its  contentu, 
and  then  threw  (pitched)  the  remainder  into  her  mouth.  Having  emptied  it,  she 
cast  the  glass  from  her,  regardless  where  it  fell,  and  convulsively  clutched  her 
throat  wiui  her  hand.  A  rapid,  violent»  convulsive  movement  of  the  throat  «id 
neck  followed,  and  the  fluid  was  jerked  out  by  a  motion  not  unlike  that  by  whidi 
it  was  pitched  in.  The  attempt  to  swallow  increased  the  irritation  of  the  stomach, 
and  she  immediately  threw  herself  across  the  edge  of  the  bed,  and  renewed  her 
painful  stnuning  vomiting.  It  was  very  doubtful  if  she  stodUowed  any  liquid — a 
convulsive  closure  of  the  pharynx  seemed  to  arrest  it,  and  eject  it  with  an  irresia^ 
tible  and  powerful  effort  Her  existence  at  this  time  may  be  described  as  consisting 
of  an  unceasing  round  of  tossuig,  complaining,  salivating,  vomiting,  with  convulsiTe 
movements  in  her  throat,  and  a  sense  of  suffocation  from  a  never-absent,  indestnie* 
tible  ball,  to  relieve  which,  she  clutched  her  throat  with  her  lumds,  as  if  she  would 
tear  out  what  she  could  not  otherwise  rid  herself  of. 

(g)  Her  pulse  was  at  least  150,  regular  but  not  stronff. 

(A)  The  mtelleetual  ffteolties  aeen^  unimpaired.  1^  moved  her  tonffoe  and 
jaw  with  periieet  fadiity,  and  artienlated  quite  distmetly  and  with  gieet  vimbiUtgp. 
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There  was  no  oppeamnee  of  mama  or  fttroi^-Hiot  the  slighteet  disposition  to  hurt 
herself  or  any  one  near  hor ;  on  the  contrary,  her  manner  to  her  attendants  was 
kind.  There  was  no  peculiar  souud  of  her  voice,  nothing  which  could  at  all  he 
likened  to  the  harking  of  a  dog. 

(t)  She  did  not  appear  in  the  slightest  degree  to  connect  her  illness  with  the  hlte 
of  her  favourite  dog,  or  to  have  the  least  suspicion  of  the  nature  of  her  disease. 
8be  was  early  impressed  with  the  idea  that  she  was  to  die,  and  told  her  aunt  that 
her  ^  doctors  did  not  know  what  was  the  matter  with  her,  and  she  wished  that  her 
hody  might  he  opened  after  her  death.'*  This  was  said  on  Tuesday  forenoon,  be* 
ibre  her  medical  attendants  were  at  all  alarmed  as  to  the  issue  of  her  illness.  She 
showed  no  fear  of  dogs.  ^On  the  forenoon  of  the  day  on  which  she  died,  a  terrier 
having  come  into  her  bed-room,  her  aunt  ordered  it  to  be  put  out  She  seemed 
sorry  when  it  left  her,  and  looking  after  it>  said,  **  Poor  Jack." 

Such,  so  far  as  I  can  recollect,  are  the  principal  circumstances  which  I  remarked 
in  this  poor  ^ri. 

The  vomilmg  of  coffee-ground  matter,  with  burning  in  her  throat  and  extreme 
suffering,  being  very  prominent  symptoms,  I  confess  that  the  suspicion  immediately 
crossed  my  mind  that  the  case  was  one  of  poisoning.  I  therefore  gave  directions 
that  the  matter  ejected  should  be  carefully  preserved.  I  took  a  part  of  it  with  me 
to  Glasgow,  and  gave  it  to  Dr.  R.  D.  Thomson,  who,  with  great  inconvenience  to 
himself,  but  with  that  desire  to  oblige,  and  to  make  his  high  chemical  attainments 
of  use  to  his  less  qualified  brethren,  for  which  he  is  so  much  distinguished,  imme- 
diately ascertained  that  it  contained  no  acrid  inorganic  matter.  I  thought  it  neces- 
sary to  communicate  my  suspicions  to  the  girPs  aunt,  as  well  as  to  her  medical 
attendants,  and  some  circumstances  being  mentioned  which  rather  seemed  to 
conroborate  my  views  and  to  implicate  our  patient,  I,  with  their  sanction,  indeed  at 
their  eipress  desire,  stated  them  to  the  poor  girl  herself.  She  gave  them  a  distinct, 
empliatio,  and  eireamstmtial  denial,  but  showed  no  anger  or  irritation  that  I  should 
entertain  them.  Her  answers  and  her  manner  satisfied  me  on  two  points  already 
adverted  to — ^that  her  intellect  was  quite  entire,  and  that  there  was  a  total  absence 
of  furor  or  mania.  In  a  word,  that  the  peculiar  symptoms  which  I  witnessed  arose 
from  overwhelming  bodily  suffering,  ana  not  from  mental  aberration. 

I  remamed  with  her  for  fully  two  hours,  during  which  she  had  two  large  opiate 
enemata,  and  hydrocyanic  aeid,  by  the  mouth.  As  I  have  already  said,  she  dki  not 
lefme  to  attempt  to  swallow,  but  I  doubt  very  much  if  any  liquid  reached  her 
itanach.  The  medk^ne  was  pitched  into  her  mouth,  and  the  glass  thrown  from 
lier  hand,  in  the  manner  I  have  already  described. 

I  had  chlor(^orm  with  me,  and  after  the  first  opiate  ehema  I  proceeded  to  try  it 
ia  the  usual  way.  Great  difiicnlty  was  experienced  in  getting  her  to  inhale  it 
Not  one  instant  was  she  at  rest  Her  hands  heins  held,  and  her  head  steadied,  I 
held  the  napkin  before  her  face ;  but  her  gurgling  oreathing  and  livid  countenance 
•ooD  warned  me  that  I  must  desist.  Had  I  penusted,  I  am  satisfied  she  would 
ipeedily  have  been  suffocated. 

I  flat  beside  her,  watching  the  symptoms,  for  an  hour ;  and  seeing  that  3  ij.  lauda- 
■on  by  enema  had  no  effect,  ana  that  the  exhibition  of  medicine  by  the  mouth 
was  hopeless,  I  determined  to  try  the  chloroform  again.  Having  laid  her  upon  her 
hack,  with  her  head  raised  and  steadied,  and  her  hands  forcibly  held,  I  kept  the  nap- 
kii  well  satofated  with  chloroform  opposite  to,  but  two  or  three  inches  from,  her 
fine«<  She  was  soon  gently  under  its  influence,  but  never  to  complete  insensibility. 
The  effect  on  the  symptoms  was  that  the  vomiting  completely  ceased,  and  the 
■citloas  jaetitatien  .disappeared,  or  was  easily  controlled ;  but  she  did  not  cease 
kaidly  for  one  instant  to  speak  in  the  most  energetie  voluble  strain,  and  the  froth 
fMitiDaed  to  issne  in  eonsiaenible  quantities  from  her  lips.  Her  pnhe  varied,  but 
fteqMKtIy  fell  to  a  little  above,  sometimes  even  below,  100.  I  continued  to  hold 
Ibo  aapno  and  watch  the  effect  of  the  chlorofona  for  about  an  hour,  and  having 
Mtiiied  myself  that,  whatever  the  ultimate  result  might  be,  the  inhalation  was 
allesiating  her  aufferings,  I  left  her,  suggesting  to  Dr.  £  and  Mr.  H.  the  propriety 
of  eontnoing  the  chloroform  as  lonff  as  tiiey  thonght  they  could  do  so  with  safety. 
I  retomed  in  the  evening,  and  foond  that  shortiy^efere  my  arrival  ehe  had  been 
salieviad  by  death  from  her  terrible  .si^ferings.  Ifr.  Hislop  informed  me  that  the 
eWoNimliaft  been  eoatimMd  wUh  great  relk^  till  about  half-past  ftnir  o'clock* 
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whflB  file  Tanritiw  ^  ^mmdm  rotonedLvod  tbe  jNiIiie  bectiiMi  ao  fftebb  thai  il' 

deemed  prudent  to  omit  iL    The  diffieulty  of  swallowing  contioued  to  the  loii. 
**  About  twenty  minutes  before  her  death,**  says  Mr.  Hislop,  ^  she  complained  of 
tUrat,  and  I  offered  her  a  glass  of  gin  and  water.    On  taking  it  in  her  band  aho 
became  violently  agitated,  and  la  attempting  to  carry  it  to  her  mouth  apilt  it  oa 
herself  and  her  attendants.    She  said  it  was  the  gin  which  prevented  hor  swallow* 
lag,  si\d  I  gave  her  pure  water.    The  result  was  the  same,  and  I  do  not  think  sbo 
swallowed  a  drop  of  the  fluid.  ^  She  aank  rapidly  frou),  five  o'clock,  and  died  rather 
suddenly  at  seven,  in  a  violent  spasm,  which  seemed  to  suffocate  her  in  an  instant.** 
To  complete  tbe  narrative  of  this  interesting  case,  I  must  turn  as  briefly  as  poo* 
mble  to  its  history  previous  to  the  7th  June.    Mrs.  W.,  the  aunt  of  the  patient,  bad 
a  large  dog  of  the  SL  Bernard's  breed.    By  all  accounts  it  was  a  remarkably  fiat 
animal,  on  which  she  set  so  high  a  value  that  she  had  refused  £20  for  it  It  was  pap> 
ticolarly  attached  to  the  unfortimate  subject  of  this  case,  and  seemed  to  take  prido 
in  bemg  her  attendant  and  protoctor.    About  the  Ist  of  March  it  became  sadaenly 
in,  and  a  gamekeeper  in  the  neighbourhood  pronounced  it  to  be  affected  with  severe 
inflammation,  the  consequence  of  poison  maliciously  adminii^tered  to  it.    He  bled 
it,  and  directed  it  to  be  put  into  the  coach-house,  loose,  and  to  be  fed  upon  warm 
gruel.    Immediately  before  going  to  bed  on  the  night  of  the  1st  March,  Mis.  VST* 
placed  a  basin  of  gruol  hefyiQ  the  dog,  and  set  another  at  the  side  of  tbe  fire  to  bo 
ready  for  It  in  the  morning.    About  six  o'clock  she  called  her  niece,  and  asked  her 
to  see  how  ^  Neptune**  was,  and  to  take  him  his  grueL    The  poor  girl  got  out  of 
bed,  threw  a  light  shawl  loosel v  over  her  shoulders,  and  did  as  her  aunt  bad  desired 
kor.    When  she  was  leaving  the  coaohphouse  the  dog  endeavoured  to  rush  past  hor 
and  escape,  whereupon  she  closed  the  door,  shutting  herself  in  with  her  baek 
towards  the  dog.    He  instantly  sprang  upon  her,  seized  her  by  the  left  ahouldoiw 
blade,  sank  his  tusks  into  her  back,  andmt  or  seratched  her  on  her  face.    Her  aunt, 
when  speaking  of  this  attack,  endeavoured  to  make  li^ht  of  it,  but  one  of  the  aeiw 
vants  assured  me  that  the  infuriated  dog  was  ^  worrying  "  tbe  poor  girl,  and  that 
she  might  have  been  killed  had  some  one  not  promptly  come  to  her  aaaiatance^ 
When  the  door  was  opened  the  dog  made  his  escape,  remained  away  the  greater 
part  of  the  day,  and  returned  in  the  afternoon  of  his  own  accord.    He  was  again 
ahnt  up  in  the  coach-house,  end  became  quite  furious, — tearing  the  door,  and  every 
piece  of  wood  he  could  get  hold  of.    He  was  so  bad,  that  a  veterinary  anrgeoDi 
who  was  asked  to  see  him,  was  with  difficulty  permitted  to  open  the  door ;  and 
what  food  and  medkine  he  got  subsequently  was  pushed  under  it    He  died  Hm 
following  morning.    No  suspicion  was  entertained  of  his  being  rabid.    On  Hm 
eonfcrary,  ao  firmly  waa  Mrs.  \V.  persuaded  that  he  had  been  poisonod»  that  aho 
urged  the  publio  prosecutor  to  take  up  the  case,  and  had  the  body  sont  to  Dr« 
Mwskinlay,  m  Paisley,  for  examination.    This  hitter  step  waa  not  taken  till  the  8II1 
March,  by  wliich  time  the  carcase  was  putrid:  and  haviofj  been  previouaiy  eut  of 
by  a  gamekeeper,  admitt^  of  a  very  imperfect  exanunaSon.    The  stomadk  wao 
examined  by  Dr.  Mackinlay,  jun.,  who  kindly  informs  me  that  ho  could  dncofor  ao 
poison.    Mis.  W.  pnbticly  offered  a  reward  of  £5  to  anyone  who  would  aaaiit in 
discovering  the  person  who  adnunistered  the  supposed  poison.    No  intowiatiDB 
appeared. 

The  abovoi  statement,  cm  hardly  leave  a  doubt  aa  to  Uiia  animal  having  died 
furiously  rabid.     ,  , 

Remurks.^-l!!h»  firat  qneatlon  which  auggesta  ilaelf  m  thia,  Mid  all  auaitet  eaaei^ 
is,  *"  Was  this  really  hydrophobiaT*  Nowt  it  does  appear  to  me,  4hajt.i£  woianoi'to 
admit  the  existence  of  hydrophobia  as,  a  specific  diseaae,  wo  canaoltfofiiaft  «0V 
luisont  to  this  being  an  example  of  it  The  history  of  the  dog^  the  hialor|r  .o(>tho 
girl,  thie  pecujiaiity  of  the  symptom*^  and.  their  rapidly  iatal  fterminaHoii,  appaiff^l* 
me  to  be  aa  clearly  traced,  and  aa  well  marked,  aa  we  eonld  poaaiUy  4eaim»  Tte 
diagnosis  of  hydrophobia  ought  jM^t  to.be  diffieoit  I  haTe,heaBi  oxpariMmod  J«» 
geona  aasert,  that  it  ao  muob  reaamblea  tetanoa  that  thoyiMOoin  leaUtgr  Abe.aaflM 
diseaae.  It  haa  beea  my  misCbrtone  to  aeo  too  many  caaaa.of  .telOMiaiifliidrOiily 
thia  one  paao  of  hydrop^oUa:  .but  aymptoma  morediaaimilar  .fhao  thoaoj^  taaa^ 
matie  tetanoa,  and  the  anSeoi^  eivhiTOd  by  thia  unfortmwto  jpri»I  h*T»  jmmt 
witj^oased-  It.mqeh  moro  reaamblea  aeuta  nystoiia.  The  glofiviaod  kmrnmHk 
umn  1KMB  fwU  Mdmds  InAialttiptib  tbo  daaiaa  to  mpvoiarn*  iitaniaHhia,ilii0 
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■MtKons  had  no  appafimue  i^  being  inTolimtMy,  or  aaaodaled  nitli  inMuiibfBfcf • 
Tlie  nttempta  at  swallowing  brought  out  symptoms  such  as  I  had  never  before  seeo* 
and  whieh  appeared  to  me  quite  diagnostic  between  this  and  any  other  form  of 
disease.  The  constant  discharge  of  froth  from  the  mouth  was  also  a  veiy  peculiar 
B ,  mptom.  My  first  impression  was,  that  the  girl  was  poisoned.  The  same  sns* 
picion  has  been  strongly  entertained  regarding  the  dog.  I  have  only  seen  one  ease 
of  pertinaciously  concealed  suicide  from  arsenic,  in  it  the  symptoms  closely 
resembled  those  of  cholera,  yid  were  mistaken  for  that  disease.  There  was  no  dif- 
licnlty  of  swallowing;  the  cramps  were  most  overpowering;  the  vomiting  and 
|wi>ghig  profuse;  and  the  <* natural  characters^  of  the  case  very  different  from 
those  of  MLbs  M.  Still  I  think  hydrophobia  deserves  the  careful  study  of  the  me«- 
dtteal  jurists. 

7^  prophylaxiit  in  this  emse  was  very  imperfect  Mrs.  W.  sucked  the  wounds 
on  her  nieoe*s  baek  with  her  mouth,  carefully  washed  them,  and  dressed  them 
mrith  shnple  domestK  remedies.    Nothing  else  was  done,  and  they  healed  readily. 

Period  of  incubation  was  about  ninety-eight  daya,  certainly  beyond  the  average. 

Preduposition  and  Prediiposing  Causes, — ^The  girl's  temperament  was  ardent 
and  excitable,  with  a  full  share  of  selt-wiU.  In  January  she  was  engaged  to  be 
married  to  a  youth,  who  took  the  smalUpox  and  died.  She  peraisted,  in  spite  of  all 
remonstrancerin  attending  upon  him,  and  there  is  some  reason  to  believe  that  she 
took  the  disease  in  a  very  modified  form.  In  a  few  months  after  her  first  lover*s 
death,  she  was  engaged  to  be  married  to  a  second.  Her  aunt  disi^proved  of  the 
'  marriage,  and  for  some  time  keenly  opposed  it,  but  was  constrained  to  give  her 
consent  a  short  time  before  the  symptoms  of  hydrophobia  appeared.  PoweiM 
mental  emotions  very  frequently  precede  the  first  threatenings  of  hydropbol^  and 
this  case  adds  one  to  the  number  which  make  it  probable  that  they  may  act  as  pre^ 
disposiuff  causes.  Fear  had  no  share  in  it.  The  girl  had  no  suspicion  of  the  nature 
of  her  illness,  and  no  dread  of  dogs. 

The  stage  of  recrudescence,  as  it  is  somewhat  barbarously  called,  was  altogether 
absent  in  this  case.  She  was  not  heard  to  complain  of  her  shoulder  or  face,  and 
Dr,  Aitken's  accurate  report  shows  that  the  cicatrices  were  perfectly  normal. 

Morbid  Anatomy  and  Pathology, — The  appearances  discovered  ny  Dr.  Aitkea^ 
careftil  examination  confirm  the  opinion,  that  congestion  and  extravasation  of  blood 
oonnected  with  the  spinal  cord  and  mucous  and  sub-mucous  tsasues,  with  promi' 
ntnce  of  the  mucous  papillae,  constitute  the  principal  morbid  appearaooes  hitherto 
discovered  in  hydrophobia.  It  seems  highly  probable  that  these  are  effeets,  not 
eansea,  of  the  disease,  or  if  causes,  are  but  fragments  of  the  efficient  cause.  What 
that  eause  is,  or  how  it  acts,  is  stiU  a  mystery.  That  it  is  a  mcHrbid  poison  hhave 
myself  no  doubt.  That  it  may  remain  in  the  svstem  for  an  indefinite  period,  and 
tlien  be  thrown  off,  or  be  brought  into  play  oy  secondaiy  causes,  seems  highly 
probable.  I  am  not  disposed  to  assign  any  limit  to  the  period  of  incubation.  The 
poison  of  syphilis  may  lurk  in  the  system  undeveloped  for  yean ;  and  why  not 
that  of  hydrophobia  ? 

Tyeaiment. — ^The  nature  of  the  disease  not  being  suspected  until  the  symptoms 
were  faUy  developed,  the  treatment  was  more  directed  to  meet  symptoms  than  to 
arrest  so  fatal  a  maladv  as  hydrophobia.  Still  it  was  sufficiently  active,  and  con- 
ducted on  unobjeotionable  goieral  principles.  I  was  anxious  to  give  sedatives  and 
chloroform,  especially  the  latter,  a  fair  trial  Great  caution  is  necessaiy  in  using 
aiMDsthetics  in  this  disease.  If  carried  so  far  as  to  prevent  expectoration,  the 
eopioua  secretion  of  frothy  saliva  is  almost  certain  to  suffocate.  As  exhibited  in 
this  ease,  chloroform  gave  great  relief;  but  as  a  curative  it  was  powerless^  I  have 
'teled  it  freely  in  tetanus  witii  the  same  effect  It  diminishes  pain,  but  cannot  cure ; 
indeed,  I  fear  its  tendency  is  rather  to  shorten  than  prolong  life.  After  my 
«ixperieBce  in  this  case,  I  should  consider  all  attempts  to  treat  hydrophobia  by 
flwdioines,  given  by  the  mouth,  as  worse  than  useless.  If  we  look  upon  the  dia> 
«aee  as  a  morbid  poison,  acting  in  an  unknown  manner  on  the  nervous  svvtem,  our 
IndieationB  will  be  to  allay  the  consequent  irritation,  and  fight  agmnst  death  with 
4be  hope  tint  the  poison  may  exhaust  itself  before  life  is  extinguished.  In  this 
iriew,  strong  soap,  wine  and  brandy,  given  by  the  reotomy  with  me  doses  of  seda^ 
tives  exhibSed  in  the  same  manner,  would  constitute  the  most  rational  treatment 
Wo  must  not  despair  of  diaoovermg  some  nodioiDe  j(po08ibly  Moe  weU  known 
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appBed  in  a  novel  manner,  as  ether  by  inhalation),  which  will  prevent 
<leath  until  the  disease  exhaust  itself.  Perhaps  anaesthetics,  early  begun,  before 
the  stage  of  acute  spasm  and  exhaustion  have  set  in,  may  be  of  use.  All  treatment 
fdiose  effect  Is  to  diminish  strength,  should  be  discarded. 

Frmueriey  of  the  disea8e.^---Vnt3l  withm  the  last  three  years,  hydrophobia  was 
eertainly  a  rare  disease  in  Scotland.  In  1849,  a  ease  occurred  at  Dalkeith,  and  no 
fewer  than  three  perfectly  authenticated  cases  are  recorded  in  the  *  Monthly  Jour- 
nal '  as  having  occurred  in  the  east  of  Scotland  in  1850.  When  lecturing  on  this 
disease  during  last  session,  and  adverting  to  these  cases,  I  stated  that,  so  far  as  I 
kaew,  no  unequivocal  case  had  been  seen  in  Glasgow  or  its  neighbourhood  for  at 
least  a  ouaiter  of  a  oentciry,  but  that,  in  all  probability,  twelve  months  would  not 
pass  and  leave  us  m  the  same  boasted  immunity.  It  is  remarkable  that  about  the 
very  time  that  I  made  that  statenent  the  seeds  of  the  diseaae  were  beiog  implanted 
in  our  unfortunate  patient ;  and  it  is  not  much  less  so,  that  I  should  have  been 
called  upon  to  assist  in  Its  treatment — Mont'ily  Journal  of  Med.  Science^  Seft, 
1809,  p.  233. 


10. — Case  of  Hydrophobia  in  the  South  of  France.  By  M.  Gutok,  of  Valence. 
— ^M.  Guvoo  has  communicated  to  the  Society  d^EmuIation  of  Paris,  the  report  of 
a  ease  of  hydrophobia,  drawn  up  in  a  very  graphic  manner,  and  presenting  some 
points  of  interest  The  patient  was  a  nailer,  aoout  thirty  years  of  age,  who  was 
MteB  by  a  Httle  dog,  which  he  had  never  seen  before,  and  which  was  quarrelling 
with  his  own.  No  signs  of  disease  were  noticed  in  the  strange  dog ;  it  was  seen 
for  several  hours  aiWrwards  to  play  about,  gnaw  bones,  £s.,  and  was  subae- 
quentiy  lost  sight  of. 

The  medical  man  who  was  called  in  wished  to  cauterize  the  three  small  wounds 
with  the  hot  iron,  but  the  patient  refused,  and  his  surgeon  readily  yielded,  as  the 
4og  was  supposed  to  be  heaithy.  Forty  days  ^the  period  vulgarly  believed  ne- 
eeesary  for  incubation)  passed  away,  and  the  patient  now  exclaimed  that  he  had 
been  mope  afraid  than  hurt,  for  he  had  felt  uneasy  in  his  mind  ever  since  the  acci* 
dent  About  a  fortnight  after  this,  the  man  began  to  give  siotis  of  peevishness, 
aod  berame  quarrelsome  and  abusive.  He  soon  complained  of  pain  in  the  vicinity 
of  the  pfaarynx;  dKBeulty  of  swallowing  came  o^,  and  the  fits  of  dyspnoea,  whea 
water  was  placed  in  the  month,  were  dieadful. 

The  surgeon  in  attendance  noticed  that  the  papillae  at  the  base  of  the  tongue 
were  mtich  enlarged,  that  the  epiglottis  became  quite  erect,  and  resembled  in  shape 
fmd  colour  a  small  cherry.  Every  time  that  he  succeeded  in  lowering  it,  the  re- 
spiration became  easier.  There  was  no  horror  of  water,  but  a  difficulty  of  swallow- 
ing it,  the  fauces,  larynx,  and  pharynx  being  highly  injected.  The  spasmodic  fits 
eoeeeeded  each  other  with  fearful  rapidity,  the  cellular  tissue  of  the  neck  and  chest 
became  emphysematous,  and  the  patient  died  asphyxiated  the  day  after  the  attack. 
No  post-mortem  examiration  was  allowed,  but  the  larynx  ana  posterior  portion 
of  the  tongue  were  taken  out ;  they  did  not  present  any  distinct  alterations.  TIC 
Guyen  appends  to  the  case  the  following  remarks: — 

1st  It  is  clear,  judging  from  the  case  just  related,  tluit  a  dog  can  communicate 
the  disease  whilst  the  latter  is  yet  latent ;  and  if  it  be  the  salivary  secretion  which 
ooBveys  the  vmis,  it  does  not  seem  necessary  that  the  animal  have  a  great  abundance 
of  it,  and  foam  at  the  mouth,  for  the  fluid  to  be  contagious,  as  is  vulgarly  sup- 
fKMed.  2nd.  It  has  been  imagined  that  fear  and  apprehension  have  much  influence 
OB  the  development  of  hydrophobia ;  but  this  case  shows  that  the  diseaae  may 
nuRufest  itself  more  than  a  fortnight  after  every  sort  of  apprehension  has  passed 
away.  8id.  The  peculiar  rising  and  stiffening  of  the  epiglottis  noticed  in  this 
ease,  has  not  been  observed  before,  and  would  sufficiently  explain  the  laryngeal 
flfMUins,  which  eventually  brou^t  on  asphyxia.  The  phenomena  of  hydrophobia 
might  thus  be  accounted  for,  without  having  recourse  to  a  lesion  of  the  nervous 
cei&res,  a\  hieh  ledon  has,  in  fact,  never  been  demonstrated  by  autopsy.  4th.  The 
emphysema  of  the  neck  and  chest  was  probably  due  to  the  rupture  of  some  pul- 
menary  vesicles  during  the  violent  spasms  which  the  patient  had  experienced. 
TUeeiKiunataiiceehewB  very  elearly  that  there  must  be  direct  commonkatiom 
XXVI.. 


Mweeii  Uie  g«neml  tttbeutaneons  c^lbiUr  tissue  fod  tb^jSubqin^iiB  ttntim  UgfUtmrn 
pt  the  lungs.  6th.  The  hypertrophied  papiU»  at  the  base.  (^  Ihe  .tongue^  #Ueb 
Vere  iseen  very  early  in  the  couxse  of  the  disease^  weidd  eiplaia  ilie  aense  of  pte^ 
fyngeal  conatrieiioii  of  which  the  paiieDt  eomplained  at  the  y^iy  cutset.  Tims*  ft 
would  finaliy  appear  that  it  is  prineipally  i&  tiie  pharynx  and  lairax  that  tqrdfoiitio- 
Dia  becomes  loeiEdised,  although  it  is  likely  (that  the  diaea$e  anaea  freoia  vkimil 
bfeotion  of  the  whole  organism. — Lancet,  May  29, 1852,^.  521. 
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1     lU-^JCASR  OF  CHOREA  TREATED  BY  CHLOROFORM. 

From  Dr.  Baitzi'i  CUbIc»1  Etpoite. 

fThe  subject  of  this  ease  was  a  young  gentleman  aged  twelve,  healthy,  and  of 
perfectly  healthy  parents.  About  three  months  previoas  to  the  attack,  he  received 
a  severe  wrench  in  the  back.  Gradually  symptoms  of  chorea  manifested  themaelvee. 
These  slowly  increased,  until  the  muscles  of  the  entire  body  seemed  to  be  under 
4ie  influence  of  the  disease.] 

.|  The  disease  now  attained  Its  aeme  of  intensity.    To  restrain  the  boy,  it  beoknie 
lieeessary  to  have  four  persons,  who  were  from  time  to  time  relisved  by  lieab 
elays.    So  violent  were  the  spasmodie  movements,  that  even  four  strong  aaaiflkt 
to  failed  in  their  attempts  to  hold  him  down ;  and  #9  090.  occasion  he^  wia 
shed  against  his  brother  with  such  force  as  to  prostrate  him.    The  lHAIe-patieM 
ow  rarely  slept,  and  never  for  more  than  half  an  houR*    For  foiw  days; and  oighia 
Ihere  was  scarcely  any  intermission.  ... 

The  skm  of  his  back  and  wrists  was  abraded  firom  the  fdtempta  t#  restrain  hi» 
jnovements.  It  is  unnecessary  to  detail  seriatim  the  treatment  wfaSeh  liad.  ben 
fimploved ;  suffice  it  to  say  that  remedial  measures  suggested  by  the  experiena^ 
*ef  their  success  in  numerous  cases,  had  been  fairly  put  to  the  teal,  ami.  the  diaeaao 
iieverl^ess  progressed,  not  being  in  the  least  degree  influenced  1^  the  means 
adopted.  Optum,  so  potent  an  agent  in  similar  caseS)  reoeived  the  moat  full  and 
ieomplete  trial,  carried  to  the  utmost  extent  compatible  with  salS^ty ;  it  fided  to  m* 
4uce  sleep.  Under  these  circumstances  Sir  Henry  Manh  came  to  the  eanolusiQD 
that  the  case  was  one  in  which  chloroform  mk^ht  be  admiiM'^rod;  be  requested 
my  attendance,  and  in  consultation  with  Mr.  Cnaack,  it  was  determined  to  try  the 
^eets  of  chloroform  as  a  **demier  ressorL^  In  the  presenee  of  Sir  Hen^  Maiab 
and  Mr.  Cusack  I  proceeded  to  bring  the  patient  under  the  influence  of  this  amee* 
thetie  agent.  About  half  a  drachm  of  chloroform  was  ponied  upop  a  pooket- 
handkerchief  and  held  near  the  nose  and  mouth ;  after  inhaling  nearly  two  melMBa 
;n  this  manner,  the  muscular  movements  had  altogether  ceased,  the  right  hand 
Wng  the  last  part  oi  the  body  which  was  reduced  to  a  state  of  repose.  The  inhai> 
lation  of  the  chloroform  was  not  followed  by  sleep.  After  jnemaining  motionless 
fi>r  some  time  the  body  became  apm  agitated,  but  the  movements  were  mueb 
less  violent  and  abrupt.  On  the  ught  aner  the  exhibition  of  the  ehloroform,  the 
boy  slept  for  at  least  Ave  hours,  not,  however,  without  frequently  awaldng. .  The 
following  day  it  was  found  that  two  persons  were  without  difficulty  able  to  reatndD 
nim.  The  cnloroform  was  given  as  on  the  day  before,  and  again  he  was  redvaed 
to  a  state  of  complete  quietude.  A  good  night's  rest  followed,  but  next  di^  he 
was  nearly  as  unquiet  as  ever.  If  he  was  released. fpr  a  moment  he  seemed 
unhappy,  and  evidently  vnahed  to  be  restrained.  For  two  nights  after  there  <wa» 
acarcely  any  sleeps  Chloroform  inhalation  was  again  applied  and  peraiated  hi  un** 
^l  profouno,  but  calm  and  apparently  natural,  sleep  was. produced,  neither  livid}t|r 
of  the  surface  nor  stertorous  breathing  being  the  coi^sequence.  The  sleep  eoB*- 
pan&i  for  some  hours,  and  on  the  following  day  there  was  a  manifest  improvcmeal 
^all  respects.  "If^e  expression  of  the  countenance  <  was.  fjaoid  and  eompoaei( 
the  movements  of  the  limbs  continued,  but  they  were  not;  abrupt  And  viokat'sa 
they  had  been ;  food  could  now  with  fijicility  be  introduced  into  the  mouthr-"<ipto 
ihid  time  thera  was  great  difficulty  experienced-  ia  feeding  him ;  diink  aeuld  ooly 
^  gi^pj  .^ueans.^f. a i^fx^g^  ^m  ^  intervid«  svatl  portiona of  jeUy  wem  thfttti 
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mti^^  hk  dMMtib;  Ibriher  int  .ttmo  ftr  dHi^irighto  he  tlept  wfHidut  the  aid  ef 
•hkwofcun;  two  giansof  asipluite  of  qaina  were  oidered  to  be  taken  every  three 
hoam;  the  legs  wtie  now  rarely  in-  motion ;  he  conld  eat,  and  drink,  and  speak  a 
little ;  hitherto,  even  after  there  was  a  decided  improvement,  he  eonld  only  speak 
bf  sdnoeJylIabka,:aiid  erven  these  were  violently  jerked  ont.  Such  was  the  oondU 
taaii  of  tlie  patient  on  the  seventh  ^y  fmm  the  first  ezhlfaition  of  the  chlorofora. 
The  imiHovenienI  firom  thb  period  waa  progressive ;  he  gradually  acquired  the 
power  of  feeding  himaeif,  and  he  was  soon  able  to  walk  about  his  bed-room.  The 
only  involuntary  movieinenta  wfaieh  eonthraed  were  confined  to  the  fincers. 
'  He  penisted  in  the  use  of  sulphato  of  qnina,  and  after  a  short  time  he  was  sent 
to  tlM  eamtcy.  The  only  irace  of  the  disease  which  remained  when  he  left  tovm 
soon  diaappeared,  and  he  now  writes  to  his  fiunily  that  he  is  **  quite  well.^ — Duh^ 
Un  Quarierhf  Jammal,  Aug.  1862,  p.  93. 

^fkk%  beat  method  of  introducing  the  chloroform  is  by  pouring  a  Kttle  of  the 
flmd  on  a  poekei4iandkerehief,  and  bringing  it  near  the  nose  and  mouth,  allowing' 
liree  adaustare  of  atnoapherie  air.] 


12.— CASES  OF  CHOREA. 

By  Dr.  R.  £.  Tomi,  F.R^  Ac. 

Fla  the  first  ease  related  by  Dr.  Todd,  the  patient,  a  boy  of  9  years  of  age,  had 
been  qwLo  well  nnttl  ten  weeks  belbre  admission  into  the  ho^ital,  when  be  had 
been  aeiaed  with  cbeuffiatic  fever,  whbh,  althongh  relieved  by  remediea,  appeared 
loifterntitiate  altimaleiy  in  a  audden  attack  of  ohorde  symptoms.] 

AnoBg  the  early  aymptoma  which  manifested  themselves  in  this  way  was  diffi^ 
coity  of  .deglutition,  which  came  on  and  oondnned  for  some  days  prior  to  the  more 
coBUDOA.taMl  oharaoteriatie  symptoma*  The  dysphagia  was  due  partly  to  a  want 
iMf  fall  oontroUittg  ppwer  over  tho  tongue,  and  pwtiy  to  a  want  of  due  haraiony  in 
Ihe  aetjbn  of  the  pharynjfeal  mnsoies.  This  ayniptom  is  peevllarly  interestmg, 
£rom  the  marked  oonnezion  whioh  snbsiste  between  tins  malady  and  emotionai 
eixcitement,  and  deserves  spedai  attention  in  oonnexmn  vrith  the  pathology  of  this 
jJismMwy  Previoas  to  Ua  admissioii  he  oonld  not  walk  or  help  himaeif  in  any  way, 
iHid.lia.WBa  obliged  to  be  waabed  and  dressed  by  others. 

On  admimaonf  he  was  unable  to  atand  for  any  time  without  beincr  aopported ; 
and  if  he  attempted  to  walk  or  run,  his  limbs  would  be  forcibly  jerked  abo«t  in 
Tarionadireotiona,  and  he  would  fall  if  not  upheld  When  in  bed  his  arms  and 
laga  viottld  bo  in  eonalaiit  restless  motion,  bemg  tfaruat  first  to  one  akie  and  then 
to  the  other,  with  an  nrregular  jactiteting  movement 

Hia  artfealaiion  waa  very  imperfect,  and  if  ho  attempted  to  speak  he  oottld  only 
«lter  a  lew  aaansely  intelligible  words  in  a  whisper.  The  dysphagia,  although 
much  better,  waa  atiU  present. 

When  hOi  waa  told  to  pot  out  hia  tongue,  it  waa  protruded  with  the  andden 
ihinaft.ao  ohasaeteriatie  of  chorea,  a  feature  of  \h»  diseaae  which  you  will  remember 
I  have  often  eaUed  voor  attention  to  as  one  of  ite  mosteonstent  and  oharaoteriatie 
symptoms.  The  whole  organ  is  forcibly  and  auddeidy  protruded  from  the  mouthy 
flppeariag  aa  if  thruat  between  the  teeth,  and  ia  rethieted  aometimea  in  an  equally 
asdden  moaner,  aometimea  more  slowly,  and  as  if  aupported  and  guided  by  the 
taeth.  There  b  alao  an  awkwardness  in  all  the  movements,  whioh  extends  «ven 
to  thtt  uMttolee  of  the  fate,  and,  as  I  aaid  beibrs,  all  the  movemento  have  ao  exar- 
genOed  ebaracten  Theae  phenomena  are  doe  to  a  want  of  power  of  duly  ao-orm- 
Hating  tlie  various  voluntary  movomento  of  the  body,  and  doubtless  depend  upon 
aoma  aftctton  of.  that  portiott  of  the  nervous  eentrea  in  whksh  the  e(M»rdimitbig 
fiicttlty  is  situated. 

- .  Another  eharaeter  of  tbeae  inegalar  movcmenta,  and  one  which  is  naaailv  present, 
^akhoa^jot  well  nunkedhere,  is  that  they  are  flMNw  evident  on  one  we  of  the 
Jiady  than  oa  the  other;  and  you  will  find  thia  featare  present  in  some  of  the 
aUtms  mam  wineh  I  siiall  preaentiy  rekte  to  you.  Gliopea  is  strictly  a  one*sided 
diaaaae,  that  ia^  it  affeete  one  aide  moea  than  the  otliar ;  aometimea  one  aide  only 
ia  aftioCed  'r  henae  it  may  boiohiased  with  eervbial  affeatioaa,  in  which  tho  morbid 
state  of  one  aide  of  the  brain  will  extend  to  ibe  opposite  side  of  the  body.    It  very 
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fwrdy  hafipeiw,  even  thongii  the  iiteg|iilar  moveneiite  are  obeerved  oa  bolh  Mm, 
that  we  cannot  detect  more  movement  on  one  aide  than  the  other.  The  praeent 
caae,  however,  eeeme  to  be  an  ezce|ptionr-*it  ia  one  of  general  chorea,  and  all  the 
limba  aeem  equally  diatorbed  in  their  movementa. 

What  ia  eapeeiallv  intereating  in  the  boy  May,  ia  the  oeenrrenee  of  the  diaeiae 

as  a  aequence  of  rhenmatic  fever :  the  caae,  too,  affonk  a  good  example  of  the 

heart  disease  which  ia  bo  often  aaaociated  with  chorea,  and  which,  in  thia  inatance, 

is  clearly  dependent  upon  the  rheumatic  attack.    Upon  listeiiisg  to  the  cheats  I 

easily  detected  a  bellows-eound,  which  was  most  distinct  at  the  apex,  and  became 

less,  so  aa  you  receded  towards  the  base  of  the  heart ;  this  beUowa-aonnd  waa 

aynchronons  with  the  systole,  which,  asaociated  with  its  situation,  showed  that  it 

depended  upon  imperfection  of  the  mitral  valve,  so  aa  to  allow  of  regnrgitatioB 

of  the  blood  into  the  auricle  at  each  contractbn  of  the  ventricle ;  it  waa  alao 

»udible  at  the  back,  below  the  left  scapula.    The  impeifection  waa  probably  the 

reault  of  endocarditia  affecting  the  mitnl  valve  and  the  chords  tondinecB,  creating 

more  or  less  of  shortening  of  the  margins  of  the  valvea  and  contraction  of  the 

chorda,  so  aa  to  prevent  the  perfect  appoaition  of  the  valvea,  and,  therefore,  the 

oompleto  closure  of  the  auriculo-ventricular  op^iing. 

This  boy,  it  appears,  waa  taken  ill  with  svmptoma  of  chorea  on  May  the  8th ; 
he  waa,  therefore,  suffering  from  the  malady  for  upwards  of  a  fortnight  before  hia 
admission  into  the  hospital.  The  treatment  to  which  he  has  been  subjected  ia 
'  sufficiently  simple ;  it  consists  merely  of  splashing  vnth  cold  water  every  mmtnng, 
and,  at  the  same  time,  feeding  him  well.  The  splashing  is  effected  by  throwing 
one  or  more  pailfuls  of  water  over  the  patient  while  he  is  standing  in  a  larffe  tub. 
This  is  a  plan  of  treatment  which  we  have  followed  in  several  cases  which  have 
been  in  the  hos[Htal  within  the  laat  few  months ;  and  the  result  of  it  is,  that  the 
boy  has  much  improved  in  general  nutrition,  the  irregularity  of  the  movemente  haa 
much  diminished,  and,  at  the  present  time,  he  is  able  to  walk  without  aasiatance^ — 
a  result  not  more  &vourable  than  that  which  attends  ito  adoption  in  moat  caaee. 
The  bellows-sound,  of  course,  renuiins,  and  probably  will  remain  during  the  bo/a 
life,  for  the  sound  depends  upon  oi^^fe  impeifection  of  the  valves,  and  moat 
necessarily  be  present  so  long  aa  that  imperfection  exists. 

Another  point  in  the  history  of  this  boy,  to  which  I  have  not  yet  referred,  is, 
that  there  ia  a  tendencv  in  hia  family  to  rheumatic  complainto ;  for  we  find  from  the 
history,  that  his  elder  brother,  aged  14,  also  had  an  attack  of  rheumatic  fever  about 
a  year  ago. 

A  day  or  two  before  the  symptoms  appeared,  this  boy  was  much  frtpfateiied  by 
his  sister,  who  had  covered  herself  with  a  white  sheet,  and  appeared  before  him 
unexpectedly  while  he  was  in  bed.  There  is  here,  then,  that  which  we  so 
frequently — indeed,  I  might  say,  so  constantly— observe,  namely,  the  connexion  of 
sudden  frieht  with  the  origin  of  these  cases.  In  this  case,  the  fright  preceded  the 
symptoms  Dy  a  day  or  two ;  but,  in  some  other  of  the  cases  to  which  I  shall  have 
to  direct  your  attention,  a  much  longer  interval  occurred  between  the  fright  and  the 
manifestetion  of  the  symptoms.  Although  a  certein  diathesia  seems  to  be  alwaya 
present  in  cases  of  chorea,  the  disease  seldom  occurs  without  some  sudden  and 
emotional  excitement,  such  aa  fright. 

Ctue  2. — The  next  case  is  that  of  Sophia  Jackson,  who  waa  in  Lonsdale  Ward : 
she  is  one  of  two  sisters,  both  of  whom  have  suffered  from  chorea.  She  had 
always  enjoyed  good  health,  with  the  exception  of  the  occurrence  of  an  atteck  of 
rheumatic  fever  when  she  was  2j|  years  of  age.  About  a  week  before  her  admis* 
aion,  it  was  noticed  tliat  her  hands  became  fidgety,  and  this  was  especially  the  caae 
with  the  right  band.  In  this  case,  the  one-sided  character  of  the  disease  is  well 
illustrated,  for  the  irregular  movemente  are  almost  confined  to  the  right  half  of  the 
body. 

Here,  also,  we  have  fright  in  the  hiatoiy,  for  we  find  that,  about  three  weeka  be- 
fore the  appearance  of  the  symptoms,  she  waa  met  and  accosted  by  a  drunken  man, 
and  waa  very  much  frightened  at  the  time ;  but  you  will  observe  that,  in  thia  case, 
80  long  an  interval  aa  three  weeks  elapsed  between  the  occurrence  of  the  fnght 
and  the  manifestation  of  the  charaeteristks  symptoms.  Although  thia  interval 
seema  very  long,  I  think  we  may  fiiirly  refer  the  excitement  of  the  diaeaae  to  thia 
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for,  in  ma lyJBBtinwin,  yon  will  find  Uni  as  lonff  or  «f«i  longtr  infesmb  m 
tine  fanvo  ebpoed  bokween  the  occurrenee  of  the  IHght  and  the  aoee«lon  of  the 
nwlady ;  and  it  is  Tary  lare  indeed,  to  meet  with  a  ease  in  whMi  yon  may  not  find, 
on  investigating  the  history,  that  there  has  be»n  a  flight  ftom  some*  eauae  or 
another.  I  have  known  the  fiight  occur  six  weeks  b^ore  the  chorea  manifested 
ttesU;  and  I  have  not  the  slightest  doobt  that  that  iHght  excited  the  disease. 

Hie  mobility  of  the  right  upper  extremity  continued  to  increase  in  our  potient, 
and  soon  the  powei;of  walking  became  obviously  impaired.  The  peeuliar  thrust 
of  the  tongue  was  also  developed ;  and,  upon  examining  the  heart  soon  after  her 
admiasion,  we  detected  a  bellows-sound  over  the  base  of  the  organ,  and  in  the 
eourse  of  the  laige  arteries.  This  was  most  probably  due  to  the  an»mio  state  of 
the  patient,  and,  Sierefore,  in  this  point  differed  materially  from  the  bellows-sound 
present  in  the  first  case,  for  this  anasmio-murmur  disappeared  as  soon  as  the  patient 
recovered.  In  this  case  we  noticed  a  very  remarkable  feature  of  not  unfrequent 
oecnrrenee,  namely,  that  the  urine  was  of  very  high  specific  gravity,  and  generally 
contained  a  deposit  of  pale  lithates,  and  an  excess  of  urea  was  found  in  it  several 
timea.  The  high  density  of  the  urine  was  most  marked  when  the  ohoreks  move- 
menta  were  most  active,  and  it  was  probably  due  to  the  increased  waste  of  tissue 
eonsequent  on  the  disturbed  state  of  the  muscles  and  nerves. 

This  patient  was  ordered  an  afiTosion  of  cold  water  every  morning,  and  was  kept 
upon  a  good  nutritious  diet  The  urine  was  carefully  exammed  from  day  to  day. 
and  seliUNO  fell  below  1019,  and  frequently  reached  1030,  and  once  waa  found  to  bo 
as  high  as  1036.  As  the  patient  improved  in  health,  the  urine  fell  in  specific 
gravi^,  but  was  never  found  below  1016.  lithate  of  ammonia  waa  nearly  uwayH 
present,  and  oxalate  of  lime  was  frequently  found  mixed  with  it 

It  is  easier  to  say  what  chorea  is  not,  than  to  describe  what  its  essential  nature  is. 
We  may  regard  it  as  a  disease  dependent  on  a  debilitated  state  of  the  system, 
whieh  does  not  in  any  way  arise  from  an  inflammatory  or  hyperflsmic  state  of  any 
part  of  the  great  nervous  centres  or  of  other  organs.  Indeed  it  is  iropossibie  to  fix 
upon  any  particular  organ  of  the  body  in  which  anything  like  structural  lesion 
exists  in  cases  of  chorea.  The  diaease  is  one  of  functional  disturbance  rather 
than  of  organic  change,  and  this  is  borne  out  by  the  results  of  poBUmortem  examhsa* 
tion;  for  lumost  without  exception  we  fail  to  detect,  in  those  cases  of  chorea  which 
terminate  &ta]ly,  any  morbid  alteration  in  the  various  organs  which  could  give  rise 
to  the  phenomena,  and  in  the  vast  majority  of  cases  we  find  all  the  viscera  hi  a 
perfectly  healthy  condition,  at  least  so  far  aa  we  are  enabled  to  make  out  with  the 
means  at  present  at  our  disposal. 

The  structures  whieh  are  obviously  affected  in  chorea  are  the  nerves  and  muscles. 
Doubtless  a  morbid  state  of  both  exists ;  but  it  seems  most  probable  that  the  dis- 
turbed state  of  the  muscles  is  excited  and  maintained  by  a  deranged  state  of  the 
nerves  and  nervous  centres.  If  I  were  to  refer  to  any  particular  part  of  the  brain, 
aa  mote  particularly  the  seat  of  that  disturbance  whU^n  gives  rise  to  the  develop* 
ment  of  the  peculiar  phenomena  of  chorea,  it  would  be  to  that  which  may  be 
regarded  as  the  centre  of  emotion.  The  remarkable  frequency  with  which  tb<* 
atUek  of  chorea  is  traceable  to  fright,  aa  its  cause,  points  clearly  to  this  part  of  the 
Imnn,  (which  has  the  most  extensive  connexion  with,  and  influence  over,  other 
parts  of  the  nervous  system,)  as  the  ffrimum  morenn  in  the  production  of  choreic 
eonvnlsions.  The  chain  of  phenomena  would  then  be  as  follows:  first,  a  peculiar 
dBsthesis ;  then  a  more  or  less  enfeebled  nutrition ;  and,  thudly^  a  strong  mental 
emotion,  which  disturbs  the  centre  of  emotion,  snd,  through  it^  deranges  the  sctiou 
of  more  or  less  of  the  nervous  system  and  a  corresponding  portion  of  the  musculnr 
system. 

And  now  »b  to  the  treatment  Yon  will  resdUy  admit  that  it  ia  not  a  little  im- 
portant to  have  it  impressed  on  the  mind  of  the  practitioner,  in  limine^  that  he  has 
not  to  combat  any  inflammatory,  or  hypersthenk,  or  disorganizmg  process.  He 
has  simply  to  improve  the  condition  of  the  blood,  to  amend  general  nutrition,  U* 
ealm  the  nervoua  system,  and  to  infuse  tone  into  the  mnsculsr.  Of  course,  if  an  v 
Bowoe  of  irritation  exist  it  most  be  removed,  such  nm  a  deranged  state  at  bowew 
or  worma  in  the  mtestinal  canal.  These  esnses  of  irritation,  however,  exist  much 
less  fireqneotly  Ihao  is  geneiallv  supposed.  Nevertheless  they  deserve  esHjr  and 
eloae  attention ;  but  a  system  of  purgation  canied  on  too  long  may  prove  liigfaly 
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penfeiott.  If  wonns  envi  M  ^hm  be  eifwllBd  if  pwMfihIe,  wlietliQP  tbef  1m 
regarded  m  esuee^  or  timfi^y  a»  oonconitMit  The  moat  eomnon  of  theee  are  Ui« 
aiearideB,  wfaick  faa^  Uieuf  habitat  in  the  reclimi,  and  whfeh  may  be  expelled  bf 
eaemalaof  aetrong  sohiiMm  of  aaitin  water,  or  an  mfoeioni  of  (fuaaaiB. 

AtteBtioD  to  the  fiiifUmdiil  of  these  indiealioiiB  it  all  tiiai  is  eisential  to  the  enm 

of  the  vast  majority  of  the  eases  of  chorea  which  eoioDe  betee  us  in  prabfiee.    B«i 

yoa  will  fiod  great  adraataffe,  ia  most  iostanees,  finm  the  free  use  of  bold  waiter 

by  vfifosion  to  the  surface  of  the  body.    I  have  treated  many  cases  moM  sneeess^ 

foUy,  simply  by  attention  to  diet  and  by  cold  affiision,  pmctned  onee,  twice,  or 

thrice  a  day,  and  without  the  use  of  dmga  of  anr  kmd.    Yon  will  i«member'  that 

this  praetiee  was  followed  very  spee&ly  by  marked  benefit,  in  one  Of  the  easea 

which  I  have  detailed  to  yon  to^y.    Tlie  gh*!  had  been  under  tonic  treatment  f<^ 

tfmo  months  prior  to  her  admission,  with  hot  little  benefit;  but  On  the  fourth  6uf 

of  the  uae  of  the  cold  affiision  there  was  a  very  marked  improvement  in  botii  the 

A'eqnencv  and  the  violence  of  the  movements ;  and  it  was  evident  that  the  affbskm 

exensisea  a  decidedly  calmative  influence  upon  the  nervona  aystem. 

Sometime  however,  yon  will  find  voursehres  baulked  in  the  use*  of  this  vahisblo 
«nrative  agent,  in  the  case  of  an  ircilable,  or  eacitable,  or  ill4emper0d  child,  or  of  a 
nervous,  fidgety  mother,  or  a  prejudiced  nwse.  When  you  have  to  contend  witii 
t^eso  difficulties  you  must  be  guided  by  dreumstances,  either  in  giving  up  *the 
resource  or  in  gradually  leading  the  patient  to  the  fhll  use  of  it 

I  wish  to  impress  upon  you  that  it  is  to  such  hvgieuic  treattnent  as  I  have 
deaeribed  that  we  must  look  mainly  for  the  care  of  chorea.  But  there  can  bei  no 
doubt  that  much  good  may  be  obtained  from  the  draultaneous  and  carefhl  employe 
meal  of  drugs  of  Sie  tonic  class.  Of  these  the  metaliic  tonics  rank  first,  espeehdiy 
iron  and  2mc,  or  quinme,  or  some  form  of  bark,  of  which  you  vi^ll  find  die  lienor 
dnchon»  of  Mr.  Battley  one  of  the  moat  useful  preparations. 

There  ai^e  certain  after^^ecta  of  chorea  sometimes  met  wHh,  which  3fOB  shonld 
remember,  and  be  prepared  to  treat  A  child  may  be  brought  to  you  with  one  eid0 
eomfdetdy  paralysed,  or  with  palay  of  a  lunb,  and,  upon  questioning  tiie  fHenda; 
you  will  nnd  that  the  child  has  l>een  left  in  this  condition  after  an  attack  of  chorea; 
Occasionally,  this  paraiytio  state  occurs  as  a  precursor  to  tiie  choreic  attadc,  but  thiA 
is  rave.  What  are  you  to  do  in  such  a  atatet  I>oes  this  condition  indicate  ^ 
oeonrrenoe  of  anv  important  lesion?  In  ray  experience  certainly  not,  and  most  of 
the  cases  get  well  in  a  short  time.  You  ^ould  persist  in  tiie  tonic  plan  of  treat- 
ment, and  endeavour  to  improve  the  health  as  soon  aa  possible.  If,  however,  tiio 
paralysed  state  should  last  for  any  time,  it  is  important  to  use  some  means  to  exer* 
ctee  the  paralysed  muscles,  otherwise  they  would  suffer  in  nutrition,  and  a  perma- 
nently weakened  state  of  the  muscles  would  result  For  thSa  purpose,  nothing  is 
better  than  the  carefhl  use  of  galvanism.  A  gentle  and  slowly^intermpted  current 
from  the  battery  may  be  daily  transmitted  through  the  pamly wd  limb  or  limbs,  f&f 
a  quarter  of  an  hour  or  twenfy  minutea  at  a  time ;  and  the  limbs  maybe  freqnentty 
rubbed  with  the  hands,  or  with  a  coarse  towel  or  a  flesh-brush. 

The  prognosis  of  chorea  may  almost  always  be  favourable,  save  in  those  tenriblo 
acute  and  general  cases  which,  by  the  violence  of  their  movements,  rapidly  exhauM 
the  powers  of  life.  But,  even  with  such  cases  as  these,  we  shall  be  more  sucoesa- 
ful  when  we  can  succeed  in  divesting  ourselves  of  the  notion  that  such  symptoms 
can  only  arise  from  a  hypersthenic  or  inflammatory  state.  I  may  here  mention,  by 
the  vray,  that  tho  cold  affusion,  well  managed,  and  repeatedly  applied  at  short 
intervals,  has  great  influence  in  controlling  the  convulsions  in  these  cases  of  general 
chorea. 

It  is  not  easy  to  answer  a  question  which  is  often  asked,  especially  in  pritate 
practice^ — namely,  as  to  the  probable  duration  of  a  choreic  attack.  Generally 
speakinpr,  the  restoration  to  healtii,  in  auch  cases,  is  a  slow  and  tedious  process ; 
and  I  think,  you  will  find  it  more  so  in  private  life  than  in  hospital  practice,  becatse 
we  cannot  suljeot  our  patients  to  the  same  discipline  vrhen  they  are  exposed  to  the 
excitements  and  indul^oes  of  home  Kfb,  as  when  under  tiie  surveillance  and 
directions  of  strangers  m  a  welKregulated  public  establiahment  It  is  a  very  nvikl 
caae  of  chorea  that  will  recover  in  three  or  four  weeks ;  more  frequentiy  they 
require  double  that  time,— <»(%(»  two  or  three  months,  or  even  five  Bloiitht.-**Mei 
Thnet  tmd  Oase</e, /ul)f  24)  1868,  p.  7^ 
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Ammomo^suij^ate  of  copper  I  regard  as  the  sovereign  remedy  of  chorea.  la  th« 
teeerds  of  the  Children's  Hospital  at  Pesth,  there  are  177  cases  treated  with  thia 
«ab8taDee,  170  of  which  have  been  restored  to  perfect  health  in  the  average  time  of 
twenty-two  days,  (the  shortest,  I  think,  about  a  fortnight,  the  longest,  forty-five 
days.)    Hie  others  were  cases  of  the  worst  kind. 

I  have  fteen,  in  many  instances,  the  complksation  withchlorods  amemuu  In  tJil| 
latter  ease  we  may  properly  add  to  the  mixture  of  ammonio-^ulpbate  of  ooppei^ 
(as  I  wHt  soon  bring  it  befoce  you,)  a  proportion  of  the  «Bthereai  tincture  of  iro^ 
pfevioasly  mention^. — 1}.  Aquae  month,  jpip.  o£.  iv.;  ammonio-sulph.  cupri^gry 
Vm. ;  tiset  opii  simpL  gtt  viiL — ^xiL ;  syr.  simple,  oz.,  ss.    H. 

In  this  way  it  wilt  be  possible  to  administer  Urge  doses  of  the  remedy,  whid^ 
ol&erwise  easily  cause  nausea,  vomiting,  gastric  or  intestinal  pains,  and  marrhooai 
The  tolerance  of  it,  however,  being  very  diffiarent,  I  almost  always  commence  with 
one  tea-apoonAil  aa  a  single  dose,  four  or  six  times  a  day,  and  increase  the  quanUtj 
mdually,  aa  far  as  the  imosyncrasy  allows  it  Many  cluldren,  from  about  nine  t4^ 
fourteen  years  old,  could  take  of  this  mixture  one  table-spoonful  four  or  five  times 
9  day,  or  about  four  to  six  grains  of  it,  and  continue  this  auring  some  weeks,  whilst 
fo  powder,  we  scHrcely  succeed  with  more  than  half  a  grain  per  dose.  When  siclu 
^ess  is  produced,  we  eease  with  it  for  one  day,  and  then  lessen  a  little  the  doses,  i 

Iodine  is  a  remedy  which,  I  believe,  we  may  justly  call  anludyscrasic^  viz.,  whici 
has  the  effect  of  promoting  directly  the  depuration  of  the  orgamc  liquids  from  somf 
dyserasie  elements.  I  am  far  from  saying  it  is  a  general  anti-dyscraaic,  nor  ca]| 
I  approve  of  the  name  of  anti-scrofulous,  as  applied  to  it,  scrofulous  ^  being  still  f 
very  vague,"  not  to  say  superficial  expression.  But  I  can  state  the  fact,  that  I  hav^ 
seen  improte,  under  its  use,  in  a  proportionally  short  timey  some  hundreds  of  cas«|f 
with  different  eompbiinta,  which  we  usually  call  scrofuloua,  and  above  all,  those 
eharaeterized  by  impetiginous  or  eczemato^mpeti^nous  eruptions  over  the  ski^ 
the  nnprovement  or  cure  havin£^  been  ef^ted  m  the  wards  oi  the  Children*s  HoSi- 
pitil,  wiihmU  the  ir^uence  </  change  of  air  or  baths^  the  usual  assistants  of  anti* 
monSal  and  other  remedies,  regarded  as  anti-scrofulous,  but  which,  in  the  hospital 
at  Pestli,  without  those  assbtants,  did  clearly  appear  inefficacious.  I  beg  to  stated 
that  if  remedies  would  be  subjected  to  similar  trials  in  lar^e  hospitals,  as  we  perforqp 
them  in  Pesth,  with  iodine  and  some  other  substances,  Dy  and  by,  the  number  of 
pbannaeological  fiUlaeies  would  become  reduced.  If  any  one  should  ask  me,  la 
what  manner  iodine  acts  as  anti-dysorasic,  I  am  not  perfectly  sore  how  to  answer. 
It  nets,  evidentiy,  in  a  stinmlaat  way  upon  the  mucdus  membranes,  the  kidneys 
and  upon  the  liver.  The  latter  action  has  not  been  duly  noticed,  though  I  can 
assure  you  that  almost  all  bilious,  or  what  they  call  hepatic  constitutions,  are  most 
disagreeably  affected  even  by  small  doses  of  iodine,  so  that  these  temperament^ 
nm  seldom  allowed  to  pass  even  through  a  mild  course  of  iodide  of  potassiuu)^ 
Dyqiepsy,  or  Inliofis  vomiting,  is  a  frequent  effect,  but  I  never  observed  bUiouf 
diairhGea.  The  most  obvious  effect  of  it,  however,  is  to  produce  irritation  in  the  mu- 
oeaemembrme  of  the  eyes  and  the  nose;  connected,  in  higher  degrees,  with  fever  and 
beadaehe;  It  acts  decidedly  upon  the  urinary  apparatus,  commonly  increasing  the 
eeeretion  of  urine,  by  whksh  more  or  less  of  it  is  again  carried  out  of  the  body. 
Its  action  upon  the  skm  is  the  latest,  and  appears  as  consecutive  to  its  stimulani 
netion  upon  the  moeous  membranes.  Iodine  fever  resembles  catarrhal  fever,  and 
in  freqiieotly  followed  by  perapiratlon.  Salivation,  and  some  other  effects  of  it|  are 
lehs  constant  and  importent 

In  aome  indtviduals,  but  very  seldom  in  young  children,  we  have  observed  a 
slight  diminution  of  the  testes ;  in  some  ladies  the  glandula  roammaria  have  been 
diminished.  TYiese  ^ects  will  sooner  happen  under  lon^  continued  small  doses 
than  under  large  ones,  when  they  will  excite  febrile  reaction. 

I  have  observed  that  the  more  there  was  of  iodine  fever,  with  consequent  crisis^ 
the  more  evident  was  the  anti-dyscrasic  effect  of  this  remedy.  ^ 

In  Iheelinieal  ease-book  of  the  Children's  Hospital  at  Pesth,  there  is  a  consider- 
able nimber  of  dyfflferent  affections  of  bones,  or  one  year's  standing  or  more,  ift 
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acrofnlo-impetiguioiis  children,  which,  under  the  phenomena  of  iodine  reaction,  have 
heen  cured  in  the  short  time  of  one  to  three  months. 

After  al]  that  I  have  seen,  it  seems  to  me  that  the  antudyscrasic  action  of  iodine 
isnoia  directly  chemical  one,  like  that  cf  iron  in  chlorosis,  but  appears  to  depend 
upon  producing  a  sort  of  disturbance,  the  reaction  upon  which  it  foUonced  by  the 
curative  effect.  From  this  it  seems  to  follow  that,  whilst  in  chlorosis  we  must  giv« 
ii^n  in  frequently  repeated  small  doses,  iodine  must  be  administered  in  the  opposite 
way.  Many  cases,  however,  may  be  improved  or  cured  without  fever.  Fever  haa 
also  its  minimum  in  the  body,  whiqh  is  scarcely  perceptible. 

From  the  above  statements  it  results  that  iodine,  in  order  to  become  a  strong 
eurative  power,  requires  a  constitution  fit  for  its  reception  and  reaction  upon  it 
Now  full,  phlegmatic,  or  lymphatic  constitutions  bear  it  the  best,  the  nervous  le88> 
the  bilious  least  of  all.    Atrophy  and  anaemia  must  be  removed  before  we  com- 
mence veith  iodine.    And  when  we  consider  that  atrophy  is  the  most  direct  indica* 
tion  for  cod-liver  oil,  and  the  most  direct  counter-irritation  for  iodine,  it  becomes 
^elear  that  these  remedies  act  in  an  opposite  way,  and  that  cod-liver  oil  owes  not 
Its  effects  to  its  infinitesimfll  part  of  iodine. 

Now,  I  should  feel  very  glad  were  I  able  to  point  out  to  you  and  describe  more 
exactly  the  cases  in  which  you  may  expect  advantages  from  iodine.  But,  without 
having  before  us  the  patients,  it  is  scarcely  possible  to  give  you  exact  directions. 

Comparatavely  full  phlegmatic  constitutions,  affected  with  eczema-impetiginosum^ 
or  even  with  caries,  supported,  in  general,  the  strongest  iodine  treatment,  and  had 
the  best  results  of  it.  This  is  one  of  the  best  results  we  had  in  the  Children's 
Hospital  with  that  remedy.  On  the  contrary,  prurigo,  impetigo,  achor,  lupus, 
iKrofulous  or  tuberculous  infiltration  of  the  glands,  do  not  yield  to  the  iodine 
treatment  Catarrho-scrofulous  conjunctivitis  also  excludes  the  use  of  iodine^ 
because  under  its  action  the  inflammatory  character  of  this  afiection  almost  con- 
stantly increases  long  before  an  anti-dyscrasic  effect  could  be  obtained.  On  the 
contrary,  I  frequently  succeeded  with  it  in  torpid  forms  of  swelling  of  the  meibo- 
inian  glands. 

If  a  dyscrasic  local  afiection,  which  we  think  proper  to  be  successfully  treated 
with  iodine,  does  occur  in  an  emaciated  child,  we  must,  before  its  use,  improve  the 
eonstitntion  with  cod-liver  oil ;  if  the  subject  is  anaemic  a  course  of  iron  must  pre- 
cede. In  children  of  a  nervous  temperament,  or  where  we  encounter  a  great  dis- 
position to  catarrhal  irritation  of  the  intestines,  we  assist  the  iodine  treatment  with 
opium  or  Dover's  powders.— ^Provincz/i?  Med,  and  Surgical  Journal^  May  26^ 
1852,  p,  257. 


J4.-~0N  STAMMERING. 

By  PKor*s>OR  DcNOLnoN.    (Reparfed  by  Dr.  J.  Aitkbh  Meios.) 

[In  stammering,  the  consonants,  especially  those  known  as  explosivea-^as  6,  d, 
t,  g,  k,  &c.,  are  most  difficult  to  pronounce,  in  conRcquence  of  their  being  dependent 
upon  an  ever-varying  di^osition  and  arrangement  of  the  vocal  tube*  Professor 
Dunglison,  in  hb  clinical  lecture,  remarks :} 

Much  difference  of  sentiment  has  existed  in  regard  to  the  essential  cause  of 
•tammering ;  and  views  have  occasionally  been  entertained,  which  are  certainly 
far  from  tenable.  By  some  of  the  best  physiologists,  all  the  varieties  have  been 
referred  to  a  spasmodic  closure  of  the  glottis  producing  a  sudden  arrestation  of  the 
issuing  column  of  air.  That  this  is  not  always  the  cause  of  the  afiecUon,  howevert 
Is  shown,  as  we  shall  see,  by  the  cases  before  us.  The  great  fault  lies  in  the  spaa- 
modic  action  of  certain  of  the  muscles  concerned  in  the  production  of  the  voiee, 
and  in  articulation.  Often,  as  in  chorea,  or  St  Vitus*s  dance,  the  slightest  agitation 
serves  to  aggravate,  in  the  most  painful  degree,  the  abnormal  action.  Indeed,  the 
infection  may  not  improperly  be — as  it  has  oeen — called,  "  Chorea**  or  "  St  Yitua'a 
dance**  of  the  voice.  The  stammerer,  on  attempting  to  enunciate  a  word  or  aylla* 
ble,  experiences  difficulty  or  resistance  at  the  commencement,  and  having  but  an 
imperfect  control  over  the  voluntary  muscles  of  the  vocal  apparatus,  he  at  once 
loses  all  confidence  in  his  ability  to  produce  the  sound  requirea,  and  there  conae- 
quently  results  an  irregular  or  spasmodic  action  of  those  muacies,  which,  for  a 
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longer  or  shofier  period  nid  deteimined  hj  tho  degree  of  apum,  efibetaill jr  prevents 
eaanciation.  In  the  case  of  the  en>lo8ive  coneonanta,  the  total  interruption  of  the 
Ineath,  and  the  hadly  regulated  ana  inanffident  volition,  give  oeeaaion  to  the  noet 
pBinfnl  spaamodic  efforta  on  the  murt  of  the  mnaeles  more  immediately  ooneemed 
m  articulation.  This  may  even  De  extended  to  the  whole  body,  which  is  thrown 
into  a  moat  distresdng  state  of  apfitation  to  overcome  the  obstacle.  At  length  the 
apeam  ceases  with  the  accompliahment  of  the  act  of  expiration.  It  will  now, 
therefore,  be  understood,  why  Uie  complete  interruption  to  expiration  in  the  enaii- 
oifttioB  of  the  explonive  consonants  should  be  the  most  common  phenomenon 
observed  in  stammerers.  In  the  case,  however,  of  the  continuous  consonanta,  an 
additional  phenomenon  occurs,  in  the  sound  being  prolonged  by  spastie  actton  for 
a  much  longer  time  than  neceasary. 

Mr.  Bates,  who  is  an  ingenious  and  liberal  mechanic,  has  been  studying  for  some 
time,  the  nature  and  treatment  of  theae  distressing  impediments  to  speech,  and,  aa 
I  remarked,  has  been  kind  enough  to  bring  here  aeveral  of  the  persons  under  his 
care,  tbat  you  may  see  me  examme  them,  and  hear  me  explain  the  mechanical  eon* 
tiivanoes  which  he  employs  to  obviate  them.  He  was  hunself,  for  a  long  time,  n 
meet  intense  sufferer,  ana,  in  consequence,  had  his  attention  earnestly  and  assidu- 
ously directed  to  the  discovery  of  some  means  of  relief.  He  has  overcome  the 
difficulty  to  himself,  and  has  happily  succeeded  in  enabling  others  to  do*  the  same. 
In  the  thsee  cases  now  before  you,  and  which  are  at  preaent  under  his  guidance, 
the  spasm  manifestly  affects  differeot  muscles ;  and  hence,  although  in  each  person 
the  same  amount  of  difficulty  is  perhaps,  experienced  in  enunciation,  the  diffioulty 
may  concern  different  sets  of  letters.  Thus  the  resistance  may  more  prominently 
affect  the  labials,  dento-labials,  liuffuo-dentals,  linguo-palatals,  or  gutturals ;  and 
h«ice  the  value  of  the  physiological  Knowledge  which  teachea  ua  the  intimate  mode 
of  their  production. 

[The  patients  are  now  brought,  jerio/tm,  before  the  class,  and  made  to  read 
woids  semI  ayllables  commencing  with  different  consonants,  espedally  with  those  of 
the  exploatve  class.] 

In  the  fast  cate  (R.  G^  set.  26),  the  utterance  of  the  explosive  letters  is  arrei^ 
ed,  and  accompanied  by  a  singular  and  sudden  spasmodic  protrusion  of  the  lower 
lip.  In  the  attempt  to  articuuite  auch  worda  aa  BaUon^  bunch,  boatt  jrill,  pant, 
Pope,  ^.,  an  arrestation  of  the  sonndioff  breath  occurs,  accompanied  by  auch 
protrusion,  and  the  patient  b  thus  rendered  incapable  of  completing  or  penecting 
the  sound. 

In  the  $econd  ease  (K.  8.,  si  34),  the  voice  is  arrested,  and  there  is  a  sudden 
sad  energetic  contraction  of  the  lips.  The  voice  cannot  escape  from  the  month, 
end  the  difliculty  here  is  with  those  words  which  contain  the  aentals,  as  Thomas, 
dodar^  stone,  Ac. 

In  the  third  ease  (D.  D.,  let  35),  there  is  spasm  of  the  nrascles  that  close  the 
glottia,  so  that  on  attempting  to  pronounce  the  gutturals  in  such  words  ss  gre^ 
goose,  great,  king,  court,  &c^  the  glottis  is  quwkly  and  spasmodically  dosed,  aiid 
the  current  of  air  pieventea  from  issuing,  except  by  jerks. 

The  great  object  to  be  accomplished  m  the  treatment  of  these  eases,  is  to  over- 
come the  proximate  eanse— the  neurosis,  or  irregulsrity  of  innervatioii,  indicated 
bf  the  spsstic  condition  of  the  muscular  apparatna  brought  into  play  m  the  process 
of  artaeulation.  To  cffeet  thia,  it  appeared  to  Mr.  BaXts,  and  it  was  confirmed  by 
experiments  insCiteted  on  himself  whilst  suffering  under  the  infirmity,  thai  if  a  plan 
eovld  be  imsgined  to  prevent  the  total  interruption  of  expiration,  wliieh  oeevn  in 
these  eases,  the  patient  would  feel  eonfidenee  in  bis  being  able  to  elicit  the  partien- 
kr  aonnd,  and  m  this  manner  the  apaamodic  efforts  might  be  prevented.  He 
scMwdingly  invented  several  well  devised  instruments  and  srnmgeflaents,  sdspCed 
to  the  dUfereni  varieties  of  stammering ;  cither  by  preventing  the  spasmodic  action 
of  llie  mnseles  eooeemed,  or  by  restraining,  by  appropriate  pressure,  the  imgnkr 
cootrsetioiis  of  the  muscles.  For  exempt^  when  the  lower  Up  and  diin,  in  tbe 
fim  cmset  were  confined  by  means  of  a  simple  broad  bsodage,  Hke  the  one  I  sImv 
yon,  and  piissiutj  wss  thus  exerted  upon  the  spasnodieally  eo^tneled  mmenlvs 
eiiiiiraiaris  oris  ef  the  lower  lip,  so  as  to  prevent  tlie  piutiusian  of  the  lips,  tlM 
lettcn,  wUeh  waie  swfa  atnml^  blocks  before,  eoirid  be  dislnctly 
sod  with  a  dsHy  decreasing  amonBt  of  lusltatlnn. 
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F0rlkej0c0fMlaftj%  Mr.  Bate  hte  «#iitriTed,  ab  yoa  Iwrt  ws,  a  dtaoA  pUite^  flU 
tug  eloaeiy  to  Ihe  ptkte,  aad  affoiduig  attaolmieDt  t»  a  i%lit  narrow  tube,  the 
fiodeiipr  ead  of  wlucb  opens  into  the  month,  looking  towEras  the  fhucee,  whibi 
the  anterior  projeote  between  the  lipe.  By  tfak  eontrivaaee  the  eiment  of  eir  tl 
made  to  be  In  part  eontinaons,  end  the  petient  finds,  to  hb  surprise  sod  delight^ 
that  he  eoa  prodnee  the  sonnd  without  sny  other  limitation  than  Us  will. 

The  subject  of  the  tiUrd  case  haB  been  materislly  benefited,  and  is,  indeed,  in  a 
Isir  way  to  be  entirely  coved  of  his  nnibrtiuMiie  milHt,  by  mesns  of  a  neelcerefaaef 
or  eiawii  in  wliioh  is  a  little  sprin^j;  presang*-H»  yon  obseiTe--^reetIy  npon  the 
piojeotUNi  of  the  thyroid  eartilsge,  m  snch  a  nmuier  aa  to  relax  the  rima  |^ottidi% 
by  yproyimating  the  thyioid  to  the  arytenoid  cartilsges ;  thns  permittiDg  the  exit 
of  Air  and  preventing  the  spasmodic  action  of  the  mnsdes  that  close  the  glottiA 
The  spring  is  so  regiilated,  that  the  amount  of  prassnre  upon  the  thyroid  eartOage 
oan  be  inoreased  or  dimimsbed,  as  ooession  may  require. 

[The  eflSwts  of  these  different  forms  of  apoaratos  were  exhibited  on  the  staoK 
merers  before  the  glass;  snd  the  action  of  eacn  was  clearly  manifested.] 

By  such  cootriTancea,  which  are  simple,  and  adiyted  to  the  aocompnshmeat  of 
the  object  in  view,  Mr.  Batea  succeeds  m  eflbcting  a  ^reat  desideratum, — the  reaH^ 
uaion  of  sdZ-caiMencei — the  wsnt  of  which  is  a  mam  obstacle  to  improvement  in 
all  such  esses ;  wr  as  soon  as  the  patient  becomes  thoroughly  and  pracdcall^  con* 
yinoed  that  there  is  no  difference  between  hla  vocal  organs  and  those  of  his  friends, 
whom  lie  hears  spesk  without  difliculty  or  hesitation,  he  becomes  inspired  wiUi 
confidence  in  himself,  and  his  exertions  are  thenceforth  tlie  commencement  of  his 
restoration.  Let  it  be,  however,  distinctly  understood— and  no  one  is  more  eon^ 
vineed  of  this  thsn  Mr.  Bates  himself— that  no  apparatus  of  this,  or  any  kind,  can, 
of  itself,  accomplish  a  cure.  Nothuig  but  a  thorough  system  of  practice  and  dis- 
cipline, persevered  in  for  a  considerable  period,  can  effect  the  worn  of  restoration. 
The  instrument  merely  infutes  confidence.  Withdraw  it,  snd  the  case  is  left  in  the 
same  condition  as  before.  I  can  have  no  doubt,  however,  that  velth  such  a  system, 
the  stammerer  may  be  amazingly  benefited  by  the  course  pursued  by  Mr.  Bates ; 
but  he  must  be  thoroughly  impressed  with  the  fact,  that  time  is  one  of  the  elements 
that  must  enter  into  his  calculations,  and  .that  no  plan  can  succeed  without  it— ^ 
PkUadelphia  Medical  Examiner^  My^  1852,  p,  430. 


15.--0N  THE  RELATION  OF  LARYNGISMUS  TO  EPILEPSY. 

By  Dr.  E.  Watson,  A.M.,  Glaagow, 

[After  commenting  on  Dr.  Marshall  Hall's  treatment  of  epilepsy  b^  tracheotomy. 
Dr.  Watson  proposes,  instead,  the  application  of  a  solution  of  nitrate  of  silver 
(varying  in  strength  with  the  requurements  of  tlie  case)  to  the  glotds  of  the  epilep^ 
tic  patienti  for  the  same  reason  as  he  would  apply  it  in  a  severe  attack  of  spasmome 
croup, — viz.,  to  allav  the  nervous  excitability  of  the  part  in  question.  Dr.  WatsoS 
proceeds  to  relate  the  following  case.] 

fiariy  in  January  of  this  year  (1852),  I  was  called  to  a  young  lady,  who  had  for 
aeveral  years  suffered  very  frequent  attacka  of  epUepsy,  and  when  I  first  saw  her 
she  had  but  very  short  and  uncertun  intervals  between  the  fits.  These  were  very 
severe,  and  presented  the  usual  characters  of  the  disesse  in  its  most  marked  fonn4 
'  Her  bowels  were  thoroughly  cleared  out  with  croton-oil,  and  the  cold  bath  was 
used  with  good  effect  The  fits  became  less  frequent,  though  almost  equally  severe 
when  they  did  occur.  The  valerianate  of  amo  and  galvanism  were  then  added  te 
the  cold  bath,  and  due  regulation  of  the  bowela.  I  now,  moreover,  began  to  touch 
the  gloUia  with  a  solution  of  one  scruple  of  nitrate  of  silver  in  an  ounce  of  wnter. 
Tiiis  was  continued  every  day  for  a  fortnight,  and  afterwards  fur  some  weeks  with 
longer  interv^  between  the  applications.  By  the  middle  of  February,  the  fita  had 
quiie  ehanged  their  character,  Wng  more  like  short  fsints  tlisn  the  regular  eonvuk 
aive  paroxysms ;  and  they  have  since  then  oocurred  very  much  less  firequently.  The 
patieBt  hss  greatly  Unproved  in  general  health,  and  in  activity  of  miiid ;  and  she  has 
lost  mnoh  of  that  dread  of  the  dOaeaao  which  formerly  rendered  her  exiatence  mise- 
rable. 
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It  is  trae  that  this  is  b«t  it  single  yostsiiee,  sod  thst  the- present  favourable  state 
of  the  patient  mav  not  be  permanent  Yet  seeing  that  tne  remedy  has,  even  in 
one  caae,  been  followed  by  snch  admirable  results,  that  it  is  in  itself  roost  inDoceati 
and  so  reasonable  in  theory,  snrelv  I  am  warranted  in  suggesting  it  for  trial  by  my 
fellow  practitioners.  Nor  ought  it  to  be  forgotten  thati  although  I  can  only  at 
present  famish  one  instance  of  its  efficacy  in  curing  epileptic  laryngismus,  abun- 
dance of  proof  might  be  adduced,  to  show  its  power  to  subdue  laryngismus  in  other 
eases.  In  those  of  hooping  eou^h  alone,  since  I  fbst  proposed  this  plan  in  the 
'Bdinburgk  Monthly  Joumi^  of  Medioal  Sdence,'  for  1849, 1  have  treated  to  a  eon* 
elusion  some  fifty-seven  eases ;  and  M.  Joubert,  of  Cherion,  has  treated  sizty'^ght 
Now,  in  all  these  h«ndre<d  and  tWenty-five  cases  of  hooping  cough,  the  laryngis- 
mus was  speedily  eared,  except  in  eight  cases,  which  resisted  the  treatment,  but 
were  none  the  worse  for  it ; '  for  not  one  death  occurred  among  them.  — London 
Journal  cf  Medicmey  Jidy,  1852,  p,  649. 


16. — CUort^lorm  in  DeUriutn  Tremens.  By  W.  Rogan,  Esq.,  M.  B.,  London^ 
deny. — fOn  the  13th  of  June  last,  this  gentleman  was  called  to  visit  a  well-marked 
case  of  delirium  tremens.    He  says,] 

I  immediately  gave  him  a  draohm  of  laudanum  in  half  a  glass  of  brandy,  and 
directed  it  to  be  repeated  every  hour  till  he  slept ;  he  was  also  to  be  well  supplied 
with  strong  beef  tea.  He  took  three  doses  of  the  medicine  without  its  causing  any 
tendency  to  sleep  or  abatement  of  the  delirium.  His  pupils  were  now  so  muoh 
contiacted,  that  I  hesitated  to  give  more  opium,  and  determined  to  try  chlorofona 
I  administered  it  on  a  handkerchief,  without  any  opposition  from  the  patient,  wh0 
seemed  amused  at  the  process.  In  a  short  time  he  was  under  its  influence  lying 
quiet,  and  breathing  naturally.  I  kept  up  its  effects  for  about  three  quarters  of  an 
hour,  and  then  withdrew  it  He  roused  up  shortly  after,  ouiet  in  manner,  and  evir 
dently  better.  In  about  ten  minutes,  he  fell  asleep,  ana  slept  for  seven  bourn 
without  intermission.  When  he  awoke  he  was  quite  sensible,  and  much  refreshed. 
He  took  some  food,  and  again  slept  for  some  hours  longer,  and  awoke  quite  well* 
and  able  to  return  to  his  work.  The  above  is  a  good  example  of  the  oeaefit  of 
chloroform  after  opium  has  been  pushed  as  far  as  seems  compatible  with  safety.— r 
Med,  Times  and  Gazelle,  Aug,  14,  1852,  p,  174. 


17. — Oft  the  Treatment  cf  Facial  Neuralgia. — ^M.  Cazehave  informs  us  (Revue 
Medieo-Ohirnrgicale)  that  he  has  liad  marked  success  in  removing  the  pains  of 
hemicrania  and  facial  neuralgia  by  means  of  the  following  pomade : — 

Pure  chloroform,  dr.  iv. 
Cyanide  of  potassium,  dr.  iijss. 
Axunge,  oz.  iij. 
Wax  suffittient  to  give  consistence. 

M.  Cazenave  professes  to  have  tried  the  cyanide  of  potassium  alone,  without  any 
benefit,  and  tlierefore  condndes  that  it  is  this  particular  combination  which  is  so 
valuable.  The  mode  of  using  it  is  to  rub  ointment,  the  size  of  a  pigeon's  eg^,  into 
the  scalp,  after  which  the  h^  is  to  be  covered  with  an  oiled-skro  cap.  Irie  in* 
nnctioD  is  to  be  repeated  according  to  dreumstances.  In  facial  neuralgia  it  is  rubbed 
In  over  the  affected  nerve.^ — Provincial  Medical  and  Surgical  Journal^  Julff 
31,  1852,  JK  380. 
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SISBiSES  OF  THK  ORGANS  OF  CIRCULiTION. 

18.— ON  SOME  OF  THE  PRINCIPAL  EFFECTS  RESULTING  FROM 
THE  DETACHMENT  OF  FIBRINOUS  DEPOSITS  FROM  THE  INTE- 
RIOR  OF  THE  HEART,  AND  THEIR  MIXTURE  WITH  THE  CIR- 
CULATING BLOOD. 

B7  Ok.  William  Bkkhouib  Kirxbi. 

IThe  following  observations  on  the  above  snlnect  were  commimicaied  by  Dr. 
Narrows,  to  the  Royal  Medical  and  Chirurmcal  Society.] 

As  an  introduction  to  the  subject,  the  author  observed  that  it  was  a  clearly  esta^ 
blished  fact,  that  the  fibrinous  principle  of  the  blood  might,  under  certain  dicum- 
stances,  separate  from  the  circulating  fluid,  and  be  deposited  within  the  vascular 
system,  especially  on  the  valves  of  the  heart.    The  forms  of  fibrinous  concretions 
to  which  the  following  observations  especially  applied,  were,  first,  the  masses  usually 
described  as  Laenneas  globular  excrescences ;  and  secondly,  the  granular  or  warty 
growths  adhering  to  the  valves,  and  presenting  innumeraole  varieties,  from  mere 
granules  to  large  irregular  fungous  or  cauliflower  excrescences  projecting  into  the 
cavities  of  the  heart    These  growths,  when  once  formed,  whatever  might  be  their 
origin,  were  fuU  of  peril,  and  would  often  remain  so,  long  after  the  circumstances 
which  gave  rise  to  them  had  passed  away.    When  of  large  size,  or  loosely  adhe- 
rent, they  might  at  any  time  be  detached  from  the  valves,  and  conveyed  with  the 
circulating  blood,  until  arrested  within  some  arterial  canal,  which  might  thus  become 
completely  plugged  up,  and  the  supply  of  blood  to  an  important  part  be  suddenly 
out  off,  from  which  serious,  if.  not  fatal  results  would  ensue ;  or,  smaller  masses 
migf)t  be  detached,  and  pass  on  into  arteries  of  much  less  size,  or  even  into  the 
capillaries,  whence  congestion,  followed  by  stagnation  and  coagulation  of  the 
blood,  and  all  the  consequent  changes  such  coagulated  blood  is  liable  to  undergo 
in  the  living  body,  would  necessarily  follow.    Many  singular  morbid  appearances 
observed  in  internal  organs,  and  not  well  accounted  for,  were  probably  brought 
about  in  this  manner.    Again,  the  masses  of  fibrinc  might  soften,  break  up,  and 
discharge  the  finely  granular  material  resulting  from  their  disintegration  into  the 
chtsulating  blood,  and,  contaminating  this  fluid,  might  excite  symptoms  very  simi« 
lar  to  those  observed  in  phlebitis,  t3rphus,  and  other  analogous  blood  diseases. 
Thus  the  fibrinous  material  detached  from  the  valves,  or  any  other  part  of  the  in- 
terior of  the  heart,  might  be  the  cause  of  serious  secondary  mischief.    The  parts 
of  the  vascular  system  in  which  these  transmitted  masses  of  fibrins  might  be  found, 
would,  in  a  great  measure,  depend  upon  whether  they  were  detached  from  the 
right  or  left  cavities  of  the  heart.    Thus,  if  from  the  left,  they  would  pass  into  the 
aorta  and  its  subdivisions,  and  would  be  arrested  in  any  of  the  systemic  arteries 
or  their  ramifications,  and  especially  into  those  organs  which  receive  large  quan- 
tities of  blood  direct  from  the  left  side  of  the  heart,  as  the  brain,  spleen,  and  kid- 
neys ;  on  the  contrary,  if  escaping  from  the  right  cavities,  the  lungs  would  neces- 
sanly  become  the  primary,  if  not  the  exclusive,  seat  of  their  ultimate  deposition. 
A  division  of  the  subject  being  thus  naturally  formed,  the  author  proposes  to  con- 
sider the  subject,  first,  as  to  the  remote  effects  resulting  from  the  separation  of 
fibrinous  deposits  from  the  valves  or  cavities  of  the  left  side,  and  secondly,  as  to  the 
corresponding  effects  produced  by  the  detachment  of  like  deposits  from  the  valves 
or  cavities  of  the  ris^ht  side  of  the  heart.    The  author  then  proceeded  to  elucidate 
the  first  branch  of  uie  subject,  in  which  masses  of  some  ma^itude  were  detached 
from  the  left  ude,  and  arrested  in  an  arterial  channel  of  notable  size.    This  patho- 
logical fact  was  illustrated  by  three  cases,  in  many  respects  identical ;  for,  in  each, 
death  appeared  to  ensue  from  softening  of  the  brain  consequent  on  obstruction  in 
one  of  the  principal  cerebral  arteries  by  a  mass  of  fibrmous  material,  apparently 
detached  from  the  growths  on  the  left  valves.    The  first  case  was  that  of  a  female, 
i^ed  thirty-four,  of  pale  and  delicate  aspect    She  had  suffered  from  rheumatic 
pains,  and  there  was  a  loud  systolic  murmur  heard  over  the  entire  cardiac  region. 
While  under  treatment  for  these  symptoms,  she  suddenly  fell  back  as  if  fainting. 
She  was  found  speechless,  with  partial  hemiplegia  of  the  left  side,  but  there  was 
no  loss  of  consciousness ;  the  hemiplegia  increased,  involved  the  face  and  limbs, 
and  gradually  became  complete  in  regara  to  motion ;  but  sensation  remained  un- 
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ia^aired.    These  flfsqptoiDS  lasted  t^e  days,  when  she  qoietly  died.    The  post- 
nmriem  exarainalioii  developed  mneh  congestion  of  the  pia  mater,  amounting  in 
some  places  to  ecchymosis.      The  right  corpus  striatum  was  softened  to  an 
extreme  degree — ^beinff  reduced  to  a  dirty,  greyish-white  pulp.  In  the  posterior  lobe 
of  the  right  cerebral  hemisphere,  was  a  similar  spot  of  pale  softening.    The  right 
middle  cerebral  artery,  just  at  its  commencement,  was  plugged  up  by  a  small  nodule 
of  firm,  whitish,  fibrinous-looking  substance,  not  adhering  to  the  wall,  but  render- 
ing the  canal  almost  impervious.    The  vessels  of  the  brain  were  generally  healthy, 
except  a  yellow  spot  or  two  in  the  coats  of  those  at  the  base  of  the  brain.    The 
heart  was  enlargcMi ;   several  broad  white  patches  externally.    The  right  valves 
were  healthy,  so  also  were  the  aortal ;  but  the  mitral  valve  was  much  diseased, 
the  auricular  surface  being  beset  with  large  warty  excrescences  of  adherent  blood- 
stained fibrine.    The  right  common  iliac  artery,  about  an  inch  above  the  origin  of 
its  internal  branch,  was  blocked  up  by  a  firm,  pale,  laminated  coagulum,  which 
extended  into  the  internal  iliac.    The  pleurte  were  adherent  in  places ;    liver  and 
intestina]  canal  healthy ;  spleen  large,  pale,  and  soft,  and  contained  a  yellowish- white, 
cheesy  substance.    The  kidneys  were  pale,  rough,  and  granular ;  within  the  cor- 
tex of  the  right  were  several  large  masses  of  yellow  deposit,  surrounded  by 
patches  of  re&ess.    Death  had  resulted  in  this  case  from  the  softening  of  a  large 
portion  of  the  right  side  of  the  brain,  which  the  author  considered  to  have  arisen 
from  an  imperfect  supply  of  blood,  consequent  on  the  middle  cerebral  artery  of  the 
same  side  being  obstntcted  by  a  plug  of  fibrine.    The  author  then  discussed  the 
aufficieney  of  such  an  obstruction  to  produce  the  effects  ascribed  to  it,  and  he 
brought  forward  vaapy  examples  showing  that  atrophy  and  disorganization  usually 
resulted  horn  any  circumstance  which  materially  impeded,  or  entirely  cut  off,  the 
■apply  of  blood  to  a  part    The  author  then  oirected  attention  to  the  pobable 
source  of  the  fibrinous  plug  found  m  the  middle  cerebral  arterv.    The  suddenness 
of  the  cerebral  symptoms  rendered  it  probable  that  the  blockmff  up  of  the  artery 
was  equally  sudden,  and  not  the  result  of  gradual  coagulation  of  the  blood  ^thin 
the  vessel.    The  absence  of  all  local  mischief  in  the  coats  of  the  artery  at  the 
point  of  obstruction,  as  well  as  elsewhere,  pointed  to  some  other  than  local  ori^ 
for  tiie  clot ;  and  the  author,  at  the  time  of  the  examination,  formed  the  opinion, 
that  a  port  of  the  fibrinous  deposit  on  the  mitral  valve  had  become  detached,  and 
carried  by  th^  stream  of  blood,  until  arrested  at  the  angle  whence  the  middle  cere- 
bnl  proceeded.    This  explanation  suited  equally  for  the  plug  found  in  the  com- 
mon  iliao ;  for  it  was  quite  conceivable  that  portions  of  the  loosely  adherent  fibrine 
floight  be  easily  detached  by  the  stream  of  blood  Thrashing  over  the  mitral  valve, 
Md  when  once  admitted  into  the  circulating  current,  they  would  only  be  arrested 
^  arriving  at  a  vessel  too  small  to  allow  their  transit  along  its  canal.    Two  other 
cases  were  described  by  the  author,  possessing  many  interesting  points  of  resem- 
blsDce :  one,  a  fenwle,  aged  twenty-four ;  the  other,  a  male  of  the  same  age.    Both 
were  admitted  mto  the  nospital  with  hemiplegia  of  the  left  side ;  each  had  heart 
disease,  indicated  by  a  loud  systolic  murmur.    The  post-mortem  examinations  re- 
vealed the  following  morbid  appearances  common  to  both : — 

Softening  of  a  limited  portion  of  the  brain,  producing  death  by  hemiplegia ; 
obliteration  of  the  cerebral  artery  supplying  the  softened  part ;  coagnia  in  one  of 
the  iliae  arteries;  fibrinous  deposits  in  the  Kidneys  and  spleen ;  and  the  presence 
of  fibrinous  warty  excrescences  on  the  valves  of  the  left  side  of  the  heart  So 
many  and  sneh  rare  features  of  resemblance  could  not  fail  to  demonstrate  a  very 
close  connexion  between  the  several  morUd  appearances  so  exactiy  reproduced  in 
each  case.  The  author  believed  that  these  three  cases  satisfactorily  established 
the  two  following  conelasions — 1st,  that  softening  of  a  portion  of  the  brain,  with 
attendant  loss  of  function,  might  result  fnun  ol>8truclion  of  a  mun  cerebral  artery 
by  the  lodgment  of  a  plug  of  fibrine  within  its  canal ;  2ndly,  that  the  foreign  snb- 
stanee  thus  obstmeting  the  vessel  was  probably  not  formed  there,  but  was  derived 
directly  from  warty  growths  situated  on  the  left  valves  of  the  heart.  The  author 
tbonght  it  not  impnmaUe,  although  in  the  absence  of  direct  proof  it  was  but  sujp- 
posilionf  till  fortlMr  investigation  confomed  these  facts,  that  many  cases  of  partnl 
and  temporiy  paralysis  suddenly  ensuing  in  one  or  more  limbs  of  young  perBonl^ 
espeeiaUy  if  aeeompained  with  signs  of  eardnc  disease,  might  be  due  to  interrupt 
tm  •£  a  proper  supply  of  nutriiiieiit  to  the  bnin  by  the  temporafy  plugging  up  ol 
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»  wineiipl  cerabnl  artery  by  fi!ffin«,  detaehed  tnm  a  dlwHBdindve  on'tbe  liH 
Bide  of  tho  heart  Other  arterial  branehea*  beaiiea  ihoae  of  the  base  of  the  btain, 
might  arrest  these  fibrinoiu  deposits  derived  from  the  valyea  of  the  heart  fo 
cases  1  and  %  ooagiila  were  found  in  the  iliao  and  Unnoml  arteries ;  and  in  oaac^  8i 
in  the  renal.  The  author  thought  that  nuiny  apecimens  found  in  muaenms,  and 
supposed  to  illustrate  the  spontaneous  coagulation  of  the  blood,  or  the  deposition 
of  fibrine  within  a  limited  portion  of  an  arterial  trunk,  were  probably  to  be  referred 
to  the  same  cardiac  origin,  and  he  illustrated  the  point  by  reference  to  a  preparation 
in  the  museum  of  St.  Bartholomew's  Hospital.  The  second  aubjcKst  of  inquiry 
consisted  of  an  examioation  into  the  effects  produced  by  smaller  portions  of  fibrine 
detached  in  a  similar  manner,  but  arrested  in  the  minute  arterial  Dranohes,  or  even 
in  the  capillaries.  Tho  author  thought  that  the  singular  masses  of  yellow  fibrinona 
substance  found  in  the  spleen  and  kidneys,  and  other  organs,  and  hitherto  described 
as  ^  capillary  phlebitis,*'  ^  metastasis,**  or  **  fibrinous  depodta,"  were  derived  from 
this  cause.  Out  of  twentv-one  cases  in  which  the  author  had  observed  these 
deposits  in  the  spleen  and  kidneys,  or  other  parts  deriving  blood  directly  fK>m  tiie 
left  side  of  the  heart,  in  nineteen  there  was  disease  of  the  valves,  or  of  the  interior 
of  the  left  side  of  the  heart  In  fourteen  of  these  there  were  flbrinona  growtiia 
on  the  surface  of  the  left  valves ;  in  the  remaining  five  there  was  mmple  meDtiosi 
of  valvular  disease.  The  author  thought  that  the  mere  fact  of  so  large  a  numbcv 
of  cases  of  so-called  ^  capillary  phlebitis "  being  associated  with  the  presence  of 
fibrinous  deposit  on  the  valves  of  the  heart,  suggested  a  very  close  relation  between 
the  two  morbid  states.  The  author  then  entered  upon  the  third  branch  of  thia 
part  of  the  subject,  concerning  the  series  of  eflEects  which  might  result  from  the 
mtroduction  of  fibrinous  particles  into  the  circulating  blood,  manifeeting  phe- 
nomena indicative  of  the  existence  of  a  morbid  poison  in  that  fluid.  A  case  was 
related  of  a  youth,  aged  fourteen,  admitted  into  the  hospital  with  obscure  typhokl 
symptoms,  the  surface  of  the  body  beinff  covered  with  peteehis.  Delirium,  with 
much  febrile  prostration,  followed ;  he  became  subsequently  comatose,  and  died, 
Upon  an  examination  of  the  body,  the  sur&ce  was  found  covered  with  peteehin. 
The  pia  mater  was  infiltrated  with  what  seemed  recently  efiiised  blood.  The  aur« 
face  of  the  bram  thus  presented  a  blotchy  appearance,  and  amid  these  spots  were 
yellow-coloured  patches  of  various  size;  some  were  of  a  greenish-yellow  hue, and 
had  the  appearance  of  being  smeared  over  with  pus.  The  brain  was.  unduly  eon- 
gested,  and  some  eechymosia  was  near  the  aurface ;  the  cerebral  arteries  and  sinuaea 
healthy  i  several  petechial  spota  on  the  surface  of  the  heart,  aa  well  as  in  tiie 
cavities ;  and  on  the  auricular  surfiice  of  the  mitral  valve  some  white  fibriaoin 
vegetations,  very  soft  and  friable ;  a  like  deposit  on  the  aortic  valves,  with  evideBiee 
of  ulceration ;  several  vellow  masses  of  fibrinona  deposit  on  surface  of  spleeu ; 
cortical  part  of  the  kidney  covered  with  minute  petechial  'spots,  in  the  centre  of 
which  was  a  buf^oloured  dot ;  several  large  i^ellowish  blotches  extended  deep 
into  the  substance  of  the  cortex.  The  inteatinal  mucous  surface  was  covered 
with  petechial  spots,  which  were  apparent  also  on  the  mucous  membrane  of  the 
bladder,  pharynx,  oesophagus,  stomach,  larynx,  and  trachea.  The  author  considered 
the  mystery  of  this  case  cleared  up  by  the  poaUmortem  examination.  The  attack 
had  been  ushered  in  by  a  severe  pain  jn  the  right  groin,  which  was  rheumatic ;  then 
enaued  iheumatie  inflammation  of  the  mitral  and  aortic  valves,  wHh  ulceration  of  the 
latter,  and  deposition  of  fibrine.  From  these  deposita  portions  had  probably 
separated  during  life,  and  were  tranamitted  with  the /blood  to  all  parts  of  the  body, 
and  being  arreted  in  the  capillary  networks  and  smaller  arteries,  produMd  the 
various  petechial  and  buff^oloured  spota  above  described. 

The  second  part  of  the  paper  related  to  the  eflecta  whwh  might  reaalt  from  the 
detachment  of  fibrinona  deposits  from  the  right  valves  of  the  heart  Refefenee 
waa  made  by  the  author  to  a  paper  on  the  Formaiion  of  Coagula  in  the  Pnlmonary 
Artery,  by  Mr.  Paget,  published  in  the  *  Tranaactiona  of  the  Soeiety,*  aa  well  aa  to 
a  apeeimen  in  the  museum  of  St  Bartholomew*a  Hoaftttal,  m  wiiioh  theps  waa 
d^po^ition  of  fibrine  on  aach  of  the  pnknotiMy..  valves,  with  old  coagula  fining 
oiiiay  branchea  of  the  pulmonary  artery*  la  thia  caae  aeveial  large,  aofid,  fibrinona 
aaisaefi  were  found  in  the  sabstanse  of  the  lungs,  presenting  appeaiaiiaea  not 
imlika  portiona  of  old  pulmouatfy  apoplexy.  LaatTy,  the  author  reoai4tu|ated  the 
ppBaifal  poinia, whieh  he  waa  desfi^aa  #f  qstahllsmug,  nx.y*^|8t. .  '^  flbiinoiia 
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flncby.  Tkftt  if  dctaehad  and  tnUMnritted  in  large  masses,  they  may  saddenly  oicwk 
up  a  large  artery,  and  thus  cut  off  the  supply  of  blood  to  an  important  part;  if  in 
tmaUer  ntaases,  tiiey  mi^t  be  arrested  by  vessels  of  smaller  siae,  and  give  rise  to 
vaaoos  morbid  appearanees  in  internal  organs ;  or  the  partides  minglMl  with  the 
Mood  might  be  but  the  dSbris  of  softened  fibrine,  yet  with  power  to  produce  a 
poisoned  state  of  the  blood,  and  bring  on  typhoid  or  phlebitic  symptoms.  Srdly. 
That  the  ^ects  prodnoed  and  the  organs  affeeted  would  be  in  great  measure  deter* 
anned  by  the  aide  of  the  heart  from  which  the  fibrinous  material  had  been  de- 
|«bed;  if  from  the  right  side,  the  lungs  would  bear  the  brunt  of  the  secondary 
mischief;  but  if,  as  was  most  commonly  the  ease,  the  left  valves  were  the  source,  the 
mischief  would  be  more  widely  spread,  and  might  fall  on  any  part,  but  especiallv 
on  those  oigaos  which  were  largolv  and  directly  supplied  with  wood  from  the  left 
side  of  the  heart,  as  the  brain,  spleen,  or  kidneys. — Lancet,  June  5,  1852,  p,  643. 


19. — due  o/*  Death  from  (he  Fcrfnatitm  of  Fibrinous  Concretion  in  the  Heart. 
By  Da.  Waltsr  Garstang,  Sbiddleworth. — [The  patient  in  this  case  was  aged 
04.  He  was  attacked  with  erysipelas  of  the  head  and  face,  combined  with  symp- 
toms of  congestion  of  the  liver.  From  these  he  gradually  recovered,  though  the 
system  did  not  seem  to  regain  strength,  and  the  hearths  action  was  very  feeble.  Fire 
weeks  after  the  first  attack  he  caught  a  slight  cold,  and  a  mild  repetition  of  the 
erympebs,  and  hepatic  derangement  appeared.] 

•  These  symptoms,  however,  were  checked  as  speedily  as  before ;  the  appetite 
letvned,  and  digestion  seemed  to  be  easily  accomplished ;  and  yet,  with  all  these 
fkvonrable  appearances,  his  strength  failed,  the  action  of  the  heart  and  respiratoiy 
movements  gradually  grew  feebler,  and  at  length,  without  any  sign  of  pulmonary, 
oerehval,  or  abdominal  disease,  these  asthenic  symptoms  slowly  terminated  in  death, 
juat  eleven  weeks  after  the  first  commencement  of  the  erysipelatous  attack. 

Pmtl'fnartem, — ^With  the  exception  of  a  slight  enlargement  of  the  liver,  we  could 
find  no  oti^n  exhilnting  structural  change.  The  lungs  were  perfectly  healthy. 
Upon  opening  the  heart,  however,  we  discovered  what,  in  my  opimon,  fully  accounts 
for  the  gradual  dissolution ;  a  fibrinous  mass  filled  both  its  right  cavities,  and  sent 
up  large  and  long  branches  into  the  pulmonary  artery  and  its  ramifications.  The 
eoncretion  was  firm  and  white,  and  had  an  attachmeqt  to  the  walls  of  the  heart 

Remarks. — I  have  but  few  remarks  to  make  on  this  interesting  case,  and  I  should 
(probably  never  have  thought  of  publishing  it  at  all,  had  not  my  attention  been 
ibteiblv  drawn,  during  the  last  fbw  months,  to  certain  observations  which  have  beeh 
nade  oefore  the  MmIcsI  Society  of  London,  by  Mr.  B.  W.  Richardson,  *'  On  the 
Pibrtnous  Element  of  the  Blood,^  and  which  have  been  reported  in  the  columns  of 

*  The  Lancet^  I  find  that  in  a  paper  read  by  Mr.  Richardson  in  November  fast,  he 
Ihns  observes:  ** Lastly,  in  cases  of  8sthenh^  where  fibrinous  concretions  exist 
in  the  heart,  the  very  cessation  of  the  act  of  life  may  be  o#ing  to  their  ptesence 
and  gradual  increase,  the  central  organ  of  the  circulation  becoming  Htendly  choked 
by  them.'^  In  January,  agftin,  the  same  author  briefly  alluded  to  this  sumect^  and 
produced  a  pathologfeal  specimen  which  strongly  supported  his  views  ,*  and.  lastly; 
ii»  the  month  of  March,  on  tohibltSng  another  heart  in  which  a  fibrinous  cTQt  was 
found,  he  gave  more  enlarged  views  on  the  matter,  and  threw  out  Hie  idea,  that, 
during  tiioee  cUaeases  wfafeh  aro  known  to  bo'  attended  with  an  abnormal  '^uaiititj^ 
of  fibrine  hi  the  blood,  it  may  be  that  some  of  the  overplus  of  fibtb^^n 
depoalted  on  the  elevated  structures  of  the  moving  heart;  and  he  coticluded  Inf 
sayfaig  that,^ln  all  inflammatory  eases  marked  by  great  super^ritfatiofi'oftlra 
blood,  and  whieh'  end  by  what  is  called  sinking,  it  would  be  interestibg  to  learn 
how  ftir  rimihtf  eoneretions  in  the  heart  may  be  conceimed  in  bridging  Sb^'  tM 
alBWng  atdte."  « 

Noin  without  wishing  to  mention  the  many  theoretfeal  pohita  whM;Mr.  'Ri^lt 
flffdsoft  aad  oOJ^r  pIrfmMogistB  enter  faito  with  refsr^nce  to  tiie  fbrAalibli'  6f iiMti^ 
4te.,  dibc.,  I  canndt  but  observe,  that  tike  case  w'hich  I  have  r^ted  above  aflbidil 
atifldtfflf  teslSmeny  fls  lo  the  oorreetoessof  tho  options  from  which  F  havt»"jtlift 
quotaf    My  patleniliad  mtfteed  ft^  erysipelM,  a  diabase  in  v(ryeh^*4ylti<^1ft 
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always  saper-fibrunzed :  he  sank  in  the  most  gndnal  manner,  and  the  autopsy 

revealed  no  cause  for  the  sinking,  except  (what  was  snrely  auflicient)  a  large 
fibrinons  concretion  in  the  heart 

Of  coarse  the  narration  of  a  single  case  does  not  go  far  to  establish  any 
new  opinion,  but  perhaps  it  may  excite  others  to  torn  their  attention  to  the  same 
subject  I  iiave  been  puzzled,  over  and  over  strain,  at  seeing  patienta  gradnally 
sink  into  death,  after  some  slight  disorder,  with  no  evident  disease  that  eould 
aecount  for  such  a  serious  result  Now,  if  any  explanation  so  simple  as  that  given  by 
Mr.  Richardson  should  prove,  after  further  research,  to  account  for  some  of  these 
occurreuces,  a  great  step  in  the  practice  of  medicine  will  certainly  have  been  made. 
— MedL  Times  and  GazeUe,  Sept,  11, 1862,;).  259. 


20.— ON  FIBRINOUS  DEPOSITS  ON  THE  LINING  MEMBRANE 

OF  VEINS. 

Bj  Ubkbt  Lbb,  Esq. 

Simple  inflammation  of  the  veins— that  is  to  say,  inflammation  commencmff  in 
the  coats  of  the  veins — ^is  reeaidcd  by  the  author  as  a  very  rare  disease.  The 
lateral  lining  of  veins  especially  would  appear  to  be  as  little  susceptible  of  inflam- 
mation 88  any  structure  m  the  body.  Tlie  large  number  of  iostances  of  phlebitis 
met  with  in  surgical  works,  and  occurring  in  daily  practice,  are  regarded  by  the  author 
as  depending  upon  and  as  being  excited  by,  a  vitiated  condition  of  the  blood. 
This  opinion  is  principally  supported  by  the  two  following  facts :  first  that  in  every 
case  of  so-called  inflammation  of  the  veins,  the  blood  will  be  found  to  have 
coagulated  in  the  vessels;  and  secondly,  that  where  such  coagulation  does  not 
take  place,  no  inflammation  will  be  produced.  Continental  writers  of  the  highest 
reputation  have,  indeed,  mentioned  the  concentric  layers  of  lymph  which  are  secret- 
ed as  the  result  of  inflammation  in  the  interior  of  veins ;  and  English  writer^, 
whose  names  carry  with  them  the  greatest  authority,  have  described  the  adhesion 
of  the  opposed  sidfes  of  veins  by  lymph  secreted  from  the  oapillaries  under  a  state 
of  inflammation.  The  advocates  of  this  view  have  particularly  referred  to  an 
experiment  by  M.  Gendrin,  in  which  he  mentions,  that^  by  introducing  irritating 
substances  into  the  arteries  and  veins,  he  obtained  large  deposits  of  lymph  upon 
their  interior.  The  author,  on  the  contrary,  having  found  that  inflammation  of  the 
coats  of  the  v^ns  only  occurred  in  cases  where  the  blood  has  previously  coagulated 
in  them,  was  induced  to  believe  that  the  deposit  found  in  the  veins  might  be 
derived  directly  from  the  blood.  M.  Gendrin's  experiment  was  therefore 
repeated,  precautions  bein^^  taken  to  exclude  all  blood  from  the  vessel ;  and  it  was 
found  that  under  these  circumstances  no  lymph  was  efiused  in  the  vein.  The 
lining  membrane  of  the  veins  does  not  contain  an^  blood-vessels  of  its  own, 
nor  does  it  require  any,  being  in  direct  contact  with  the  blood.  It  appears 
reasonable  to  suppose,  that  under  such  circumstances  it  would  not  secrete 
lymph,  and  the  experiments  and  observation  of  the  author  lead  him  to  this 
conclusion.  The  lining  membrane  of  a  vein,  the  outer  coats  of  which  are  in- 
flamed, may  undergo  various  changes,  or  may  be  disintegrated,  and  cast  off  into  the 
cavity  of  the  vessel.  Lymph  aud  pus  may  then  be  secreted  into  the  interior  of  the 
canal ;  but  this  can  only  occur  in  the  latter  stages  of  the  disease.  The  readi- 
ness with  which  some  morbid  poisons  produce  coagulation  of  the  blood, 
and  the  constancy  wiUi  whksh  such  coagulation  (indicated  by  the  cord-like  indu- 
ration of  the  vessel)  is  found  to  precede  the  other  symptoms  of  inflammation, 
lead  to  the  conclusion,  that  a  vitiated  condition  of  the  blood  is  the  common 
cause  of  phlebitis.  Under  such  circumstances,  although  the  irritation  produced 
is  caused  by  the  morbid  matter  detained  in  the  vein,  yet  the  inflammation  is 
at  first  manifest  in  the  surrounding  parts.  The  cellular  tissue  becomes  dis- 
tended with  serum ;  the  cellular  coat  of  the  vem  then  becomes  thickened,  red, 
and  inflamed ;  and,  finally,  the  changes  which  have  been  noticed  extend  to  the  lin- 
ing membrane.  The  effects  of  inflammation  thus  are  shown  to  extend  to,  and  not 
from,  the  internal  surface  of  veins.'  M.  Cruveilhier  indeed  regards  the  coafulatlon 
of  blood  in  a  vessel  as  the  effect  of  inflammation  previouuy  existing.  Isut  the 
author  has  satisfied  himself,  that  if  blood  be  prevented  from  atf^gnatin|[  in  «  vein, 
BO  change  will  be  thereby  produced  in  its  lining  membrane.    The  inflammation 
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ii  no^  therofiue,  propagsted  by  oontioiiUy  of  8iit&ce»«A  hm  \H^n  jLm^fXif 
poaad,  but  by  the  sUgofttion,  m  (liferent  pttfta,  qf  vitiated  blood.  Ccx^gukUoa  H 
the  Uood  would  therefore  ^peio*  to  be  the  caueeb  and  aot  the  effect  of  inflan* 
nation  of  Teins.  Thia  view  is  fiirtlier  supported  by  the  fact,  ibai  aimpie  adh^aiwt 
iiiflamviation  of  a  retn  will  not  produce  coagulation  oi  iU  contonta.  A  prepacatiaii 
via  ezhibitad,  ahowing  the  effects  of  a  ligature  upo|i  a  veia  tw«o|iy-four  houjra  befom 
4aatii.  No  coagnUifioa  of  the  blood,  npr  deposit  of  fibrioe  oa  the  lioing  meoabmrnS) 
liad  ia  this  caae  taken  place.  The  coete  of  the  vein  were  thrown  into  folds,  aod  » 
white  band  aurited  the  titoation  of  the  Ij^ature ;  bat  the  pro^tin^  foJda  of  tba 
Uning  jDembraiia  presented  their  natural,  amootfi,  polished,  and  lubncajbed  appea^ 
anee.  Healthy  venous  blood  will  remain  fluid  for  days,  when  confined  in  a  vein  by 
a  ligatnre.  In  this  respect  there  is  a  contrast  between  a  vein  and  an  artery. 
In  toe  latter  ease,  the  internal  coats  are  divided,  and  the  blood,  coming  in  contact 
with  the  divided  edges,  immediately  coagnlates.  In  the  vein,  on  the  contrary,  the 
Ihdng  flaerabnma  is  not  Avided,  and  therefore  the  blood  remains  in  oontaot  only  with 
the  natural  lining  of  the  veasel.  Casea  in  which  a  small  quantity  of  pua  haa  been 
Introduced  into  a  ?ein,  afford  the  strougeat  eontnat  to  thoae  in  which  the  oo«U 
have  been  mechanically  irritated,  in  the  latter  case,  no  eoagnlum  will  form,  or 
one  only  auffident  to  finite  any  lesion  there  ro^y  be  of  the  Unung  membrane.  In 
ibe  former,  on  the  contrary,  extensive  fibrinous  plugs  will  oconpy  the  vesaaU. 
Theae  will  aometimea  occiipv  the  whole  diai»0ter  w  the  vein,  and  beoone  irmly 
attached  to  ita  sides ;  at  other  times,  the  oiittr  Uyera  only  will  become  finalv 
eeagnlatcd,  and  the  central  onea  will  remam  in  a  aemi-flnid  oondition.  It  will 
aometimea  happen  that  the  central  poj^tiona  will  be  ramovedt  leaving  the  outer  lajr- 
ers  attached  to  the  walla  of  the  Teasel,  i  Tiie  durenlation  ma?  then  ba  oonitmnad 
tbroogh  an  adventitious  cylinder  of  fibnne,  Caaes  ocoaaionally  oeour,  in  whioh  a 
delicate  velvety  layer  only  is  dapoaited  on  the  lining  membrane,  whieh  ramaina 
analteved  in  appeanmce  m  other  parts.  The  coagw  whkh  ibnn  m  veina  will, 
vnder  such  eiicumstaaces,  lose,  in  different  situiulons,  much  of  their  colouring 
jaatter ;  and  it  will  be  observed  that  the  lining  membrane  of  the  vm  ia  colouroi 
(from  imbibition}  in  exact  proportion  to  the  amount  of  colouring  matter  eoutamad 
ia  the  different  parts  of  coagula.  It  will  occasionally  happen,  that  portions  ef 
thediecolorized  nbrin  will  become  oiganLeed  and  intimately  eonoected  with  the 
eides  of  the  veins,  as  illustrated  in  a  preparation  ei^hibited  to  the  aoeiety.  Bueh 
U^ers  of  fibrine  appear  constiwitly  to  have  been  mistaken  for  lymph,  the  produat/sf 
Inflammation.  The  extreme  readiness  with  whieb  the  bleed  oaagulatea  Iron  tba 
eontact  of  purulent  matter,  afforda  a  saoat  Importapt  proviaion  for  the  aeoority  of 
the  general  system.  It  appeals  to  depend  upon  a  faculty  with  whieh  the  blood  ia 
endowed  for  its  self-preservatkm.  This  iaenlty,  althougli  hitherto  nnacknowledgad 
by  physiologists,  doubtless  exists,  and  is  comparable  to  the  preservative  aeoaibility 
with  which  evenr  other  part  of  a  UvLotf  beisuBf  ia  endowed.  When  poruleat 
Huid  is  introdoeed  into  a  vein,  if  the  coagula  are  nrmJv  formed,  a  local  inilammaiion 
wOl  alone  ensue ;  but,  if  the  morbid  matter  eait^nda  along  the  veaael,  a  Ugh  de- 
cree of  constitutifOiial  irritation  will  follow,  and  the  aymptoma  wHl  occasionally 
bear  a  striking  resemblance  to  those  of  typhus  fever.  In  cases  as  they  present 
themselves  in  practice,  these  two  sets  of  symptoms  are  conatantly  present  at 
the  time;  but  they  may  be  produced  separately  by  a  very  simple  experiaient: 
ft,  ibr  instance,  purulent  fluid  be  introduced  into  a  vein,  and  allowed  to  remain 
undisturbed,  a  local  Inflammation  only  will  be  set  up,  which  will  terminate  in  tlie 
fi>nnation  of  an  abscess  around  the  vein.  The  contents  of  the  vein  will  then 
become  softened^and  oxpelled  externally,  together  with  the  eontents  of  the  abaoesa. 
But,  if  tlie  morbid  matter  be  forced  forward,  in  the  courae  of  the  drculatien, 
no  local  inflammAtlon  will  occur,  but  the  symptoms^  will  indicate  dther  the 
presence  of  secondary  inflamma^on  in  some  mtemal  part,  or  of  a  general  eoo- 
taminntlon  of  the  blood.  If  the  view  taken  of  the  origin  of  inflammalion  of 
the  veins  be  correct,  it  will  be  evident,  that  any  treatment,  to  be  effeetual,  nuiat 
Jisve  reference  to  the  first  periods  of  the  disease ;  and  that  thoae  remedies  wUl 
jBoat  effectuallv  guard  the  system  against  the  contamination  (ao  much  dreaded 
in  this  class  oi  cases)  which  will  favour  the  sequestration  of  vitiated  blood,  and 
l^nd  to  localise  the  disease.  The  remedies  which  have  been  employed  to  subdue 
the  local  jpflammation,  appear  but  too  -oflea  to  have  doi^  ao  at  the  expeaae  of  the 
XXVL-4. 
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Men]  syatem ;  for,  ftlthoogh  the  local  symptoms  have  become  less  prominent, 
faiai  mischief  has  appettecTin  other  parts.  In  serere  cases,  those  remedies  only 
can  be  safely  employed  which  tend  to  presenre  the  power  of  the  blood,  and 
espeoially  those  which  uicrease  its  coagalatmg  power,  so  as  to  enable  it  to  separate 
that  portion  which  has  become  infected  from  the  general  cuculation.  Bark  and 
opinm,  together  with  a  nntritions  diet,  are  the  means  which  appear  to  fiiyour  these 
actions,  upon  the  due  performance  of  which  the  safety  of  the  patient  depends ; 
while  bleeding  and  calomel,  however  useful  they  may  be  in  a  case  of  simple 
inflammataon  of  the  coats  of  a  vein,  appear  inadmissible  when  the  disease,  as 
generally  happens,  originates  in  its  contents. — Med,  Thnes  and  Gazette^  May  11^, 
1852  p.  603. 


ai.— DR.  BILLING'S  THEORY  OP  THE  SOUNDS  OP  THE  HEART. 

[Bir.  George  Halford,  House  Surgeon  to  the  Westminster  Hospital,  in  a  letter  to 
the  editor  of  *  The  liucet'  on  the  above  subject,  remarks :] 

In  '  The  Lancet'  of  1833,  Dr.  Bitlmg  first  stated  that  **  the  push  or  beat  at  the 
tilde  is  caused  by  the  ventricular  muscles  in  their  systole  to  expel  the  blood.  The 
first  sound  is  caused  by  the  tension  produced  in  the  shutting  of  the  auriculo-ventri- 
cular  valves  ;  and  the  second  sound  is  caused  by  the  tension  produced  in  the  shut- 
ting of  the  ventriculo-arterial  valves,  &c.  This  is  a  simple  unsophisticated 
explanation  of  the  causes  of  the  beat  and  sounds  of  the  heart ;  and  you  will  find 
that  the  morbid  signs  are  all  explicable  as  alterations  of  these." 

Subsequently  Mr.  Bryan,  of  Stowmarket,  adopted  the  same  views.  He  says, 
**  I  shall  content  myself  with  offering  an  explanation  of  the  first  sound,  founded  on 
a  simple  hvf  of  physics,  examples  of  which  are  so  frequently  before  us  as  to  have 
rendered  it  familiar  to  every  one.  Any  flexible  solid,  suddenlv  brought  from  a 
state  of  relaxation  to  a  state  of  tension,  vibrates,  and  its  vibrations  are  sonorous 
or  not — t.  >.,  audible  or  not — according  to  its  phymcal  structure.  At  the  com- 
mencement of  the  systole  of  the  ventridei^  their  auricular  valves  are  flapped  into 
phiy,  and,  at  the  instant  of  their  closure,  the  whole  substance  of  the  ventricles, 
and  the  valves,  are  suddenly  brought  to  a  state  of  tension,  and  then  consequently 
vibrate.  I  leave  it  to  the  reader  to  determine,  according  to  the  laws  of  physics, 
whether  the  vibration  of  the  valves,  floating  freely  in  fluid,  or  the  muscular 
«ubstance  of  the  ventricles,  trammelled  by  the  contact  of  surrounding  solids, 
would  most  contribute  to  the  formation  of  the  first  sound. 

In  *  The  Lancet,'  (see  Retrospect,  Vol.  XXI.)  Mr.  Brakyn,  of  Dublin,  report* 
ed  a  most  ingehtous  experiment,  in  which  air  was  substituted  for  blood,  and 
the  sounds  of  the  heart  correctly  produced,  allowance  bein?  made  for  the  difierent 
medium.  Before  he  left  England  I  had  an  opportunity  of  witnessing  the  experi- 
ment in  Mr.  Lane's  theatre,  and  alterwArds  I  was  present  at  several  repetitions  of 
the  inquiry,  when  the  subject  was  taken  up  by  my  fellow-students,  Messrs.  Waters 
and  Sercombe. 

Pully  recognising  the  value  of  this  beautiful  experiment,  I  still  felt  that  some- 
thing more  was  wantmg,  and  after  much  thought,  1  proceeded  thus : — 

Chloroform  having  b«en  administered  to  a  large  dog,  and  insensibilit;^  produced, 
na  openmg  was  made  into  the  trachea,  and  artifichil  respiration  maintained.  The 
anterior  part  of  the  thorax  was  then  removed,  and  the  pericardium  slit  up,  so  that 
the  sounds  of  the  heart  were  distinctly  audible  through  the  medium  of  a  stetho- 
scope. The  superior  and  inferior  vense  caves,  and  the  pulmonary  veins  at  their 
entrance  into  the  left  auricle,  were  now  compressed  between  the  fingers,  and  the 
hesrt  continuing  its  action,  a  stethoscope  was  agfun  applied,  and  neither  first  nor 
second  sound  was  heard.  After  a  short  space,  the  veins  were  allowed  to  pour 
their  contents  into  both  sides  of  the  heart,  and  both  sounds  were  instantly  repro- 
duced. The  veins  were  again  compressed,  and  all  sound  extinguished,  notwith- 
standing the  heart  contracted  vigorously.  Blood  was  again  let  in,  and  both  sounds 
restored. 

This  experiment  I  have  frequently  repeated  upon  dogs  and  donkevs,  and  once  in 
the  preaenee  of  siany  perwrns,  among^  whom  I  remember  the  following  gentle- 
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moL :— Diik  Hmhall  HgU,  MTiJaon*  Daniel,  Petticpww,  FiiUer»  and  Ogle;  Meem. 
Tatham,  Lane,  H,  C.  Johnson,  Blenkins,  J.  R.  Lane,  && 

All  that  is  claimed  for  the  fibove  experiment  is  its  exemption  from  any  rude  in- 
terference with  the  mechanism  of  the  heart's  action.  The  cavities  of  the  heart 
are  untouched,  there  is  no  finger  thrust  into  the  auricle  or  ventricle,  no  hookioe 
back  of  valves — ^in  fact,  not  one  source  of  sound  substituted  for  another.  Bow 
aoanda  are  destroyed  and  reproduced  by  the  same  means,  the  strongest  argumfoit 
for  their  depending  upon  the  same  cause,  which  is  simply  the  backward  current  of 
the  blood,  first  against  the  auriculo-ventricular,  and  second  against  the  ventdeulo- 
arterial  valvea.— JUnee^  June  26,  1852,  p.  618. 


22.— ON  6ALUG  ACID  IN  H^fiMOPTYSia 

By  Dr.  WUuam  Batbi,  Brighton. 

[In  the  following  case  there  seem  to  have  been  conffieting  opinions  as  to  its  exa^t 
nature,  some  positively  stating  it  to  be  bronchitis,  others  as  positively  asserting  it 
to  be  phthisis.  On  the  occasion,  however,  of  Dr.  Bayes  being  consulted,  a  slight 
exertion  had  been  followed  by  an  attack  of  haemoptysis,  to  the  extent  of  two  or 
three  tablespoonfuls.  Dr.  Bayes  first  prescribed  a  few  grains  of  sulphate  of  mag- 
nesia with  sulphuiic  acid  in  iufusion  of  roses ;  and  this  treatment  seemed  attended 
with  great  benefit.    Dr.  Bayes  remarks:] 

I  do  not  remember  to  have  seen  so  rapid  a  change  for  the  better  in  six  days,  but, 
on  the  12th  of  June,  I  was  as  much  gneved  as  astonished  to  see  my  patient  walk 
into  my  consulting  room,  leaning  upon  the  arm  of  his  wife.  Before,  however,  I 
had  time  to  express  my  displeasure,  the  poor  gentleman  sank  into  my  chair,  and 
the  haemoptysis  returned  worse  than  at  the  first.  Every  fifth  or  sixth  inspiration 
brought  on  tiie  cough,  and  every  cough  was  followed  b^  sputa  of  frothy  florid  blood. 
I  waa  seriously  alanned  for  him,  and  as  soon  as  possible  had  him  conveyed  home, 
and  laid  upon  the  sofiE^  with  the  strictest  injunctions  that  he  should  neither  be 
idlowed  to  speak  nor  to  move.  I  ordered  him  five  grains  of  gallic  acid  every  second 
hour,  and  waa  pleased  to  see  that  the  haBmoptysis  ^«dually  diminished.  He  pro- 
bably had  lost  half  a  pint  of  blood  between  twelve  o'clock  at  noon  (when  he  called 
on  me)  and  nine  at  night,  the  interval  between  each  expectoration  being,  at  the 
latter  hour,  about  twenty  minutes,  and  the  colour  still  florid,  although  somewhat 
less  bright  At  a  quarter  past  eleven  o'clock  the  same  night  I  was  summoned 
hurriedly.  In  undressing  the  patient,  the  hemorrhage  hod  a  third  time  recurred. 
His  breathinfiT  was  now  hurried,  every  inspiration  brought  on  a  cough«  and  every 
coug^h  brought  up  bright  arteriaUlookmg  blood.  He  w«is  becoming  faint  and  livid^ 
looun^;  when  I  arrived,  and  I  really  was  afraid  lest  he  should  have  oeen  suffocated. 
The  air  passuig  through  the  blood  already  in  his  throat  produced  a  gurgliuff 
sound,  which  farmed  bis  wife,  to  whom  it  sounded  like  the  ^  death  rattle."  I 
now  took  a  drachm  of  gallic  acid,  put  it  in  a  six  ounce  bottle,  dissolved  it  in  hot 
water,  and  added  rather  more  than  a  tablespoonful  of  brandy.  I  cooled  this  mix- 
ture in  some  ice  which  was  in  the  room,  and  gavo  Mr.  R.  a  dessert  spoonful  of  it 
every  three  minutes.  The  pulse,  which  could  not  be  felt  at  the  wrist,  recovered 
slightly  after  the  third  dose.  At  the  end  of  half  an  hour  the  face  became  leas 
livid,  and  he  seemed  much  revived ;  I,  however,  continued  the  gallic  acid  every 
five  minutes  until  the  end  of  the  first  hour,  and  afterwards  every  ten  minutes  until 
nearly  two  hours  had  elapsed,  when,  to  my  great  joy,  the  expectoration  became  per- 
fectly inky.  After  the  first  inky  expectoration  the  breathioff  became  greatly  relieved, 
and  the  patient  fell  into  a  quiet  doze.  He  had  taken  the  first  drachm  of  gallic  acid 
in  one  hour  and  fifty  minutes.  I  then  mixed  a  second  drachm,  in  the  same  manner 
as  the  first,  and  gave  him  a  tablespoonful  of  the  mixture  at  half-past  one  o'clock, 
after  which  he  fell  asle^  soundly ;  I  then  left  him,  with  orders  that  the  gallic  add 
should  be  given  him,  in  five-gram  doses,  every  hour,  for  six  hours,  while  he  was 
awake,  or  to  be  repeated  every  ten  minutes,  if  the  haemoptysis  were  to  recur. 
On  calling  next  morning  I  found  he  had  expectorated  but  twice,  and  the  sputa 
were  perfectly  inky.  I  kept  him  under  the  influence  of  the  gallic  acid  for 
three  days,  gradually  diminiuimg  the  frequency  of  the  dose.    At  the  end  of  tlus 


fltaie,  M  ha  UiA  Milier  eotrgii  nor  ezpeetoratiinfti  f  chkn^  ttl  kfiiedl^  to  Hip 
Bifbtion  of  roses  and  sulphsto  of  magDesin,  and  ordered  hiin  also  to  iakb  fiVibdifop 
Absee  of  ei«ad€^  tiiree  nmes  a  daj  upon  sugar ;  he  now  went  on  sUsacfiiy  getting 
i^m.  I  found  ft  ralber  diffictilt  fo  prevent  his  eommitting  liidi»oi^tfbnb  in  eter^se 
lUd  in  diet,  and  therefore  enrbed  him  a  fitt?^  hj  giving  him  minute  doii^  of  taiiar. 
filed  antimony ;  and  noon  the  26th,  or  fourteen  days  after  his  eerere  attack,  lie  wjftik 
§6  fiir  recovered,  and  had  for  some  days  borne  exercise  in  the  open  afer  so  woTl,  tM 
I  allowed  him  to  go  home  again  to  Loiidon ;  indeed  for  the  last  three  days  I  cobld 
learee  persuade  him  that  he  was  an  invalid. 

Perhi^  one  of  the  most  satis&ctory  results  of  the  large  doses  of  ^Kb  tf!d» 
was  the  entire  disappearanoe  of  the  diabetes,  and  the  simultaneous  reappearanoe 
of  bUe  and  sufficient  stools.  Another  point  worthy  of  notice  was,  that  too  patient 
weighed  precisely  the  same  upon  the  day  he  left  Brighton  as  he  had  done  one 
month  previously. 

There  is  yet  a  third  point  to  which  I  would  direct  the  attention  of  the  reader : 
that  the  dyspncea  was  almost  completely  relieved  as  soon  as  the  system  was  well 
tetttmted  wnh  the  gallic  acid.  The  difficulty  of  breathing  wais  no  doulA,  causM 
by  the  fforged  state  of  the  vessels  of  the  lungs,  Which  was  relieved  hyik^pb^fS^ 
•nd  Bstnngelit  acting  upon  them  from  within. — Prov,  MSi,  and  Burg,  Jbkrndf 
Sept  f^th,  1852,  p.  498. 
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23.— ON  THE   TREATMENT  OF   PNEUllC««A. 

Bj  Da.  R.  B.  ToBDj  F.ILB.,  Ice. 

rHie  IblloiriAg  cAses  illiAtrate  a  ihOde  of  trealmg  pneumo^  tnattttiftlfy  di^ei^t 
nom  that  which  is  most  commonly  emplbyed.  Dr.  Todd  commenoes  by  siiying  ^1 
I  will  just  observe,  in  UmtTte^  that  the  j^lan  Of  irektment  which  I  have  Jnirsiiw 
1h  the  cases  now  convalescent,  as  ^ell  as  rn  knany  othei^  consfsts,  not  ta  the  ta6  Of 
Mnedies  dir^ly  antiphlogistic  (so-called),  that  is,  of  remedies  intended  dii^l)r 
to  knod£  down  inflammation  by  withdrawing  blood,  the  supposed  fiiel  of  All  mflahihl|S. 
tioik,  ind  by  reducing  vital  oower,  but  in  the  employment  of  means  Which  ml 
jprotnote  the  free  exercise  of  certain  excretory  fhnctions  by  which  the  blood  n^y 
DO  purified^  '^M  certain  matters  may  be  removed  fl'om  the  system,  which,  remain- 
lilj^  in  it,  tend  to  keep  up  a  state  very  favourable  to  inflammatory  affections.  Thto 
iMedies  to  which  I  refbr  t^nd  to  promote  the  free  action  of  the  skin  and  of  ^tto 

Sihioys,  atid  in  a  less  degree  that  of  the  intestinal  mucous  membrane ;  whilst,  at 
LO  same  time,  a  free  stimulation  is  maintained  of  that  pmt  Of  the  skin  wMbh  B» 
Hear  the  s^t  of  the  pulmonary  inflammation ;  and  an  essential  part  of  this  trtet- 
Metit  is,  that  whilst  these  remodies  are  being  used,  we  do  not  aim  at  reduc^ing  the 
general  powers  of  the  system,  but  rather  at  upholding  them  by  such  freii^oent  snp- 
'^Ues  of  nourishment,  easy  of  assimilation,  as  may  w  readily  appropriated ;  iM) 
.#heii  Necessary,  ev^  by  the  administration  of  stimulants,— ^)h  this  principle,  tlAt 
'^  free  IftterciiBe  of  two  such  ^at  excretions  as  come  from  the  skm  and  Kidney^^ 
'would,  if  M  only  froih  the  tissues  and  the  blood  (without  the  hitrodiictldn  of 
firesh  supplies),  necessarily  weaken  and  oxhaust  the  general   powiars  of  the 

Kent  to  an  extent  inconsistent  with  the  full  exercise  of  the  process  of  repair 
led  by  the  inflamed  orgat. 
Some  phyticitos  have  drawn  a  distinction  between  cases  of  pneumonia,  whMh 
Is  vieiy  usenil  with  reference  to  treatment  There  are,  they  sav,  two  classes  6f 
«tses  of  pnet^itoonia;  the  one  sthenic,  the  other  tothenic  and  typhoid;  the  forto^r 
liitpable  of  bearing  the  most  active  antiphlogistic  treatment,  and  for  whicfr,  inde^, 
'^      say,  that  that  treatment  is  absolutely  necessary ;  the  latter  requiring  a  stt)^ 

EigiM  eVen  a  stimulating  plah,  and  for  Which  an  ahff phlogistic  plan  wouTd  ve 
mely  haz&rdotts  and  dang^rbus.  Now,  while  I  ftilly  recognise  and  ndttSt  iih 
'Jmat  practickl  vi^fue  of  Mteh  a  distinclfdh  as  this,  I  roust  rehlartc  that  it  s^etfs  to 
fiie  that  it  ouffht  to  be  expressed  differently.  I  Would  sny  that  all  <^te  of  pn^o- 
Inonia  have,  ftdependently  of  this  or  that  mode  of  treatmeni,  a  decided  t^ndM^ 
%b  AopMs'tfie  ]gen«Al  piMeh  Of  Ifib— some  more,  some  leia;  ibd  Unti  Imb 


lA  •  wm  deeM^d  ^mc%  a&l^og^e  tealmeiit  is  haziurdoosr-witli  some^ 
oytmi^i^y  so»— «iid  l|i«i  iiY  nope  |8  it  absolutely  necessary ;  bqt»  with  others,  t}u»o 
|p  no  miMf  foir  4i6  pK^oi,  nniess  tho  treaMnent  from  tbe  begfj^iing  be  of  a  d^ei^ 
4sdly  iQimoTtBig  aBd  stimnlating  nal^nii9. 

Yon  vmI  note  tbe  distinction  which  I  mi^lEe  between  remedies  directly  and  uult* 
rte^  antk^logiatie.  The  fonner  is  a  class  of  remedies  whose  supposed  efficacy 
is  foundea  upon  a  notion  (an  erroneous  one,  as  I  think),  namely,  that  certain  acul9 
and  sthenie  iiAiilUBstloQS  are  attended  with  sa  undue  exaltation  of  the  vitfd  foices, 
both  local  and  gjenerali  and  that  these  must  be  depressed  before  the  inflammatloii 
will  jir}^  I  sit^,  I  think  Uiis  view  CRoneous,  for  while  I  would  rt^dily  concede, 
^bat  m  pneumonia  there  is  an  exaltation  of  vital  force  at  the  iniUuned  psirt,  it  seems 
to  ms  quite  plain,  from  the  cliiyica]  history  of  the  malady,  that  the  local  inflamm»* 
liott  draws  so  Isfgely  upon  the  rest  isi  tlie  system  as  to  depress  the  general  pow- 
ers ;q^  life;  else,  whence  th^  weslmess,  the  exhaustion,  the  Mure  of  appetite,  tho 
WAsbug,  which  take  j^laee  in  the  coui^ss  of  the  disease,  even  when  fiivonnible,ind^ 
lienden^y  of  any  pardonlar  tresitm^tt 

The  remedies  indu'ectljr  antiphlogistic  are  those  by  which  it  is  professed  to  pfo« 
■M>te  SQd  exalt  som«  particular  functions,  as  aweatmg  or  some  other  «Bcretbn,  and 
tkeneby  its  puiifv  the  blood,  by  eliminating  noxious  matters  throu^^  those  ohaii* 
Qisls,  and  by  soch  purification  of  the  blood  to  reduce  or  remove  febole  ^mptoms. 

Tbe  first  of  the  two  cases  to  which  I  shaU  refer  to-day,  iB  that  of  &iwaia  Mills, 
Kgied  98.  He  is  a  railway  porter,  a  good  i^)ecimen  of  a  strong,  i^thletic  pan,  of  sctivi» 
iMibits  and  accustomed  to  hsird  work,  and,  9l  the  same  time,  ievidsntly  a  person  who 
lii^  been  well  fed.  Jn  shoit,  he  is  a  person  just  adi^ied,  by  constitution  and  habili 
|o  besr  SAtiphlogistic  treatment,  if  such  wen  necessary. 

On  tbe  3d  January,  1851,  he  was  seized  with  shiyering,  headache,  sbortncss  of 
br^th,.aad  cough,  soon  followed  by  the  occurrence  of  a  sharp  pain  in  the  left 
sUe,  |»aiiieularly  upon  taking  a  deep  breath,  and  all  this  accompanied  by  a  loss  of 
afif^tite  and  fevcf .  The  ne^^t  day  he  be^^  to  expectorate  a  quantity  of  veiy 
vpscid  fnd  rusty  mucjos,  and  the  breatbing  became  more  rapid,  and  the  cough  mors 
fi^uent  and  troublesome ;  and  on  Uie  6th  hie  came  into  tne  hospital.  « 

The  charaoter  of  the  sputa  at  once  attracted  our  notice ;  and  those  <^  yon  wh» 
came  round  with  me  will  recollect  that  X  particularly  directed  your  attention  to  ita 
«stcei9e  viscidity,  and  showed  yon  how  it  adhered  to  the  vessel  in  which  it  was 
rocMved ;  so  much  so,  that  I  could  turn  ^^  pot  upside  down  without  the  Icsst  dis* 
l^acement  of  its  .contents.  We  likewise  observed  the  peculiar  rusty  colour  of  the 
^ta.  The  matter  expectorated  in  such  cases  looks  exsctly  as  if  it  had  been  mixed 
wMh  troo  rust  The  peculiar  colour  is  caused  by  the  admi^cturs  of  a  certain 
amount  of  the  coloured  parUeles  of  the  blood,  whfeh  may  be  seen  in  it  through  th^ 
mioroBoopeL  The  mixture  is  evidently  very  intimate ;  there  is,  in  fact,  in  these 
eases,  a  hemonhage,  doubtless  from  the  naked  vessels  of  the  pulmonary  air-cells. 
But  the  appearance  and  colour  of  the  sputa  differ  very  deckledlyfrom  those  of  the 
expectomted  matter  in  ordinary  cases  of  hemoptysis.  I  think  the  difference  is  to 
be  explained  thus :  In  pneumonia,  a  copious  secretion  of  mucus  takes  place  |h)m 
the  iQcmbrane  of  the  extreme  bronobial  tubes,  or  bronchial  passages ;  and  blood 
escaping  Irom  several  very  minute  vessels,  becomes  intimately  intermixed  with  the 
mucus,  and  |;ives  it  its  rusty  colour.  Hie  escape  of  blood  and  the  secretion  of  mucus 
take  place  sunultaneously,  and  in  about  equal  proportions,  and  are  dependent  on 
the  same  cause,  namely,  that  which  irritates  the  lung.  Efut  in  haemoptysis,  the 
escape  of  blood  is  independent  of  any  secretion  of  mucus,  and  often  takes  pla<^ 
withoot  it,  and  the  ^uantilnr  of  blood  is  always  greatly  in  excess  of  that  of  mucus. 

When  present,  this  viscid  and  rusty  state  of  the  sputa  is  a  pathognomonks  aig];! 
of  pneumonia.  Indeed,  the  great  viscidity  alone,  even  without  any  rvd  colour,  but 
udth  a  yellowish,  bilious  hue,  ought  always  to  excite  our  apprehension,  lest  pneu* 
mottia  may  be  commencing.  Passive  congestion  of  lung,  such  as  we  may  me^ 
vnth  in  low  fevers,  or  in  heart  disease,  will,  however,  sometimeH  give  rise  to  sput^ 
not  pallke  those  of  jpneumonia,  .but  to  be  distinguished  from  them  by  tbeir  bein^ 
Isi^  viscid,  and  contmning  more  blood,  which  is  luuch  less  intimately  mixed  with 
tlie  inacus. 

AMough  the  rusty  and  viscid  character  of  the  sputa  will  often  enable  us  w^tji 
Mtainty-lo  diagnose  the  presence  of  inflammation  of  tbe  substance  of  tbe  lung, 
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we  mast  not  eonclnde,  that  the  absence  of  this  characteristic  ezpectondion  is  a 
positive  proof  against  the  existence  of  pnenmonia.  Many  cases  of  pneumonia 
pass  through  all  their  stages,  and  resolution  talces  plaqe,  without  the  occnirence  of 
any  expectoration,  or  with  that  of  a  very  trifling  amount  of  colourless  mucus.  In 
the  cases  of  typhoid  pneumonia,  it  is  not  uncommon  to  find,  that  the  patient  does 
not  expectorate,  probably  owing  to  his  weak  and  sluggish  state,  his  sensibilities 
bein£^  much  blunted. 

We  found  that  onr  patient  exhibited  certain  well-mariced  constitutional  sjrmp- 
toms.  He  had  a  flushed  face,  and  a  hot  and  dry  skin,  and  a  tongue  coated  with  a 
thick,  white  fur.  He  also  complained  much  of  thirst,  and  of  a  troublesome  cough, 
and  he  suffered  from  a  shooting  pain  in  the  left  side,  below  and  a  little  in  front  cf 
the  scapula,  and  extending  over  the  shoulder,  which  impeded  his  breathing,  and  was 
increased  by  deep  inspiration.  At  the  same  time  there  was  no  very  great  increase 
in  the  quickness  of  pulse  (^it  was  90),  but  the  respirations  were  much  more  frequent 
than  in  health,  being  36.  The  pulse  was  full  and  strong,  and  such  as  would  have 
not  only  iustified,  but  invited  bleeding,  if  we  allowed  ourselves  to  be  influenced 
by  that  smgle  symptom  in  adopting  such  a  line  of  treatment. 
*  A  careful  examination  of  the  chest  at  once  enabled  us  to  determine  the  exact 
nature  of  the  evil  under  which  this  patient  was  suffering.  By  percussion  and  aus- 
cultation we  found  a  normal  state  of  the  right  lung,  the  breathing  being,  however, 
rather  more  intense  (puerile)  than  in  health.  On  the  left  side  the  percusaon 
sound  was  quite  natural  in  fh>nt,  and  good  vesicular  breathin?  was  audible.  Such, 
Mkewise,  was  the  caae  all  over  the  scapular  region  behind ;  but  at  the  base  of  the 
lung,  all  about  the  region  to  which  he  referr^  his  pain,  a  decidedly  dull  sound 
was  elicited  by  percussion.  Now,  this  dulness  of  percussion  may  arise,  as  you 
know,  either  from  an  effusion  of  fluid  between^  the  pleural  membranes,  or  from  a 
thickened  state  of  pleura,  or  from  a  condensation  or  such  other  alteration  of  the 
lung  as  prevents  its  free  distension  bv  air.  When  fluid  is  interposed  between  the 
pleurse,  the  vibrations  excited  in  the  lung  by  the  voice  are  not  propagated  to  the 
wall  of  the  chest,  unless  in  cases  where  some  old  bands  of  adhesion  serve  to  con* 
sect  the  surface  of  the  lung  to  the  costal  pleura.  In  the  present  instance,  the 
vibrations  were  sensible  to  the  hand  over  the  dull  surface,  and,  therefore,  we  had  to 
Seek  for  some  other  cause  for  the  dulness,  besides  pleuritic  efl^iffion. 

There  was  no  history  of  any  former  attack  of  pleurisy ;  therefore  it  was  impro^ 
bable  that  there  could  have  been  any  thickened  state  ofpleura.  We  found, 
however,  a  decided  modification  of  the  voice  and  breathing,  which  sufficiently 
accounted  for  the  dnll  percussion.  '  There  wore  both  bronchophony  and  bronchial 
breathing.  Both  these  condiUons  occur  only  in  a  solidified  state  of  lung ;  and 
when  accompanied  by  vi?cid,  rusty  sputa,  and  the  train  of  symptoms  which  we 
found  in  our  natient  Mills,  we  have  no  hesitation  in  referring  the  solidification  to 
the  effusion  of  plastic  matter  into  the  air-cells  of  the  lung,  which  likewise  serves  to 
exclude  the  air  from  them. 

The  seat  of  the  effusion  of  plastic  matter  in  pneumonia  is  in  the  fine  air-passages 
within  the  lobules  of  the  lung,  the  inter-lobular  passages  being  free.  The  nir, 
therefore,  in  inspiration,  rushes  through  these  tubes ;  and  the  vibrations  which  it 
excites  on  the  walls  of  the  tubes  are  easily  propagated  by  the  solid  lung  to  the 
surface,  nnd  thus  the  phenomenon  of  tubular  or  bronchial  breathing  is  heard— n 
sound  similar  to  that  which  one  may  cause  by  simply  blowing  into  a  tube,  or  of 
wh'ch  you  may  get  a  natural  example  by  applying  the  stethoscope  over  the  larynx 
and  trachea  in  the  neck. 

And  in  bronchophony,  it  is  as  if  the  vocal  sounds  were  generated  in  the  air* 
passages — the  voice  seems  to  come  from  the  lung.  The  fact  is,  that  the  vibrations 
excited  at  the  vocal  chords  in  the  larynx  are  propagated  along  the  walls  of  the 
bronchial  tubes ;  and  instead  of  being  diffused  through  the  soft  spongy  lun^,  as  in 
health,  they  are  conducted  in  fnW  force  to  the  thoracic  wall  by  its  solidified 
portion. 

You  must  not  lose  sight  of  the  fact,  that  bronchial  breathing  and  bronchophony 
are  present  wherever  a  part  of  the  lung  is  solid,  whatever  be  the  cause  of  the 
solidification,  provided  only  a  great  portion  of  the  bronchial  tube  is  pervious. 
Thus  it  is  that  we  often  find  these  signs  when  tubercular  deposit  has  solidified  a 
greater  or  less  portion  of  lung.    Sometimes  pneumonia,  running  an  insidious  and 


chronic  comMi  will  mftke  the  lupg  solid,  and  develop  these  signs;  or  cancerons 
deposit  may  have  heen  slowly  takiDg^  place.  To  determine,  then,  the  exact  sifi^mfi's 
ealion  of  these  signs,  yon  will  have  again  to  can  in  the  aid  of  the  history  of  tiie 
symptoms  of  the  case. 

YoQ  may  have  bronchial  breathing  when  a  slight  pleuritic  effusion  has  taken 

eiee ;  bat  such  bronchial  breathing  will  be  accompanied,  not  with  bronchophony, 
t  with  GBgoj^ony — a  state  of  voke  resonant  and  bronchial  in  its  character,  but 
rendered  bletttinff  by  the  interposition  of  a  thin  layer  of  fluid  between  the  costal 
and  pulmonary  pleura.  The  existence  of  this  modification  of  voice,  and  the  simnl- 
taneons  abaenee  or  great  diminution  of  the  usual  vocal  vibration,  when  the  hand  is 
J4»pUed  closely  to  the  wall  of  the  chesty  will  distinguish  the  bronchial  breathing 
which  is  accompanied  by  pleuritic  effusion,  from  that  which  is  due  to  the  simple 
eoBde^sation  of  pneumonia. 

Thus,  then,  the  percussion  which  we  first  practised  on  making  our  physical 
examination  of  the  chest  directed  us  to  the  seat  of  the  lesion ;  and  from  the  bron- 
chial breathing,  the  bronchophony,  the  rusty  expectoration,  the  local  pain,  and 
embarrassed  breathing,  and  the  febrile  disturbance,  we  diagnosed  with  confidence 
and  cettainty  that  the  lower  lobe  of  the  right  lung  was  in  a  state  of  inflammation, 
and  had  passed  rapidly  into  hepatization.  It  is  probable,  too,  that  the  inflamma- 
tion of  lung  was  accompanied  by  some  degree  of  pleurisy.  Of  this,  however,  we 
had  BO  certainty;  but  three  circumstances  rendered  it  probable;  1st,  because  the 
local  pain  was  sharper  than  it  usually  is  in  pneumonia ;  2dly,  because  on  one  day 
the  bronchophony  was  decidedly  (sgophonie  in  its  character ;  and,  3rdly,  because 
ipnenmooia  but  rarely  occurs  without  some  degree  of  pleurisy  affecting  the  put* 
monary  layer  of  the  pleura. 

The  portion  of  lung  involved  m  the  inflammation  was  rather  more  than  one-third 
of  the  posterior  part^-the  inferior  third;  and  the  inflammation  extended  halfway, 
or  possibly  two-thirds  forwards,  towards  the  anterior  surface  of  the  lung.  This 
was  also  the  esse  in  the  second  example  of  this  disease  which  I  shall  bring  before 
you  to>day. 

It  is  a  remarkable  feature  in  the  clinkal  history  of  pneumonia,  how  prone  it  is 
to  attack  the  lower  part  of  the  lung,  and  how  much  more  frequently  the  posterior 
pari  la  affected  than  the  anterior,  and  how  often  the  inflammation  involves  onlv  a 
portion  of  one  lung,  and  that  portion  not  exceeding  one-third  or  one-half,  not  often 
reaching  to  the  anterior  aurface,  and  seldom  extendmg  to  the  entire  lunff.  I  know 
of  no  satisfactory  explanation  of  its  partiality  for  the  posterior  and  inferior  part 
Peihaps  dependence  of  position,  as  likely  to  aJSect  the  cut^ulation,  may  have  some- 
thing to  do  with  it.  The  extent  of  the  inflammation,  and,  perhaps,  in  some  degrees, 
its  position,  ought  always  to  be  taken  into  account  in  forming  a  prognosis.  If  only 
a  portion  of  one  lobe  is  affected,  recoveir  is  much  more  frequent  than  the  reverse, 
if  the  treatment  has  not  been  of  a  too  depleting  nature ;  should  the  whole  of  one 
lobe  be  involved,  or  more  than  half  the  lung,  the  chances  of  recovery  are  mnch 
diminished ;  sod,  should  the  inflammation  engage  the  whole  of  one  lung,  the 
disease  is  yeiy  frequently  fatal.  When  the  pneumonia  is  seated  in  the  upper 
lobes,  the  chances  of  recovery  are  much  less  than  when  it  occupies  the  lower  lobe. 
Tlus  is  psrtJy  because  when  the  disease  attacks  the  upper  lobe  it  is  of  a  more 
asthenic  nature,  and  partly  also  because  this  part  is  most  apt  to  be  affected  in  old 
persons.  The  clinical  fact  is  highly  deserving  of  your  attention,  and  ought  to 
axeicise  aa  influence  upon  your  treatment 

TreaitnenL — ^Now,  the  treatment  to  which  thia  patient,  and  the  other  whose  case 
1  sludi  pfesently  d^ail,  were  snlyeeted,  eonsiBted  in  the  free  application,  to  the 
back  and  aide  over  the  region  of  the  dulnesa,  of  flannels  soaked  in  warm  spirits 
of  turpentine,  which  were  kept  on  for  half  an  hour.  These  stupes  were  applied  at 
three  several  periods  of  the  day  for  the  first  three  or  four  days.  They  excited 
eoDsiderable  uiitation  and  redness  of  the  skin.  At  the  same  time  a  diaphoretic 
medicine  was  admmistered,  consisting  chiefly  of  the  liquor  ammonise  citratis,  of 
which  aa  mneb  as  six  draehms  were  given  every  three  or  four  hours ;  at  the  same 
fime  an  occasional  dose  of  a  mild  aperient  medicine  was  given,  and  the  patient  was 
allowed  a  pint  of  beef  tea  daily,  with  a  little  milk  and  bread. 

Let  oa  aee,  tfami,  the  progress  of  the  case  under  this  treatment. 

The  patifliity  jon  wUl  remember,  came  in  on  the  iHh  of  January,  which,  reckon- 


9$  FKADIVaiL  MBDBaMK 

lag  §nm  th»  date  af  Ihe  Jltt  lyyufc auiii  jf  rigor  id  pri%«iwte  IJw  tiirti  iy <Ni» 
diaease. 

O* Ikdiiu]^ 6,  he  wis  maeh  ih* Male m on  fail  wMAmkAL  PwhmM;  vmgtim* 
tlon,  86. 

Od  tKe 711i,  a  inaaiil  pMtk  of  lierpet  wm  nolfeed  at  tbeviglH  aigle  tf  Hw  Mavlh. 
Poise  90;  fespi^atSooa,  36.     A  dwidod  orephatioa  la  faeai4  at  tHo  osd  of 
inapimikm,  akhoi^li  the  fcmalM&g  NKudas  iubidar;  «)>«la  idwrtidit  Md 
vfeM. 

On  the  6lhr-^loe,  80 ;  natdmlioM,  40  ^-^4110  dvhiaaB  oft  'piMWirfaii  kn 
tenhre ;  the  retanriag  erepitation  ia  aofr  avdibia  over  the  iPbole  of  IIm  ligioa  of 
inflamed  long;  fever  less;  tongue  cleaMog;  the  pain  in  fha  4iidi  being  taoohlo* 
iibtne,  ten  leechea  were  applied. 

Jan.  9th,  (seventh  da^  of  the  disease). — ^The  pain  tOXwAk  mlibfvd ;  hiomiidBi 
breathing  completely  relieved  bf  erepitation.    Pnl«e,96;  raapiraliona»  80. 

On  the  10th,  the  skin  moist  and  soft;  sputa  no  longer  mstv;  orepHrttoi 
andible  on  deepinspimtlon,  and  the  volee  alf^tijr  toowMMt  battoaw  Hm  aoapria. 
False,  60 ;  respirationa,  3S. 

On  the  13th,  cre]ritiition  beinff  still  present,  a  bliBter  was  ai^ilied  to  tim  tMmi 
and,'on  the  13th,  it  was  reported  (iutt  the  breathliqr  wra  many  ym,  wpitaftoa 
having  almost  disappeared.    Pulse^  68 ;  rsspimtloBB,  8^ 

On  the  l?th,  fourteen  dayb  ofber  ttie  first  aeianto,  onr  patioilt  waa  ^idle  «owpa» 
lescent* 

Ca$e  3.— ^Tho  second  case  is  thai  of  a  lad  named  Mnrns,  ag«d  1%  a  waiter  at  la 
eoifee^honse.  In  his  vocation,  he  is  a  good  deal  expoaed  to  coid,  b«t  iiis  hoiHii 
has  always  been  veiy  good.  His  illness  commenced  on  Febitiaiy  8lh,  wilii  aUvMi 
ing,  loss  of  appetite,  congh,  pain  in  the  rigiit  side,  and  vomiting*  fo  tins  case,  ihe 
signs  were  of  the  same  charaeter  as  the  femer,  bat  w«m  situated  in  ^te  iosrir 
put  of  the  right  side.  There  waa  ifAtaiilur  aoeel^mtton  of  ptdae  «Dd  bt<eatiiiiy 
The  peicnssion  was  doll  over  the  lower  part  of  the  vigfet  Ivng  bflMad,  where  aw 
there  was  a  total  absence  of  vocal  vibration.  In  other  parts  of  the  oheat  Hbo 
breathing  was  pnre,  and  the  poreisakiii  resonant 

Let  me  Teraark  hefe,  that,  in  watcbhiff  oases  of  acite  diest  diaeaao,  it  isnesf 
hnportant  to  note  the  frequency  of  tin  pnlse  mid  nspitatioaa,  aa  fnnnahlng  one  «r 
the  most  ttseftd  guidea  in  the  progress  of  the  ease ;  Wheil  utttters  do  vot  go  i^^ 
yon  find  the  fyequenc^  of  the  poise  and  breathing  inoMiM  from  day  to«faiy,  or  tv^ 
mabi  stationary ;  bnt  if,  on  the  other  hand,  yon  find  a  gmdval  &11  in  the  iroqaenif 
of  the  pnlse  and  breatldng,  yon  may  feel  sare  that  yonr  patient  is  maldng  aaliaCn^ 
tory  progress. 

These  phymological  signs  are  not  inferior  in  ImportaDee  to  any  aflbnied  by  tira 
patient  in  tiie  course  of  his  malady ;  and  yon  may  even  trust  to  uem  alone,  wintt 
they  take  the  favourable  covrse,  to  assune  yon,  in  the  first  instance,  that  the  diaeaaa 
is  not  extcndiner  itself,  and  afterwards,  that  the  ii^ammation  is  li^g  reaaivtsd. 

The  diagnoeis  of  tins  second  case  differed  fVom  that  of  the  fintin  thi%--4iall^ 
inasmuch  as,  in  addition  to  the  dolness  on  percussion,  the  aaoal  vibrMiona  enitsd 
by  the  voice  were  not  felt  when  the  hand  was  applied  to  tiie  chest,  thwe  ranstiiava 
been  fluid  interposed  between  the  Inng  and  the  ploara,  to  prefvent  their impBgalioii 
to  the  walls  of  the  chest;  whence  we  conclnded  that  a  slight  plonrmo  offiiaiMi 
accompanied  the  hepatization  of  the  lung. 

The  progress  of  this  case,  under  the  same  treafenent  an  that  -applied  to  tiie  4tn^ 
was  equally  satisfactory. 

Thus,  he  came  in  on  the  10th  of  Febniary,  on  the  iMrd  day  of  ttwfttnaae ;  hia 
pulse  was  then  118 ;  his  respiradons,  38. 

On  the  nth,  tiie  pnlse  was  128;  respirations,  34. 

On  the  13th  (the  fifth  day  of  tiie  disease),  we  find  the  pnlse  atill  hi|^  190 ;  and 
the  respirations,  40.  There  was,  however,  a  manifiMit  improvement  in  the  |AviM 
fdgns.  The  vocal  vibration  was  now  to  be  felt,  shfowing  that  the  pleuritic  eflnain 
iiM  been  absorbed,    Sl^t  en^tation  began  to  be  am&ble  near  the^faaae. 

On  the  13th,  the  pnlse  had  Allien  to  96,  bat  the  Tesplratfons  wore  atHl  m  hig^ 
as  42. 

On  the  14th,  the  seventh  day  of  the  disease,  the  pntoe  had  1lillen«till  ioi«mr,«nd» 
wiMt  waift  more  important,  tttc  flreqneiiey  t€  the  Weatliing  WM  lodttsed  to  ^2; 


^ 


the  litiH  Ihv  erapilAlioB  hid  beoone  miieh  ki|R«r  md  moMoK)  and  a  good 
dial  of  Teoiealflr  breathing  was  aadible  at  the  lowar  paii  of  the  lung;  and  «a  tha 
mil  (tiwtevth  daf  af  the  dSNaae),  all  tiaeas  of  cwptation  had  divajqiaafad,  aad 
Itodiiiaeaa  aa  ^reaaaion  had  dimiDiflhad ;  liha  pulse  wiia78,  and  resfnratioiia  S9i. 

foor  dwfB  allerwavda  the  paitieat  left  the  hospital,  qoita  restored  to  health. 

fiere»  ffaien,  are  two  eases  whieh  I  think  you  may  take  as  eicampies  of  pneam^ 
nkit  or,  BUHa  earrsetlyf  of  pteuro^paamnama,  of  an  average  amount  of  seventy. 
Tktf  were  bv  w>  meaas  of  what  is  eomnMmiy  ealled  the  astheaie  or  typhoid  kino. 
The  &at,  Indeed,  was  dialfaMlly  sthenie;  and  the  patient  was  a  stroag,  athlatioi 
BBseslar  man,  just  saeh  a  one  as  you  might  bleed  without  niaoh  heeitaitiion.  The 
dilMT  patient  waa  not  «f  ao  ipigorous  a  fhune ;  but  still,  neither  hb  eoneUtatioa  nor 
symptoms  were  soeh  as  would  hava  )astified  our  regarding  the  ease  aa 


Yet  yon  wUl  <ohaarf  e,  Ihat,  in  the  first  ease,  the  inflammation  wss  fairly  undes. 
going  resolution  on  the  seventh  day  of  the  disease,  and,  on  the  eleventh  day,  the 
tamg  waa  ia  its  qatund  eondtthni ;  on  the  fouiteeoth  day  the  paUent  was  convales- 
asnl  in  the  aaeood  ease,  leaolution  was  fairly  established  likewise  on  the  seventh 
dsj  of  the  disease,  and  on  the  fourth  day  of  the  treatment ;  and  pure  breathing  waa 
andihia  «a  the  tenth  day*  AliNtnigbt,  likewise,  waa  sufficient  to  testore  this 
patieflt  to  eomplete  oonvaleseettee.  It  is  remarkable,  that,  in  both  eases,  the  leso* 
faitlon  should  have  taken  plaee  on  the  same  day  of  the  disease;  bat  then  it  must  be 
■oled,  that,  in  iieth,  the  trsalaent  hegaa  on  the  same  day,  namely,  the  third  jQrom 

How,  i  have  brought  theae  caaes  before  yoa  as  good  iUustnitioBs  of  the  progress 
of  the  diseaae  UBdor  a  mode  of  treatment  which  I  have  found  most  suoeessful  in  a 
csnoidcrahle  nnmbar  of  aaaas,  bet  h  ia  he^ttal  and  private  praotiee.  This  mode  of 
treatment  differs  very  considerably  from  that  laid  down  by  some  of  our  best  a»> 
tbaikfaa  aa  that  wlueh  ought  to  be  pursued  in  pneumonia.  I  have  described  in 
what  that  treatment  conSats.  Bat  I  am  quite  prepared  to  hear  it  objected,  thttt 
aoflh  a  traatnieat  is  really  deh^g  nothing  but  leaving  the  diaeaae  to  take  its  own 
aonae.  Well,  and  if  that  course  be  to  recovery  in  a  short  time,  and  at  no  expense 
Id  the  powers  of  the  patiei^  can  we  adopt  any  plan  better  suited  tq  him  ?  B«t  I 
da  net  admit  that  the  frequent  application  to  the  chest  of  such  ooanter^rritaate  ai 
maatanl  or  tarpeatfne '(three  or  four  timea  a  day),  and  large  doses  <^  the  acetate 
ar  eitnite  of  saMDOina,  and  ooeaaiooal  purging,  ezeteise  no  iaflueaee,  either  upeo 
the  whole  system  or  upon  the  local  disorder.  The  drugs  cause,  undoubtedly,  and 
mpeaaBy  when  the  patient  ia  kept  in  bed,  ftee  sweathig  or  free  diuresis,  and  often 
holh;  SIM  it  is  quite  eansistent  with  all  experience,  that  freqnent  counter-irritation 
SBapfinea  a  bendfieisi  iaflueBee  on  internal  inflammation,  and  relieves  pain.  I  prefor 
the  fteqaaat  appKcation  of  such  stimulants  as  mustard  and  turpentme  to  that  of 
hIiatssB,  aa  being  quicker,  ajid«  on  the  whole,  more  efficacious  and  less  weakening. 

New,  Hi  the  ^Murtksriar  eases  under  consideration,  a  manifest  cheok  to  the  advanoc 
of  the  disease  took  pUiee  immediately  the  treatment  was  begun,  and  the  «giis  4>f 
raaalotion  followed  ven^  speedily,  and  I  have  alresdy  alludM  to  the  curious  fact, 
that  4he  resolution  in  bo^  eases  was  <established  on  tiie  same  da^  of  the  disease, 
the  treatment  having  likewise  eommeneed  on  the  same  day^-«  faet  which  seems 
VBKfvmek  tohidfeate thatthe  trtalment  had  a  good  deal  to  do  with  the  early 
tesolution  of  the  inflammation. 

iiow,  ia  estimafeuig  the  v«hie  of  thia  or  ithat  mode  of  treatment  in  any  given 
fiaease,  we  should  ascertain  what  are  its  natural  teadoneies  to  recovery  or  Ao 
death.  Is  it  a  very  fatal  disease!  When  recovery  takes  place,  what  is  the  prooessl 
When  death  oeG«rs»  what  are  the  immediate  anteeedenta,  aad  what  ace  the  imme- 
^Katacanseal 

Theae  are  pehita  of  elinkal  hiatory,  upon  which  our  returns  are,  €iB  y  at,  ikr  ^froai 
hemg  complete  or  ezaei  The  numenoal  vstums  whksh  we  have  respecting  vthia 
iissaac  ate  imsatisfactary,  beoauae,  in  theae  returns,  all  cases  of  pneumonia,  wha- 
ler astheide  or  otherwise,  and  whatever  be  the  quantity  of  Innff  involved  hi  'the 
<irfhw»m«tion,'are  dasaad  together.  Sui^ose  you  were  making  mquinr  lespeciiBg 
Qoaritaaf  tvaatnanthioaseajof  iHim8,bowililtleiafonnatioaoonldyoudaiiva 


\ 


from  imaerieal  veteofli  if  the  eiaes  wen  aoft  cbaiiM  aoooidiBg  tolW«Klnl«l 
8arfiioe  involved  in  the  bum  1  It  is  just  «o  with  pnenmonia ;  we  have  as  yet  no 
elaasified  retoma ;  but,  lookbg  to  general  experience  and  aneb  nunKBiieai  retona  as 
we  have,  it  may  be  stated,  tmit,  as  in  bnrna,  pneuoionia  is  fatal  in  proportion  to 
the  eztioit  of  pnlmoaary  suifiiee  involved ;  but  that,  in  the  oases  where  one-fomtii 
or  a  leas  portion  of  lung  ia  inflamed,  it  has  on  the  whole  a  very  deeided  tendea^ 
to  recovery*  On  the  other  hand,  when  all  one  lung  b  involved,  or  when  a  ecttisi- 
demble  extent  of  both  lungs  is  engaged,  the  tendency  ia  decidedly  to  a  fiital  result 

The  fatality  of  pneumonia,  too,  is  very  much  influenced  by  the  period  at  whioh 
the  disease  may  have  been  detected,  and  some  kind  of  medical  treatment  adopted. 
Thus,  Grisolle's  tables  show  that,  when  cases  were  brought  under  treatment  within 
the  first  three  days,  only  1-I3di  died;  but  if  not  brou^t  in  before  the  fourth  day^ 
l-8th  died;  if  on  the  seventh,  l-3d ;  on  the  eighth,  solarge  a  proportion  as  i  diea 
Age,  likewiie,  exerclKs  an  important  influence,  and  there  can  be  no  doubt  that 
(excluding  infancy,  respectiuff  which  our  facts  are  of  the  most  satis&ctory  natuie) 
the  mortality  increases  with  the  age ;  and  at  the  advanced  periods  of  life  pnenmonia 
must  be  regarded  aa  a  very  fatal  disease. 

There  are  those  who  tlunk,  that  when  pneuroonia  aflOeeto  tiie  ^>ex  of  the  Inng, 
it  has  a  more  fatal  tendency  than  when  it  affects  the  base.  I  myself  lean  very 
much  to  this  opinion,  and  becauae  (wiUiout  referring  to  complication  with  tubeir* 
oles),  in  such  oases,  the  disease  is  generally  of  the  low  or  typhoid  character;  nay, 
under  such  circumstances,  the  pneumonia  may  be  erratic,  ana,  like  erysipelaa,  pass 
from  one  to  another  part  of  the  same  lung. 

It  may,  indeed,  I  think,  be  hud  down,^at  in  all  these  cases,  the  pneuoionia  haa 
a  &tal  tendency  in  proportion  as  it  tends  to  exhaust,  whether  by  its  extent  or  bv 
tbe  vital  powers  of  the  patient  too  readily  succumbing,  or  by  the  exposure  to  cold, 
or  by  mental  or  bodily  exertion  during  the  earlv  atages  of  the  disease,  or  by  some 
powerfully  depressmg  influence  connected  with  the  original  exciting  cauae  of  the 
msease. 

But  if  you  take  cases  of  pnenmonia  occurring  in  persons  in  the  full  vigour  of  life, 
and  not  involving  a  very  hirge  portion  of  the  lunff,  and  coming  under  treatment 
eariy,  we  may  regard  it  as  a  disease  of  not  very  utal  tendency,  but  rather  very 

Srone  to  get  well  when  the  vital  powers  of  the  patient  have  not  been  too  mueh 
epressed ;  and  auch  cases  will  get  well  whatever  be  the  treatment  esrly  adopted, 
provided  no  great  error  has  been  committed  in  either  direction — either  in  that  of 
stimulating  too  freely,  or  of  reducing  too  much.  What  we  have  to  do  in  aneh 
eases  is,  to  adopt  tiie  treatment  which  favours  the  shortest  convalescence,  and  in 
the  more  severe  cases  we  have  to  discover  a  mode  of  treatment  which  will  promote 
the  reparative  process  and  uphold  the  powers  of  life. 

The  plan  of  treatment  which  has  oeen  recommended  by  some  of  our  highest 
authorities,  I  need  not  tell  you,  is  that  by  bleeding  and  tartar  emetic  You  bleed 
early  from  the  arm,  and,  if  necessary,  you  bleed  a  second  or  a  third  time ;  and  if 
under  this  treatment  resolution  does  not  speedily  take  place,  you  bleed  locally  bv 
leeches  or  by  cupping,  and  likewise  give  tartar  emetic  more  or  less  freely ;  to  all 
which  counter-irritation  may  be  superadded  in  the  more  advanced  stages. 

I  have  had  ample  experience  of  this  treatment ;  and  I  must  confess,  that  that 
experience  haa  so  little  satisfied  me  with  it  that  I  have  for  some  years  ceased  to 
adopt  it ;  for,  under  thb  treatment,  I  have  seen  too  many  die ;  and  when  recovery 
haa  taken  phice,  in  too  many  instances  has  it  been  with  a  tedious,  lengthened 
convalescence.  Indeed,  of  all  the  fatal  cases  which  it  has  fallen  to  my  lot  to 
witness,  the  great  majority  have  been  treated  in  this  way;  and  in  most  of  them 
antiphlogistic  treatment  had  not  been  carried  to  an  excessive  or  unreasonable 
estoit 

In  bleeding,  the  diflkulty  is  to  determine  how  much  blood  you  may  safely  take 
away.  Upon  this  point,  I  think  all  who  view  the  matter  candidly  must  aolmow- 
ledge,  that  we  have  no  s&tisfactory  rule,  notwithstanding  the  immense  experience 
we  nave  had  of  the  practice.  A  loss  of  blood,  whwh  scarcely  makes  an  impres- 
Mn  on  one  man,  will  seriously  reduce  another ;  or  a  patient,  who  m  former  illuess 
hss  borne  bleeding  well,  will  suffer  ft'om  it  very  much  on  a  subsequent  ooeomon ; 
or  losses  of  blood  which  were  borne  with  impunity  in  one  epidemic  are  injurious 
In  another.    All  these  are  difficultiea  against  whbh  the  greateat  tact  and  judgment 
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IM ft diflkmlt  to oimtoDd.  Aadaitliovgfh  in  piitisDiBrcflses retttf nsf Iw  lAvM 
to  certain  symptoras  hj  a  timdy  bleeditt|f,  there  is  no  doubt  that  in  many  it  ezer- 
daes  no  real  influence  in  checking  the  progress  of  the  disease ;  for,  notuathstand* 
ing  early  bleeding,  the  lung  becomes  fhlly  hepatized. 

And  as  fitf  as  regaids  tartar  emdie,  I  ha^e  long  noticed  thai  patienta  do  best 
wiMn  the  drag  neither  siekena  nor  purgea.  On  thM  aubjeot,  I  am  glad  to  fortify- 
my  own  opinion,  formed  independently,  by  those  of  two  such  excellent  authorities- 
as  the  late  Dr.  Thomas  Daviee  and  Dr.  Watson.  Dr.  Watson,  alluding  to 
Dr.  Davies,  says ;  **  He  statea,  and  thia  is  accorduit  with  my  own  expeiienee  of 
the  remedy,  that  the  tartar  emetic  always  asts  b«it  when  it  prodnoea  do  eftel 
eioept  upon  the  inflammation ;  t.  e.,  when  it  does  not  cause  Tomiting,  or  purging, 
or  a  general  depresaion  of  the  powers  of  the  system."  When,  iuMed,  you  esa 
insure  your  patient  against  these  effects  of  the  drug,  it  is  a  ^ery  safe  and  useftii 
remedy  m  pneumonia ;  but  the  <Uffieulty  is  to  limit  its  action  in  this  way.  Thia 
mar  he  done  entirely  ss  regards  its  depressing  effects,  by  combining  opium  with  it, 
ana  the  combination  often  exercisea  a  very  good  dflfcct 

J  had  asked  myself,  why  does  this  combination  of  tartar  emetic  and  opium  often 
tell  80  favourably  in  pneumonia!  and  the  conclusion  which  1  came  to  was  this, — 
because  it  tends  very  decidedly  to  promote  sweating,  and  perhapa  other  excretions ; 
and  I  was  thus  led  to  try  drugs  of  a  like  tendency,  such  as  the  liquor  ammonim 
citratis  or  acetatis,  in  large  and  frequently  repeated  doses,  which  do  not  exeidse 
any  depressing  influence  upon  the  patient  In  pursuing  the  treatment,  you  moat 
be  careful  to  give  full  doses — six  or  eight  drachms — and  to  repeat  tliem  every 
three  or  four  hours ;  and  you  must  diligentiy  i4>ply,  two  or  three  times  a  dav,  or 
more  frequentiy,  counter-stimulants  over  a  large  extent  of  the  auriace  of  tiie  cheat, 
such  as  mustara,  or  large  flannels  soaked  in  warm  spirits  of  turpentine.  Witl| 
this  you  may  safely  and  with  advantage  combine  the  use  of  oiHum,  with  or  without 
calomel ;  and  now  and  then  a  mild  aperient  will  be  necessary. 

Under  this  treatment,  deaths  from  pneumonia  have  become  extremely  rare 
among  my  cases.  The  fatal  cases  are  those  of  patients  who  come  in  far  advanced 
in  the  disease,  or  in  whom  the  disease  has  rapidly  invaded  a  laige  suffice  of  one 
or  both  lungs ;  but  even  such  cases  often  do  well  under  this  treatment,  combined 
with  support  and  stimutanta. 

In  all  the  -cases,  I  am  careful  to  give  support  from  the  first,  in  the  shape  of 
animal  broths  in  small  quantities,  and  at  short  intervals,  and  sometimes  a  small 
amount  of  stimulus. 

In  the  decidedly  typhoid  cases,  I  need  scarcely  say,  that  the  free  use  of  stima* 
lants  is  of  essential  service;  and  it  is  often  of  immense  advantaffe  to  give 
quinine  freely,  the  special  indkaation  for  thia  latter  drag  being  profuaeaeaa  of 
sweating. 

Pneumonia  often  comes  on  in  connexion  with  rheumatic  fever,  or  m  a  highly 
rheumatic  or  gouty  diathesis.  Such  cases  bear  ill  the  bteediag  and  tartar  emetic 
system,  but  are  particularly  well  suited  for  this  plan  which  I  now  recommend  to 
you,  and  in  them  opium  may  be  freely  used  with  very  great  advantage. 

I  had  almost  forgotten  to  allude  to  a  very  interesting  pofait  which  we  observed 
in  both  eases,  viz.,  that  during  the  stage  of  hepatization  the  chlorides  had  disap- 
peared  almost  completely  from  tiie  urine,  but  returned  to  it  on  the  re-appearance 
of  large  crepitation,  and  on  the  resolution  of  the  ioflammation.  Thb  curious 
{Hcee  of  chemkal  history  was  first  pointed  out  by  Redtenbscher,  who  records  the 
results  of  his  observations  of  it  in  eighty  cases  in  *  Hibra^s  Zeitschrift  der  K.  K. 
Gesellsohaft  der  Aerste.' 

I  forbear  ftt>m  any  further  remarks  on  this  subject  because  my  friend  Dr.  Beale 
^  ^D^aged  in  repeating  the  experiments,  and  with  other  observations  on  the 
chemistry  of  the  sputa  and  of  the  blood  in  pneumonia,  which,  I  have  no  doubt, 
will,  ere  long,  furnish  us  with  some  very  interesting  resultB.*-*ilied.  Times  and 
Chixette,  May  16, 1852,  p,  483. 


•  That  I  am  not  •taniar  la  IMfaig  mneii  dlmlWM  witti  the  Meedtoflr  and  tvtar 
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U.-^m  ^TOPICAL  IffSDiCAIfOH  IN  TBB  TRE  ATliBNT  OF  DI«EA^I8 
OP  THe  MUCOUfl  MSMBRANii  OP  THE  Aqt-PASSAGES. 

hj  Dm  ff  <MUcc  GRf  Mt  Now  Yf^ 

pDr.  Greom  Mlltr  aU«dhtf  to  the  diseiiMf  (nu  ^miei  )iy  the  lolroduotioQ  to  the  pro- 
fmmm  of  tiie  nbove  mode  of  treatnoDt,  and  the  olyjeotioiie  whleh  weceihoo  iniiie 
ee  to  Us  AdUty  or  (wMy*  Mjri :] 

When,  IB  1840, 1  brought  before  the^  MedSoal  Bodety  of  New  York  the  snbjeet 
of  tiie  traatmeDt  of  diaeaaee  of  the  laryipE,  by  meane  of  the  direct  i4>plieation  of 
iStmupewAetA  aseali  to  the  Kolng  menbraiie  oi  this  eavitj^*  and  asserted  the  safety 
apd  iitflifcy  of  toeir  emplosrmeiit,  the  proposition  was  received  by  a  very  large  pro- 
portieo  of  the  profesnon  with  entire  incrednlfty,  many  of  them  declariiD|r  that  **  to 
apply  t<^eal  remedies  below  the  epifflottis  was  an  anatomical  impossiRlity."  It 
was  soon  found,  however,  that  topioal  medication  was  a  method  of  treatment  moat 
appropriate  to  certain  forms  of  larynged  di^BSse ;  and  thhilring,  practical  men  were 
not  slow  to  adopt  a  plan  that  was  fonnd  feasible  and  soccessful  m  the  management 
of  these  aibollons.  Consequently,  such  a  mass  of  testimony  was  soon  accomn- 
lated  on  this  point,  that  the  most  incredalons  were  obliged  to  admit  the  practica- 
bility and  the  Denefit  of  the  opera^on.  Bat  when,  in  the  publication  of  my  work 
oa  **  Diseases  of  the  Air-pasaBges,**  in  1846,  the  statement  was  made  that  when 
tiaoheal  disease  existed,  the  sponge-armed  probang  could  be  passed,  ordmarily,  with* 
out  difficolfy,  through  the  rima  frlottidis,  down  to  the  bifuication  of  the  trachea. 
aoA  that  the  operation  in  my  hands  tiad  been  repeatedly  performed,  the  **  old  fogiea** 
of  the  profession  were  again  shod^ed  and  alarmed;  the  possibility  of  this  operation 
was  positively  denied,  and,  in  unmeasured  terms,  **  Young  Physic^  was  abused  for 
havhi^  suggested  such  '^unwarnmteble  and  dangerous  Innovations  in  the  practice  of 
me^ne."^  Mil,  those  physiciBns  who  liad  succeeded  in  passing  the  instrument 
into  the  glottis  ventured,  in  cases  of  aphonia,  or  in  ulcerations  of  the  traehed 
BveoQs  membrane,  to  push  the  i^Kmee  through  the  glottic  chink  into  the  trachea, 
and  dowa  into  the  bifbreation ;  and  it  was  found  that  this  operation  was  not  only 
ihelte  and  safo,  but  one  of  the  greatest  advantage  in  some  of  the  above  conditiona 
of  disease.  The  question,  therefore,  of  the  practieabSity  of  this  operation  was  no 
longer  a  mooted  point,  and  I  can  assure  the  gentlemen  of  the  Medical  Society^  of 
LoMon  thai  I  have  succeeded  in  passing  an  armed  proband  down  to  the  bifurcation 
of  the  trachea,  probably  over  five  hundred  timea ;  and  this  has  been  done  in  the 
presence  of  half  that  number  of  medical  men,  all  of  whom,  if  required,  will  give 
Iheb*  tesiimotty  to  the  fact  In  no  case  (have  I  seen  any  injury  arise  from  the 
opefatlen. 

In  most  cases,  however,  of  disease  of  tlie  laryngo-traoheal  men^rane,  it  is  only 
necessary  to  pass  the  sponge  into  the  larjrnx ;  for  the  contraction  of  the  glottiSi 
wMoh  takes  place  on  the  introduction  of  the  instrument,  presses  the  fluid  from  the 
sponge,  which  trickles  down,  and  is  ^used  over  the  tracheal  membrane.  But 
whenever  ulcerations  of  the  tracheal  membrane  exist,  I  have  found  it  exceedingly 
advantageous  to  pass  the  sponge,  saturated  with  a  strong  solution  of  the  nitrate 
of  silver,  along  the  whole  lengSi  of  the  tube.  In  oases  where  I  have  had  reason 
to  boKeve  that  ulcerations  of  the  membrane  had  extended  below  the  bifurcation,  I 
luwe  em(doyed  a  probang  nearly  straight,  armed  with  a  sponee,  and  have  pushed 
llria  faistrament,  not  only  down  to  the  division  of  the  trachea,  but,  turning  it  ande, 
have  paned  k  at  wiU^  in  many  instaneesy  into  the  right  or  left  bronchus^  vmk  as  mu€^ 
mue  and  safety  as  the  catheter  is  introduced  into  the  bladder. 

[That  there  may  be  no  doubt  as  to  the  feasibility  of  the  operation,  Dr.  Green 
vswtes  4he  following  cases  which  were  performed  before  several  medical  men.] 

In  tianvary,  1849,  Mr.  A.,  a  young  clergyman  iVom  Canada,  who  was  sufferinff 
from  laiyngeal  phthisis,  came  under  my  care.  He  had  been  affected  for  several 
^ears,  and  was  much  emaciated.  A  very  troublesome  cough,  which  was  attended 
by  a  eonstant  expectoration  of  pus,  was  present    Complete  aphonia  had  existed 

■•al-tf  ipsosaMQlaiiy  Ite  tnqu&u  Inhilallim  of  tbloMfbtm  in  smaU  qnaiitUjr,  bqt  ool  to  sndi  sa 
«ttpt«pitoKSNtw4Meiii|MHlr.  The  jnqat  a^iMrt  jpandile  a«Bct  cf  tJ^tnstOMimimtBpmfhm' 
Hon  and  iKdiie(ianin'theik«qii0Begr4ir  the  paUe.  The  leeoiliLOf  ttie  tnatnaat  Mfi^ar  to  have  jMsa 
U^lrlhvoarahle.    Audible  m^ytSB  at  Vanentttpfi^  paper  wis  pidtflah«i  la  W '  Medkal  TIbmh, 
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Ota  etaalMf  hiitkpoii^lfae^MotlfoiMtaaii 
diekeiied,  aad  its  borcfer  semted  wtth  mkenliona.    Topi^  medioalM,  Yiith  a^ 
gWMtal  ^fMlment,  ttas  emptoyed.    Appljeatioiis  of  the  niti^to  of  itWer 
>iilp,  imi  to  the  c|Motlij,  tfawi  l»  Hie  kryJM,  and  salwequeatly  tiurongh  the 
gtoOidii  kta  Hm  tMJMM.   Ppderthii  tfMlnMPt  the  pellet  inpoved  i»fldiy ; 
fte  eM|^  aod  eipectontioD  dMiiiiiliiiii ;  and  afl«r  a  6w  wi^eke  ef  traatamil  thm 
'  to  be  pieauDt  but  little  kidieatioo  of  diaeaee  bi  the  Irnrpa  or  Inobea.  fitiU 
degne  of  eongfa  lemabied,  and  tbeapbenia  was  aa  complete  aa  in  the  eooK 
encBt  of  the  treatment. 

An  atong  the  patt^it  had  eomphuned  of  a  soie  spot  directly  under  and(  below 
the  right  ekrielei  and  tiiia  remained  after  the  inwrovement  I  have  mentioned  liad 
hkea  plaee.  Believing  that  nbentioD  existed  in  the  bronchial  divi^on  at  thia  pomU 
I  deterauoed  io  reaeh  it  with  tiie  caustic  triplications.  Selecting  a  long  and  nearly 
atndgfat  probang,  and  directing  the  head  of  the  pa^nt  to  be  thrown  well  back,  I 
passed  the  inatmmakt  into  tM  trachea,  and  carrying  it  down  to  the  bifVucationi 
tamed  it  a  little  to  one  side,  and  poshed  it  nearly  two  inches  into  the  right  bnm* 
dbna.  On  withdrawing  the  sponce,  it  was  found  covered  with  pus ;  and  Mr.  A* 
ranarfced  that  **  the  ri^t  apot  haa  been  tooched  for  the  first  time.  Thia  operation 
itm  repeated  dailv  for  several  days ;  and  as  soon  as  the  ulceration  at  this  point  had 
healed,  which  took  place  after  dght  or  ton  applications  to  the  parti  the  voice  of  the 
pHtieiiti  wliieh  for  a  twelvemonth  had  been  lost,  was  restored. 

I  have  this  day,  (June  8th,}  in  the  presence  of  two  physicians,  the  one  a  prae* 
Moner  Iti  Ibis  city,  and  the  otiher  from  Ohio,  passed  the  8ponge>probang,  wet  with  a 
eolation  of  nitrate  of  silver,  of  the  stren^  of  forty-five  g[raios  to  uie  ounce  wi 
#mter,  through  the  trachea,  and  quite  two  inches  below  ito  bifurcation.  In  this  vmm 
the  pafient  is  himself  an  intelli|^t  physician,  and  no  doubt  whatever  existed  in. 
Ml  nlind,  or  in  the  minds  of  those  present,  as  to  the  natore  and  eortent  of  the 
Opontion. 

In  the  'New  Hampshire  Jouitial  of  Medicme'  for  April,  185i,  is  the  history  of  a 
ease,  reported  bv  Dr.  E.  R.  Peaslee,  professor  of  anatomy,  dtc,  in  Dartmouth  Col- 
lage, which  well  Mlnstrates  the  capacity  of  the  human  larynx  to  receive  foreign 
b^es  of  considerable  aite  into  ito  cavity.  The  details  of  this  case,  which  is  one 
of  ffreat  interest,  are  given  at  length  b^  Prof^iesor  Peaslee ;  but  I  will  only  altode 
with  moeh  brevity  to  the  principal  points  in  the  oaae.  The  patient,  who  waa  a 
wdl-made,  robust  taian,  aged  about  forty»four,  having  loat  the  eartilaginona  ad  alio 
a  part  of  the  bony  septum  of  the  nostnls,  from  a  scrofulous  affection,  waa  in  tile 
iiabit  of  nitrodacing  a  pieeto  of  moistened  sponge  into  the  naaal  paasaM  several 
ttaiea  a  day,  to  nimove  the  fcetid  seoretion  produced  by  the  still  prognDBsmg  diaaaae 
jwl  mentioned. 

On  the  aSrd  of  July,  1850,  while  ipplying  the  sponge  aa  usual,  he  accidentally  l«l 
it  Blip  from  his  fingers,  and  it  pused  baea  at  once  through  the  posterior  narei. 
A  parozvsm  of  coughing,  with  considerable  dyspnoea,  at  oboe  enaued ;  and  Dv« 
Peaslee,  Dcinff  hasliiy  sent  for,  saw  the  patient  a  few  mmutea  after  the  aoeldettt 
<A:eart0d.  m  at  once  passed  bis  ibger  mto  the  pharynx,  expecting  to  dialodgeihe 
•poi^e ;  but  failingin  tnis, and  being  assured  by  the  paitent  that  be  felt  theapoogiB 
tower  dovtti  in  the  oesophagus,  be  Mplored  that  part  with  the  long  curmd  pia^li- 
geal  i^eps,  and  thus  ascertainod  that  it  was  not  m  the  pharynx  at  att.  On  ^fMS- 
lleilitt«:  the  patient  as  to  the  pt^fisewbse  of  Htn  kponge,  he  declared  to  Dr.  PoinlaB 
that  It  was  **  as  large  as  a  half  a  hen's  egg.^*  As  he  was  a  man  of  aocwate  )odg»wit, 
and  was  positlire  hs  to  ito  shee^  and  moreover  aa  his  breathfaig  became  ea8te^«nd 
hiscoogh  eeM€d  almost  entirely,  Dr.  ^Basleeaasared  the  patient  thift  if  his  eirthMto 
of  size  mn  oeHvet,  It  was  ^almost  m  anatomical  inpoaslhHIty,"  that  the  ayai 
could  be  in  the  trachea,  for  if  there,  the  air  conhl  not  pasa  ae  freely  to  ami  #o  In 
Uttttubvaaitdidfitthatmoftient.  Still  8upposla|^thattbospe«gewwk)dgOdhi 
the  oesopham,  dr  had  passed  toto  the  stomach,  an  emetic  of  ipeaaoaHslia  wn 
adnonistarett,  which  Tcmoved  th«  cOMteats  of  ttie  stonaeh,  wittN«t#riedgla|  ttas 
sponge.  But  the  difficulty  of  breathmg  at  once  retnitied,  and  the  patisnt  dsMMd 
teiBOHldagaidiBidlhospettgeatthebolSomoftlioflHnrnL  An-ssephagshl boteto 
^iN*i«6Mr obtohMN^'tnd  p«lsed  sto^hito  thestomMh, MtbcPit  mmmiMag*m& 
Mat  tA«M»lloi^  eKM|tei|t  *  twynwglt  hiipcfMMBilt'wfaleh  was  »at  wfth  4l9r« 
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nomeat  jost  before  tlie  instrameBt  Blip^  into  tiie  aloiiiMh.    Bat  the  jwiiert 
again  breatlied  qaietiy,  and  said,  **  now  I  can  feel  it  in  my  atomaelL*' 

Dr.  Peaalee  being  obliged  to  leave  bis  patient  to  flilfil  a  eonsolti^VBengaflenmit 
with  a  physician  voiding  in  a  neighbominff  town,  left  diieeliona  that  his  ooUeBgiie» 
Dr.  Oroeby,  should  be  immediatriy  called,  if  the  dyspocBa  and  eongh  ratoraed. 
Daring  the  afternoon  ^d  following  night,  the  paroxysms  of  dyapnoBa  and  eoogfa 
returned  sevend  times ;  the  respindion  oeeome  more  diflicalt,  and  Dr.  Crosby  was 
called  in,  who^,  after  passing  the  bougie  into  the  stomach,  without  finding  the  sponge, 
concluded,  with  Dr.  Peaslee,  that  it  must  be  in  the  trachea;  its  precise  location, 
however,  could  not  be  ascertained  bv  placing  the  ear  over  the  tnidiea  or  chest,  but 
as  the  respuatory  murmor  waa  foana  to  be  oiminiahed  throogbout  the  whole  of  the 
right  lunfif,  and  as  this  side  was  also  less  distended  on  inspiration  than  the  other,  it 
was  concluded  that  the  sponr^e  was  at  length  engaged  more  especially  in  the  right 
bronchus.  The  necessity  of  practising  an  operation  was  now  quite  apparent,  Sod 
it  was  determined  to  perform  it  abont  ten  oVloek  on  the  morning  after  the  oeenr- 
rence  of  the  acddenl 

The  indsion  waa  made  into  the  trachea  by  Dr»  Crosby,  in  the  manner  ordinaifly 
practtsed  in  this  operation.  The  hemorrtiage  was  very  profiise,  and  being  dmwB 
fteely  into  the  trachea,  at  each  inspiration,  **  filled  the  tube  from  the  sponge  up  to 
the  incimon,  and  thus  completely  asphyxiated  the  patient"  It  was  quickly  removed, 
however,  by  Dr.  Peaslee,  and  an  attempt  made,  with  a  long  forceps,  to  remove  the 
sponge,  but  the  mass  was  so  firmly  impacted  that  great  difficulty  was  found  in 
aocompliahing  it.  The  first  and  second  attempt  brought  away,  at  each  time^  only 
small  portions  of  the  size  of  a  pea,  but  the  third  removed  the  whole  mass,  as  it 
was  supposed  at  the  time.  After  its  removal,  the  usual  means  for  excitinig  the 
respiratory  movements  were  employed,  when  the  patient  at  length  breathed,  and  in 
a  few  minutes  waa  able  to  answer  questions.  But  the  hemorrhage  again  returned 
some  hours  after  the  operation,  filling  up  the  trachea,  and  obstructing  respiration; 
and  although  it  was  several  times  removed  from  the  tube,  yet  the  praent  became 
comatose  and  died  filty-three  hours  after  the  operation. 

The  respiratory  organs  only  were  examined.  The  larynx  was  well  proportioned, 
but  in  no  respect  abnormal.  The  trachea  was  inflamed  throughout  ^  A  patch  of 
inflammatory  exudation  just  above  the  bifurcation,  equal  to  about  a  square  inch' in 
extent ;  imbedded  in  which,  and  upon  the  left  side,  was  a  piece  of  sponge  about 
the  size  of  a  conunon  white  bean,  and  so  adherent  as  to  detach  the  membrane 
when  removed." 

^  In  concluding.  Prof  Peaslee  thus  remarks — ^^  This  case  finally  settlea  the  ques- 
tion— ^if  anybcdy  still  has  any  doubt — of  the  possibility  of  passing  a  sponge 
through  the  rima  into  the  trachea,  in  the  treatment  of  tracheal  disease.  The  sponges 
used  by  Dr.  Horace  Green  for  that  purpose,  are  about  half  an  inch  (generally  less) 
in  diameter.  The  one  I  actually  removed  was  more  than  fourteen  times  as  large 
as  one  of  these ;  and  the  whole  mass  at  firat  was  at  least  J^^^n  or  iixteen  times  as 
iarge. 

On  measuring  the  mass  of  sponge  removed  by  the  operation,  it  was  found  to  be 
even  hirger  than  the  patient  had  said.  *^  Another  piece  cut  out  as  a  fac-simile  of 
it,  but  found  on  accurate  comparisoh  to  be  somewhat  thinner  and  smaUerj  is,  when 
moistened,  one  inch  and  three-quarters  long,  one  inch  and  a  quarter  wide,  and  fifteen* 
sixteenths  of  an  inch  thick ;  all  this  in  addition  to  three  small  pieces  detached  from 
the  ori^nal,  as  before  said." 

It  is  quite  time  that  the  medical  profession  generally  should  be  made  better 
acquainted  with  the  very  great  advantages  whkh  may  be  derived  from  an  appropri- 
ate combination  of  topical  with  generu  remedies,  in  the  treatment  of  many  forma 
of  disease  of  the  respiratory  passages.  ' 

Not  only  in  chronks,  laryngeal,  md  bronchial  disease,  but  in  membranous  croup, 
in  asthma,  oedema  of  the  glottis,  and  in  the  earlier  stages  of  tuiercular  phthisis^ 
topksal  medication  has  proved  in  my  hands,  not  only  palliative  hat  curative,  in  many 
faiatsnces,  in  all  these  varieties  of  disease. 

I  am  folly  aware  of  the  clamour  many  m  the  profession  are  ever  ready  to  raise 
at  the  bare  suggestion  that  any  plan  of  treatment  will  prove  remedial  in  the  last- 
named  diseaae ;  but,  after  a  long  and  quite  extensive  experience  in  the  treatment  of 
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JBnMBMW  of  the  alMftB8a|ea»  I  sm  folly  eoninned  in  tba  opinion,  that  in  m$mj 
instances  of  tnbeieaiar  a&otion,  complicated  with,  or  preceded  by,  follicular  disease 
of  the  pharyngo-laryngeal  membrane — and  such  oases  are  much  more  nomerona 
than  the  profession  are  generaUv  aware  of— we  liave  it  in  our  power  to  arrest  the 
disease  by  the  persevering  employment  of  topical  measures  conjoined  with  appro- 
priate general  treatment — Lameet^  Sept  18,  1853,  p.  259. . 


95.— ON  THE  TOPICAL  TREATMENT  OF  ACUTE  INFLAMMATION 

OF  THE  LARYNX  AND  TRACHEA. 

By  Db.  EasH  Watiom,  Profeteor  of  the  Institute  of  Medicine  in  Anderson  Univenitjr,  Jtc,  Glasgow. 

[Dr.  Watson  first  encleavoms  to  explain  the  modus  operandi  of  a  solution  of 
nitivta  of  sUver  on  an  inflamed  mucous  membrane.    He  says :] 

There  is  a  little  experiment,  simple,  and  easily  repeated,  which  is  familiar  to  all 
who  liave  paid  attention  to  the  recent  advances  made  in  our  knowledge  of  the 
inflammatory  process,  and  which  presents  us  with  an  excellent  occasion  for  observ- 
our  the  action  of  the  solution  of  nitrate  of  siWer,  in  the  different  staees  and  d^;rees 
oftfaat  morbid  state.  I  rder  to  the  excitement  of  inflammation  m  the  web  of  a 
frog'a  foot  stretched  out  under  a  microscope.  When,  for  example,  a  red-hot  needle 
is  passed  through  the  web,  the  following  are  the  phenomena  observed  :«-A  spot 
ei  the  eentie  of  the  inflamed  part  is  sphacelated,  destroyed  by  the  passage  of  the 
needle  tfarough  it ;  a  circle  round  the  spot  is  usually  found  in  a  state  of  complete 
congestion,  the  vessels  being  dilated,  and  the  corpuscles  almost  perfectly  statUmaiy 
witmn  them,  and  in  the  part  beyond  this  circle  the  vessels  are  not  so  much  dilated, 
and  the  stasis  of  their  contents  is  not  so  complete.  The  stream  is  seen  passing 
slowly  away  in  the  collateral  cbeulation  of  the  unaffected  parts  of  the  web. 

Now  these  two  eircles  represent  two  degrees  of  inflammation,  which  it  is  im* 
portant  to  distinguish  wherever  they  occur,  and,  perhaps,  especially  when  the  seat 
of  morbid  action  is  the  mucous  membrane  of  the  larynx  or  trachea.  That  part  of 
the  web  of  the  frog's  foot  in  which  the  stasis  was  complete  represents  the  most 
intense,  or  sthenic  degree ;  the  other,  in  which  the  stasis  was  not  so  complete, 
represents  what  is  usually  called  the  sub-acute,  and  perhaps  chronk%  varieties. 
And  the  efiects  of  the  solution  of  caustic  on  each  of  these  parts  are  markedly  and 
importantly  different  In  the  part  which  is  most  intensely  inflamed,  the  solution, 
in  the  direct  ratio  of  its  strength,  increases  the  stasis  of  the  blood  within  the  ve»> 
sela.  The  latter  seem  to  be  unable  to  dikte  further,  and  are»  therefore,  litllo 
«han^,but  the  nitrate  of  sUver  acts  through  the  coats  upon  the  blood  which  they 
contain  by  oaushig  its  partial  coagulation,  and,  likewise,  by  withdrawing  water 
from  the  serum  for  the  crystals  of  the  nitrate  which  begin  partially  to  form  if  the 
solution  is  strong.  In  that  part  of  the  web,  on  the  other  hand,  which  had  been 
less  intensely  inmimed,  the  stimulant  solution  causes  renewed  and  increased  dilatik' 
tion  of  the  blood-vessels,  and  the  retarded  current  moves  on  in  them  more  freely 
than  before ;  a  cure  bemg  thus  speedily  efibcted  if  the  exciting  cause  of  the  iniao^ 
mation  has  ceased  to  act 

That  preciaely  sunilar  degrees  of  inflammation  occur  in  the  mucous  membrane  of 
the  larynx  and  trachea  with  those  just  described  as  artificially  produced  in  the  frog'a 
foot,  I  need  hardly  attempt  to  prove,  for  it  will  be  at  once  aomitted  that  there  are 
three  kinds  of  aente  laryngitis ;  one,  in  which  no  fidse  membrane  is  formed ;  a 
second,  m  which  a  false  membraae  is  formed,  but  in  which  the  pharynx  as  well  as 
the  larynx,  is  affected,  viz.,  the  diphtherite  of  French  writers ;  and,  Uuitly,  that 
intense  local  inflammation  of  the  larynx  and  trachea,  accompanied  by  exudatton,  to 
which  in  this  country  we  generally  restrict  the  term  **  croup.** 

1.  The  first  kind  varies  in  its  mtensitv  from  the  most  trivial  catarrhal  urritati<m 
to  a  severe  inflammation  of  the  whole  thkskness  of  the  mucous  membrane  Ikiing 
the  vrindpipe.  It  very  often  commences  about  the  fauces  and  passes  downwaidt, 
eanaittg  cough  more  or  less  croupy  in  its  character,  diflkulty  of  breathing,  and 
hoarseness  of  voice.  It  is  accompanied  by  fever  of  greater  or  less  intensify,  and 
its  chief  physical  signs  are,  increased  loudness  of  the  respiratory  aonnds  in  the 
larynx  ana  trachea,  ^th  ooeaaionally  a  whistling  sound,  from  the  absence  of  the 
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terysgitis  is  more  frequently  oomplicaled  wito  bponcbial  inflnmnrntlon  thwt 
ineiMMnia,  and  as  the  patieiit  aiiiks  from  non-aentloii  of  the  blood,  tke  aiOii 
ftomtneDt  symptoiDs  of  the  Isryngeal  affection  grsdnally  giro  way,  and  it  is  oOsa 
diffienlt  after  death  to  detect  more  iktrnt  a  aiight  redneea  of  the  bronchial  nmeoMi 
membrane.  The  inflammation  somettmeB,  howeyer,  termioates  m  oodema  glotlidi^ 
and  but  rarely  in  the  exudation  of  a  false  membrane. 

I  have  mentioned  the  chief  features -of  thid  kind  of  laryngitis,  first,  because  it  is 
▼ery  common  in  its  slightest  degree,  and  is  by  no  means  tare,  eyen  in  its  utmost 
•OTerity;  snd,  second^,  because  it  is  not  usual^ly  a  very  sthenic  diseaae^  or,  to 
speak  more  correctly,  it  does  not  present  so  very  high  a  type  of  inflammation  sa 
that  which  is  characterized  by  lymphatic  effunon,  and  is,  therefore,  an  ezanmle  of 
that  degree  of  this  morbid  process  eonqwrable  to  the  onteide  circle  in  tiie  inflamed 
fiortion  of  the  frog's  fboi.  The  proof  of  this  lies  in  the  absence  of  esodalioB^^- 
the  usual  complieatioe  bemg  bronchitis,  not  pneumonia^— the  longer  doratioA  of 
ihe  disease,  and  its  frequent -termination  in  serous  effuMon  into  the  glottis,  or  by 
passing  into  the  ohronic  iorm  of  laryngitis. 

It  will  be  expeeted,  then,  that  the  solution  of  oaastie  should  set  well  in  aasi 
eases,  and  so  it  does ;  but  perhaps  in  none  is  a  e'eaier  amouBl  of  discfimmatisft 
Dsoessary  in  the  adaptation  of  the  strength  of  the  solution  to  the  severily  of  the 
inflammation  which  may  be  present,  as  well  as  in  choice  of  the  proper  time  Air 
ooramenoing  the  topical  meaanres.  For  it  must  not  be  thought  that  I  adfoosle 
fSstrictioB  to  any  one  remedy,  local  or  general,  in  the  tseatment  of  thia  disease.  Jm 
the  severer  forms  of  the  affection  especully,  depletieo  of  some  kind  will  at  fot  be 
veoesaarjr  to  check  the  violence  of  the  innammatioo,  and  an  emetic  will  be  ussAil 
jk  restoring  the  moisture  of  the  mucous  aurfiiee.  It  is  after  the  uae  of  both  these 
remodies  that  the  topical  application  is  alone  admissible,  nor  can  it  oven  then  be 
employed  to  the  exolusion  of  other  means.  In  children  it  will  be  especially  neooo- 
aaty  to  repeat  the  emetic  seveml  times  doling  the  progress  of  the  ease,  and  in  very 
fsw  will  the  judicious  practitioner  refrain  from  the  use  of  eountei^irritatioB  to  tlw 
onteide  of  the  throat  while  he  is  proceeding  with  the  topical  troatment  litenally. 
It  is,  however,  with  the  latter  that  I  have  specially  to  do  at  present,  and  theneftfte 
to  the  management  of  it  I  shall,  in  a  great  measure,  confine  my  rsmaiks. 

Contrary  to  What  might,  4.^rriorh  be  expected,  the  result  of  those  experimeals  1 
before  alluded  to  is,  that  the  more- intense  the  degree  of  inflammatioa  of  the  laryn- 
fsfti  lining,  the  weaker  o«|^t  to  be  the  soiation  of  silver  applied  to  it  In  those 
oases  in  v^iich  the  iateosity  of  the  inflammation  has  novor  been  great,  or  in  wbM, 
fOa  is  more  likely  to  happen,  the  piimary  violenoe  of  the  disease  nss  been  sub^hisd 
•hgrotiiortreatBient,  a  stranger  soiation  may  be  used  with  advantage.  Itafitst  effect, 
msn  thus  judicionsly  applied,  will  be  to  coagulate  the  albnminoua  film  upon  ti» 
artvihce  of  the  mombraoo  which  has  been  stripped  ai  its  epithelium,  sod  thuaito 
oovtt-  sad  protect  it  Another,  and  almost  aimiultaneous  ewct,  is  to  stimahite  the 
haaoment  mtmbcsDe  to  form  new  ^itheiium,  and  to  accrete  now  mucus,  and  ihm 
the  artificial  film  of  coagulated  albumen  is  b^-^ondby  replaoed  by  a  more  natimri 
eofOaing,  and  the  surfSm  is  lubiieated  by  Us  appropriate  moisture.  U,  then,  a 
renewal  of  the  morbid  process  could  be  prevented,  a  cure  would  already  havo  ban 
•coompliahed.  but  thi^  is  seldom  or  never  the  case.  The  good  effects  of  the  topical 
OfplkMoa  wear  off  in  a  few  hours,  sad  the  former  abnormal  phenomena  may  even 
ttthat  tune  have  toHippeared  in  neariy  equal  severity.  The  tosatment  aaust  thero- 
forO  he  ooaitinned^tiie  touehiag  of  the  larynx  anatbe  repeated  frequently  for 
%Dine  d^s,  and  indeed  unlil  <q^\  the  symptoasB  of  laryngitis  have  completely 


In  oomo  sovore  easss  of  this  kilid,  eapecisUy  in  aMts^  there  is  great  dangnr  of  a 
chronic  thkkening  of  the  baypgeal  mucous  membcaBo  being  left  bcdbind,  and  of 
liistoisehdBgihiispearoaaent^ioqpairad.  It  mar,  thertfore^  in  auehcaaesbea 
"VVf  good  preeautioQ  to  give  a  httle  ameury  toward  the  and  of  the  acate  attack ; 
iMt  winaover  the  mouth  b^nsto  boaffiMted,  the  topical  applioatioB  of  sokuticn 
nai'cawitfe must  be  stopped;  £ar  the  Isiyi^^  liniiwrf  ospecially  at  its  upoer  part, is 
then  Iht  too  vaaealar  «id  initablo  to  vbear  the  toadlng,  and  its  only  emBot  wootd 
ilatoaanaaoiai  ^PsateroMitemoat  of  thoMul  it  ia  for  tUs  reason  chiefly*  a«i 
osaaidsBablefiMth  in  :tho  tofioal  fotaady*  thi^t  I  should  moommiwd 
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the  mercoiY  has  had  its  r6<f nired  effeet,  it  is  often  a  good  plan  to  repeat  toe  toplsfll 
tmiment  ior  a  time»  when  its  effieiency  wiU  be  foond  rery  ffrest  in  restoring  tiie 
tone  of  the  voice,  and  fitting  the  patient  to  bear  a  change  of  his  iqMftment  in  th^ 
fiiat  place,  and,  ere  long,  removal  to  the  conntry. 

2,  Regarding  the  8ec(md  kind  of  larjrngitia,  viz. — that  which  forms  nart  of  the 
dipththerite  of  Bretonnean,  I  have  little  to  say,  not  having  met  with  the  affectioii 
In  pnotioe.  It  seems  generaliy  to  be  connected  with  an  atonic  state  of  the  general 
nAem;  the  whole  fauces,  the  gnllet,  and  the  stomach  itself,  are  often  affected  at 
the  same  time,  and  in  the  same  way,  as  the  linmg  of  the  air-tnbes.  The  ezQdatkm, 
which  in  these  cases  occurs  after  a  short  stage  of  intense  erysipelatous  redness, 
oonaifltB  almost  entirely  of  albumen,  and  covers  the  whole  of  the  parts  affected, 
sometimes  in  connderable  thickness.  It  is,  therefbre,  in  many  respects  different 
from  the  more  local,  firmly  adhering,  lymphatic  exudation  of  true  croup. 

This  seems  to  be  a  common  affection  on  Uie  Continent,  especially  in  Paris,  and 
•bo  in  New  York  aecordmg  to  Dr.  Horace  Green,  who  tells  w  that  a  solution  of 
oanstic  acts  admirably  as  a  topical  application  in  such  cases.  It  seldom,  however, 
oeonrs  in  this  country,  at  all  events  in  this  city,  except  as  an  occasional,  and  happily 
tare,  form  of  epidemic 

3.  Tma  exudative  croup  is  altogether  a  dififerent  disease.  It  appears  in  very 
•thenic  conditions  of  the  general  svstem;  the  blood  is  invaiiablvrich  in  flbrlne  and 
eoipnsdes,  and  the  exucbtion  winch  fonns  in  the  larynx  and  vaehea  always  eon- 
tama»  and  is  sometimes  chiefly  composed  of,  fibrine.  It  is,  moreover)  a  purely  local 
affection,  seising  at  once  on  the  la^nx  or  trachea,  and  confining  its  chief  violence 
(o  one  or  both  of  these  organs,  it  is,  besides,  more  firequentty  complicated  with 
pneumonia  than  with  bronchitis — another  proof  that  the  degree  of  inflammation 
present  is  very  intense,  and  to  be  compared  with  that  which  exists  in  the  web  of 
the  frog's  foot  around  the  puncture  of  the  red-hot  needle.  And  my  experience  of 
the  e£BBcts  of  the  solution  of  caustie,in  cases  of  croup,  justifies  this  comparison,  and 
oonfirms  the  important  inference  that  such  treatment  is  unsuitable  for  the  degree 
of  inflammation  present  in  them ;  for  I  have  always  found  the  symptoms  of  conges- 
tion in  the  laryngeal  lining,  such  as  pain  and  difficulty  of  breathing,  increased  by 
the  application  of  even  a  weak  solution  of  nitrate  of  silver,  and  the  very  act  of 
applymg  the  solution  is  hurtful  in  these  cases ;  the  sponge  generally  brings  away 
pert  of  the  false  membrane  upon  it,  and  leaves  the  delicate  and  highly  vascular 
tiaaue  beneath  exposed,  and  often  bleeding.  Pain,  anxiety,  and,  I  fear,  increased 
exudatbn,  and  sometimes  ulceration,  are  thus  produced,  the  original  disease  being 
thereby  aggravated. 

To  show  that  I  have  not  been  too  easily  led  to  these  conclusions,  and  to  ^ve 
force  and  point  to  what  I  believe  to  be  a  very  important  statement,  I  shall  relate 
lh«  two  following  cases,  which  I  venture  to  thbk  interesting  in  many  points  of 
view,  and  which  I  have,  therefore,  selected  from  my  case-book.  One  of  them 
iUasteates  the  action  of  the  topical  application  in  an  adult  case,  and  tife  other  in 
that  of  a  child. 

Ca9e  Is — The  subject  of  this  case  was  a  gentieman  past  the  middle  period  of 
life,  and,  before  the  illness  which  I  am  going  to  describe,  particularly  strong  and 
healtiiy. 

One  evening  of  the  winter  before  last  he  was  suddenly  seized  with  difficult 
lespiration,  ti^tness  in  tiie  throat,  haish,  dry,  whistiing  cough,  and  hkh  fever. 
All  tiie  symptoms  of  croup,  indeed,  became  verv  soon  but  too  well  marked ;  and,  a 
few  hours  iiler  the  apparent  commencement  of  the  attack,  the  following  were  the 
physical  signs  which  presented  themselves : — ^The  number  of  respirations  in  the 
minnte  was  much  increased,  and  yet  the  feelmg  of  op{>re8sion  on  the  chest  remained 
unahated,  so  incomplete  was  the  hiflation  of  the  lungs ;  indeed  the  respiratory 
jDuimpr  was  but  feebly  heard  in  the  upper  parts  of  the  chest,  while  the  bronchial 
sounds  wore  diy  and  snoring  in  their  character.  In  the  trachea  the  ins^ration  waa 
long,  and  accompanied  by  the  harsh  sound  of  the  air  passing  along  the  dry  and 
aanowed  tube.  A  Uttie  higher  up,  and  chiefly  at  the  commencement  of  inspiration , 
the  glottis  was  heard  vibrating  so  aa  to  occasion  a  stridulous  sound. 

When  the  patient  moke  he  suffered  great  pahi,  and  hicreased  feeling  of  anxiety. 
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HiB  voiee  wis  feeble  and  broken,  being  at  tuoes  deeper*  aad  then  suddettlf  nntfh 
•Btfiiter,  than  his  ordinary  tone.  * 

There  could,  therefore,  be  no  donbt  that  this  was  an  mstance  of  acute  tracheal 
eroup,  accompanied  by  exudation.  It  was  treated  as  such,  by  emetics,  purgatives, 
Itot  baths,  bleeding,  antimony,  and  calomel,  with  a  blister  on  the  trachea,  and  in  the 
evening  I  commenced  to  apply  a  solution  of  twenty  grams  of  nitrate  of  silver  in  an 
ounce  of  water  to  the  interior  of  the  afiected  organ ;  but  each  application  gave 
great  pain  and  uneasiness,  and  increased  the  sense  of  suffocation.  The  violent  fits 
<rf  coughing  which  were  tiius  produced  undoubtedly  occasioned  tiie  separation  of 
small  portions  of  the  Mse  membrane,  but  that  was  no  improvement,  since  the  sur* 
faoe  thus  exposed  was  tender,  unprotected,  and  often  bleeding.  I  next  followed 
I)r.  Horace  Green's  example,  and  increased  the  strength  of  the  solution  twofold, 
Tliis,  however,  only  made  matters  worse,  and  indeed  the  patient  himself  began  to 
diead  the  repetition  of  the  proceeding.  Still  my  faith  in  the  remedy  was  not 
eorapletely  exhausted ;  I  determined,  before  abandoning  the  topical  treatment 
altogether,  to  use  a  weak  solution  of  the  nitrate  of  silver ;  I  therefore  diluted  it  to  ten 
grains,  and  ultimately  to  five  grains,  in  one  ounce  of  water,  and  yet  I  was  unsuocess- 
fuL  It  was,  indeed,  too  apparent  to  me  that  the  larynx  was  not  in  a  state  to  bear 
either  the  stimulant  solution,  or  the  presence,  for  however  short  a  time,  of  the 
apon^  b^  which  it  was  i4>plied ;  I  therefore  gave  up  the  topical  treatment  entirely 
at  this  tmie,  and  used  more  ordinary  measures.  ?lie  patient  was  still  further 
depleted,  and  more  decidedly  merourialized.  He  was  Dkewise  frequently  blistered 
dmhig  the  next  month,  by  tiie  end  of  which  time  he  was  much  improved,  but  still 
had  a  good  deal  of  har^  whistiinff  cough,  dyspnoea  when  he  moved  about,  and 
great  pain  when  he  spoke,  referred  to  the  glottidean  region.  The  tone  of  voice 
was  weak,  but  not  unusually  hoarse. 

The  most  careful  examination  of  the  chest  still  showed  that  the  lungs  were  free 
from  disease.  The  respiratory  sounds  in  the  trachea  were  loud,  harsh,  and  dry,  and 
were  accompanied  by  a  pretty  constant  r&le,  as  if  there  were  one  or  more  valvulea 
of  exudation  matter  still  adhering  to  the  walls  of  the  trachea.  The  vibration  of 
the  glottis  in  breathmg  and  coughing  was  not  so  free  as  formerly,  indicating  a 
degree  of  oedema  of  the  o]*gan. 

On  opening  the  mouth,  the  fauces  were  seen  to  be  red^'and  swollen,  and  the 
epiglottis  was  felt  by  the  finger  covered  with  soft  and  doughy  mucous  membrane. 
After  careful  consideration  of  all  these  circumstances,  it  was  determined,  in 
consultation  with  my  fiitfaer,  that  two  caustic  issues  should  be  opened,  one  on  eiidi 
idde  of  the  thyroid  cartilage ;  that  the  iodide  of  potassium  should  be  administered 
in  decoction  of  sarsaparilm;  and  that  I  should  again  apply  the  caustic  solution  to 
the  interior  of  the  larynx  and  trachea,  now  that  the  inflammation  had  passed  the 
acute  stage.  Under  this  plan  of  treatment  the  patient  made  daily  advances 
towards  health,  and  was  soon  able  to  take  exercise  out  of  doors  wearing  a 
respirator. 

The  efi^ts  of  the  topical  treatment  during  this  latter  period  were  as  manifestly 
beneficial  as  formerly  they  had  been  hurtful.  The  strength  of  the  solution  was  at 
first  only  ten  grains  to  the  ounce  of  water,  but  was  gradually  increased  to  a 
scruple  in  the  same  quantity.  After  each  application  the  patient  found  that  in  a  short 
time  his  breathing  was  freer,  liis  cough  less  frequent,  and  his  voice  stronger;  but 
.this  improvement  at  first  lasted  only  about  forty-eight  hours,  at  the  end  of  which 
period  the  application  was  always  renewed  with  the  good  effect  of  sustaining  the 
improvement  By-and-by,  however,  the  intervals  were  lengthened  with  impunity; 
the  gentleman  spent  the  summer  at  the  coast,  and  is  now  perfectly  well. 

I  think  it  worth  mentioning,  m  conclusion,  that  I  still  see  tlus  gentleman 
occasionally  for  a  feelmg  of  dryness  m  the  throat,  which  nothmg  but  the  sthwalant 
application  seems  to  relieve.  This  appears  to  be  a  very  common  state  of  matters 
after  the  caustic  solution  has  been  applied  to  the  throat  for  any  length  of  time. 
Hence  I  now  and  again  see  a  number  oi  my  old  lairngeal  patients  who  have  been 
cured  of  all  their  symptoms  with  the  exception  of  this  feelmg  of  dryness,  aad  it  is 
often  both  intense  and  annoying.  I  believe  the  most  of  them  would  disregard  it 
were  it  not  for  the  fear  of  a  relapse  into  their  former  state,  and  I  therefore  encourage 
them  to  fbrget  it  If  possible,  aiu!  to  use  such  means  as  rube&cient  limments  exter- 
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aShf  ,  or  some  simple  gsrgle.  Sfill  it  must  be  confessed  that  no  vemedy  for  Uus 
disagreeable  feeKn|f  is  so  effectual  as  the  solmtion  of  caustic,  and  if  it  be  not  too 
strong,  and  if  the  mtervaie  of  its  application  be  not  injodidonsly  short,  I  do  not 
think  its  continued  use  in  the  oantioaB  manner  just  indicated  will  do  any  injury  lb 
the  muco«s  membrane. 

But  to  return  fVom  this  Agression ;  the  case  which  I  have  narrated  proves,  as 
cleariy  as  any  sins'le  ease  can  prove,  that  the  toxical  treatment  is  unsuitable  during 
fbe  acute  stage  of  exudative  croup :  and,  were  it  not  for  the  mconvenient  length  to 
Wiiieh  it  would  protract  my  paper,  I  could  relate  many  others,  the  subjects  of 
which  wore  children,  and  wmch  all  go  to  corroborate  the  above  conclusion.  I  have 
in  these  oases  invariaUy  seen  go<^  reason  to  stop  the  topical  treatment  if  I  had 
begun  to  use  it  early  in  &e  disease,  because  I  found  that  it  retarded,  if  it  did  not 

r:event^  their  fitvourable  progress.  One  of  the  most  mailed  ofttie  cases  to  which 
allude  was  the  foUowing,  and  I  relate  its  chief  features  here  because  it  is  the  last 
ease  of  acute  exudative  croup  in  which  I  have  used,  or  intend  to  use,  liie  solution 
of  caustic 

Case  2, — The  patient,  was  a  girl,  four  or  five  years  old,  attended  by  my  firiend, 
Dr.  Peter  Stewarth  of  Eglinton-street 

Tliis  little  patient  was  suddenly  seized  with  symptoms  of  acute  croup,  about 
tbe  middle  of  last  winter.  Dr.  Stewart  was  immediately  called  in,  and  at  once 
mstituted  the  most  judicious  measures  to  check,  if  possible,  the  untoward  pro* 
gress  of  the  malady.  Among  other  things  he  applied  a  solution  of  caustic  to  the 
pharynx  and  upper  part  of  the  larynx* 

Unfortunately,  however,  as  sometimes  will  and  must  happen,  under  the  best 
treatment,  the  patient's  state  rapidly  became  worse,  and  Dr.  Stewart  requested  a 
consultation  with  my  father ;  and  a  doubt  oecurrinff  to  the  former  that  possibly 
he  might  not  have  passed  the  probang  fair  into  the  hrynx,  he  likewise  asked  me 
to  see  his  patient  and  apply  the  solution  of  caustic  for  him. 

The  child  bad  been  about  forty  hours  ill  when  I  saw  her,  and  was  evidently  in 
a  most  dangerous  condition.  The  exudation  was  very  abundant  in  the  trachea, 
as  evinced  by  the  sharpness  of  the  inspiratory  sounds  heard  over  it,  and  by  the 
fiiintness  of  the  vesicular  murmur  in  the  lungs  ;  the  glottis,  however,  vibrated 
during  coughing  and  speaking,  and  was,  therefore,  free  of  osdematous  swelling. 
The  pulse  was  quick  but  not  feeble ;  the  surface  of  the  body  was  hot  and  moist, 
and  the  face  was  of  a  dingy  hue,  the  lips  being  almost  livid. 

I  introduced  the  probang,  the  sponge  of  which  had  been  moistened  with  a 
solution  of  twenty  trains  of  caustic  in  an  ounce  of  water,  so  easily  through  the 
rima  glottidis,  that!  feel  quite  convinced  that  Dr»  Stewart,  who  is  in  the  daily 
habit  of  using  this  plan  of  treatment  in  many  other  cases,  especially  iii  hooping- 
cough,*  had  likewise  reached  the  seat  of  disease,  and  that  there  had  been  a  fair 

*  TTiis  mode  of  imtXag  boopingHioagh  was  originally  propoaed  by  myself  In  the  <  Edinburgh 
HonUilv  loumal  of  Medical  Sctettce '  for  1840)  and  la  alowfyf  but  I  truat,  anrely  gaining  ooofldenoe 
both  with  the  profeaaion  and  with  the  publia  For  (he  explanation  of  the  theory  of  this  mode  of 
treating  hoopin^-oooch,  I  refer  to  my  origiaal  paper ;  bat  I  hope  the  following  namerical  resaita  of 
the  practice  win  not  be  ontnteresting  to  the  readers  of  the  *  Ooblln  QaarterlT.*^  M.  Joubert,  of  Ghe- 
rlOD,  haa  oaad  the  topieal  treatment  in  slxty^ght  cases  of  hooptng-cooffh,  with  the  following  reaulu 

See  the  BoUetia  de  Therapeatlqoe  fur  January,  1853;  and  alao  the  Edmborfh  Monthly  Journal  for 
ny,  1853,  p.  297). 

A  speedy  ««re  resulted  tn 40  Gaaea 

Great  reliei;  and  ahortenlng  of  the  diaeaae,  oeeorrad  in    SO    *^ 
No  change  was  effscted  in      * 8     ** 

Total,    ...   68 

Hie  caaea  of  this  disease  which  I  have  myself  treated,  flrom  beghuing  to  end,  in  this  way  amount 
•I  pfeaent  to  67,  An  «U  of  whliih  a  more  or  leas  apeedy  core  waa  eilidcted,  as  the  following  statement  will 
sihow  :— 

31    Cases  were  cured  in  from  10  to  14  days. 
M      ^  **■  3  to  4  weeks. 

«7 
Oombbuhig  fhese  two  Tkblee,  we  have,  In  the  flrst  place,  135  caaea  of  hooping^Mugh  treated  in  thia 
mMBUU  without  one  death.  Only  V  out  of  the  whole  number  resisted  the  treatment ;  of  the  rest,  78 
were  speedily  cured,  and  38  were  greatly  relieved  and  shortened.  What  better  proof  Can  be  aaked  of 
the  elBcacy  of  the  topical  treatment  of  Dooping-cough ;  and  what  now  proTenta  its  general  adoption 
by  Uie  profoaaion  t  Am  I  not  warranted  in  beilering  that  were  it  ao  adopted  much  suffering  would  be 
eared  and  many  lives  would  be  prolonged  beyond  the  ihvt,  the  most  interesting,  but  perhaps  also  the 
'<  doBgeroao,  epoch  vf  hnmaa  exisleiiee  ? 


tml  of  the  topical  treatment  ia  this  oaee  from  the  conmeQettaemt  I  repMtaa 
the  application  thrice  daring  m]r  first  visiti  and  Dr.  Stewart  renewed  it  again  in 
the  erening.  At  my  second  vieit,  next  morningT  I  need  a  etronger  aulution,  tiz^ 
.ene  of  forty  graina  to  the  ounce  of  water.  After  each  application  the  child 
seemed  a  little  easier,  perhaps  from  the  passage  being  partidly  cleared  by  the 
sponge  and  by  the  child's  own  efibrts,  bet  ahe  always  became  worse  in  a  rery 
short  time  ;  and  although  all  the' ordinary  means  had  been  used  during  the  whofe 
progress  of  the  casei  besides  the  topical  measure,  still  the  child's  state  was  evi^ 
denUy  becoming  very  hopeless.  The  pulse  was  more  rapid,  but  not  as  feeble  ae 
miffbt  have  been  expected,  and  the  colour  of  the  skin  was  much  more  dingy— 
in&ed  it  was  almost  livid.  The  child  died  that  evening,  and,  I  regret  to  add* 
that  no  inspection  of  the  body  was  permitted. 

In  this  case  the  failure  of  the  topical  treatment  was  far  too  marked  to  occur 
in  any  one's  practice  without  exciting  very  serious  reflections  regarding  its  em^ 
ployment  in  the  disease  of  which  it  was  an  example,  and  it  led  mo  to  look  back 
to  my  notes  of  other  similar  cases,  as  well  as  to  institute  some  such  experiments 
as  that  which  I  formerljr  narrated.  The  results  of  these  observations  and  reflec- 
tions have  been  to  convince  me  of  the  total  unsuitableness  of  the  treatment  ia 
question  to  acute  cases  of  exudative  croup. 

But  I  mav  here  be  met  with  the  objection,  that  if,  in  my  cases  pf  cTom>,  the 
topical  method  was  unsuccessful,  a  very  different  result  ensued  in  Dr.  Horace 
Green's  cases«  This  impression,  however,  will  not,  on  examination,  be  found  to 
be  so  correct  as  many  may  be  inclined  to  think.  Nor  is  it,  in  my  opinion, 
detracting  from  Jh,  Green's  merit  to  hold  that  it  consists  in  having  eflfectually 
directed  attention  to  the  general  subiect  of  topical  applications  to  the  interior  of 
the  larynx  rather  than  in  recommending  that  treatment  in  cases  of  croup. 

Dr.  Horace  Green  illustrates  his  little  work  on  croup  by  thirteen  cases.  He 
may  possibly  refer  to  others  throughout  the  work,  but  these  are  the  only  exam^ 
pies  fully  related,  so  that  they  can  be  judged  of  independently  by  the  reader ; 
hence  they  are  carefully  numbered  so  as  to  permit  of  easy  reference.  Of  these 
thirteen  cases,  two  are  quoted  from  Mr.  Hyland's  work  on  the  larynx,  chiefly  for 
the  sake  of  the  account  given  by  tfa&t  author  of  the  morbid  appearances  after 
death.  lo  these,  of  course,  the  topical  treatment  was  not  used,  so  that  the  cases 
which  illustrate  this  treatment  given  by  Dr.  Green  are  reduced  to  eleven.  Nor 
am  I  convinced  that  these  were  all  cases  of  true  exudative  croup ;  nay,  I  think 
it  is  certain  they  were  not ;  for  No.  Y.  was  a  mere  hoarseness,  and  No.  YIII. 
was  a  spasmodic  aflTection  of  the  glottis  which  came  and  went  without  any  symp- 
tom of  croup  at  all.  Nos.  H.,  YIL,  and  X.,  were  apparently  cases  of  acute 
oedema  glottidis,  leaving  only  six  cases,  the  symptoms  of  which  resemble  those 
of  croup.  Even  some  of  these  six  have  more  the  characters  of  diphtheritis  than 
of  croup  ;  and  in  one  of  them  (No.  XHI.)  the  affection  followed  measles.  In 
only  four  of  the  six  cases  was  the  disease  fully  developed,  and  of  them  one-half 
died.  But,  supposing  that  all  the  eleven  cases  related  in  this  book  were  really 
cases  of  croup,  more  or  less  severe,  I  do  not  think  the  mortality  among  them, 
viz.,  three  deaths  in  eleven  cases,  was  less  than  it  generally  is  in  tLe  ordinary 
run  of  croupy  cases  occurring  in  the  better  ranks  of  life,  and  treated  in  the  usual 
way ;  and  therefore  it  follows  that  Dr.  Green's  experience,  so  far  as  we  have  it 
in  his  work  on  croup,  does  not  show  that  his  success  in  the  treatment  of  cases  of 
that  disease  was  increased  by  his  using  the  topical  applications  to  the  interior  of 
the  larynx ;  for  he  very  properly  used  other  measures  as  well,  and  the  result  has 
been  a  mortality  not  at  all  less  than  if  he  had  neglected  the  topical  treatment 
altogether.  I  consider  it  no  small  corroboration  of  my  opinion,  in  regard  of  this 
point,  that  M.  Trousseau  states  in  the  '  Union  M^dicale*  for  1851,  No.  100,  as 
one  reason  of  his  superior  success  of  late  years  in  the  treatment  of  severe  cases 
of  croup,  that  he  has  discontinued  the  application  of  a  strong  solution  of  caustic 
to  the  larynx  and  trachea,  which  he  used  formerly  to  insist  upon. 

The  termination  of  acute  inflammation  of  the  laryngeal  mucous  membrane, 
whether  that  inflammation  had  been  of  the  simple  or  of  the  exudative  type,  in 
cedema  of  its  loose  subjacent  tissue,  is  an  event  so  remarkable  and  important  that  I 
have  reserved  until  now  the  few  remarks  which  I  .wish  to  make  on  its  topical  treat- 
ment   I  believe  that  the  oceunrenee  of  the  lesion  referred  to  is  hy  no  means  infre- 
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Aoent)  and  that  It  is  always  attended  with  imminent  danger  to  the  patlenfs  life. 
The  rapidity  with  wlrich  the  inflammatory  stage  sometimes  terminates  in  this  man- 
ner ia  sufficiently  remarkable  to  have  stmek  every  one  who  has  observed  cases  of 
the  kind.  In  some  of  these  it  is  the  result  of  constitutional  debility,  however  that 
may  have  been  prodneed ;  while  in  others  it  seems  referrible  to  a  peculiarity  in  the 
nature  of  the  morbid  process  itself.  In  the  former  class  of  cases  it  generally 
arises  daring  the  progress  of  some  exhausting  disease,  such  as  typhus  fever,  or 
towards  the  end  of  exudativa  croup  itself,  when  it  ia  always  a  formidable  and  often 
t  fatal  eomplication.  And  even  when  it  oceurs  as  a  more  primary  disease,  the 
inflammation  of  the  mucous  membrane  appears  to  be  reducea  in  intensity  by  the 
tery  occurrence  of  the  serous  effusion,  although  it  had  previously  been  even  of  tlie 
exudative  type.  From  what  has  been  fbrmeny  stated,  then,  regarding  the  action 
of  a  solution  of  caustic  applied  to  a  subacutely  inflamed  mucous  membrane,  it 
might,  d  priori,  be  expected  to  produce  a  beneficial  effect  on  the  (edematous  glot- 
Us ;  and  this  expectation  has  been  remarkably  fVilfilled  in  my  experience,  as  the 
fbllowing  instance  will  sufiiciently  exemplify. 

Case  3.«— A  young  child,  of  eight  months  old,  had  severe  hemorrhage  from  the 
gums  after  division  of  them  over  the  incisor  teeth,  and  in  the  exhausted  state 
which  followed,  he  caught  cold,  and  became  affected  with  the  ordinary  symptoms 
of  croup,  which  were  chiefly  combated  by  an  emetic,  counter-irritation  over  the 
throat  and  chest,  and  by  repeated  small  doses  of  calomel.  But  very  soon  the 
ehief,  nay,  only  symptom  became  that  of  impeded  respiration.  The  child's  efforts 
during  inspiration,  the  dry,  whistling  sound  which  accompanied  it  in  the  trachea, 
the  neariy  total  absence  of  vesicular  murmur  In  the  lungs,  and  the  short  expiratoiy 
sounds,  taken  alon?  with'the  previous  state  of  the  little  patient,  rendered  it  evident 
that  oedema  giottims  had  occurred ;  and  if  to  this  it  be  added  that  the  pulse  was 
feeble,  the  patient  pale  and  exhausted,  and  that  he  could  hardly  be  made  to  receive 
nourishment, — ^his  extreme  danger  will  not  be  questioned. 

I  introduced  the  probang  down  to  the  glottis,  but  not  through  the  rima,  owing  to 
the  swelling  of  its  margins.  The  strength  of  the  solution  used  was  thirty  grains 
to  the  ounce  of  water,  and  it  -was  applied  three  or  four  times  at  short  intervals. 
The  efieet  was  soon  apparent.  Some  coughing,  and  the  expulsion  of  tough  muco- 
albuminous  matter  first  followed,  and  then  the  child  became  quiet ;  the  breathing 
was  freer,  although,  of  course,  there  was  still  considerable  obstruction  at  the  glot- 
lis.  In  a  fhw  hours,  this  obstruction  seemed  to  be  increasing,  and  the  application 
of  the  eaustic  solution  was  again  renewed  in  the  same  way,  and  with  equally 
&vourab!e  results.  The  calomel  was  contmued,  and  a  warm  water  enema  was 
administered,  after  the  action  of  which  the  child  took  the  breast,  and  slept  for  a 
short  time.  The  future  progress  of  the  case  was  marked  by  a  gradual  but  steady 
foBprovement.  The  calomel  was  soon  stopped,  the  bowels  were  duly  regulated, 
and  the  topical  applications  were  persevered  in  daily  for  two  or  three  weeks,  by  the 
end  of  which  time  all  obstruction  to  the  breathing,  as  well  as  the  cough,  and  even 
a  degree  of  hoarseness  which  had  latterly  been  observed,  had  completely  disap- 
peared, and  the  child's  general  health  rapidly  improved. 

[In  another  case  of  an  infant,  only  two  months  old,  to  which  Dr.  W.  was  called, 
the  symptoms  at  first  appeared  only  those  of  a  slight  cold,  but  which  gradually 
assumed  a  frightfdl  degree  of  Intennty.  Dr.  Watson  touched  the  glottra  with  a 
strong  solution  of  caustic,  which  assisted  in  expelling  a  quantity  of  ropy  mucus, 
and  relieved  the  respiration.  After  a  purgative  enema,  and  a  tep(d  bath,  the 
touching  was  repeated  with  manifest  improvement ;  only  four  or  five  repetHions 
were  necessary,  and  the  child  was  well  in  a  few  dajrs.  Dr.  Watson  then  con- 
tinnes :] 

On  reviewing  the  whole  subject,  then,  the  following  are  the  principal  condu- 
eions  to  which  mv  observations,  experimental  and  clinKal,  have  conducted  me : — 

1st  The  solution  of  the  nitrate  of  silver,  when  applied  to  an  inflamed  mucous 
membrane,  acts  differently,  according  to  the  intensity  of  the  inflammation  that  may 
be  present;  in  the  asthenic  varieties  it  operates  as  a  stimulant  of  the  capillaries  of 
the  part,  and  likewise  of  its  secretin?  apparatus,  while  in  the  sthenic  variety  it 
increases  the  congestion  of  the  membrane,  chiefly  by  ^minishmg  the  fluidity  of 
the  blood  in  its  vessels. 

dnd.  fo  acute  laryngitfe,  in  whit^  there  is  no  false  membrane,  and  probably  In 


(R)  (ftAOaO*L 


.    rvi,  ' 


difihiheritis,  in  which  there  10  an  albnnunoiu  ezndatkmt  the  lo^al  ipplieaikm^of 

solution  of  cauaUfi,  varying  in  stiength  inveraely  in  pr<^rtion  to  the  mieaaity  of 
the  inflammation«  ma^  oe  employed  with  more  or  less  speedy  benefit 

3xd.  During  the  violence  of  true  exudative  cronp,  the  stimulant  application  to 
the  part  affected  is  injurious^  but  when  the  disease  begins  to  yield  to  antiphlogistie 
and  other  treatment^  it  may  asmst  in  the  c«re. 

4th.  (Edema  glottidis,  whether  occunring  as  a  primary  disease,  or  as  a  co^njpliea* 
tion  of  other  morbid  states,  is  idways  speMily  relieved,  and  in  some  cases  effeeiu- 
all?  cured,  by  the  application  of  strong  solutions  of  the  nitrate  of  silver  to  the 
oedematous  organ. 

And  5th.  It  follows  as  a  corollary,  derived  partly  from  the  foregoing  conelo- 
sions,  and  partiy  from  the  results  of  my  en)erience  of  the  topical  treatment  com* 
municated  to  '  The  Dublin  Quarterly  Journal'  in  November,  1850,  that  the  solution 
of  caustic  acts  beneficially  in  only  one,  viz.,  in  the  asthMiic  variety  of  laryngeal 
infiammation :  for  it  matters  not  whether  such  has  been  the  original  eharaeti^  of 
the  affection  (acute  but  asthenic  cases),  or  whether  it  has  become  so  under  the 
combined  influence  of  time  and  general  treatment  (chronic  eases)* — DvhHn  Qtwr- 
terly  Journal^  August^  1852,  p.  48. 


36.— -Topical  Medicalion  of  the  Larynx^ — ^Db.  Cottor  brought  under  ih^  notice 
of  the  Memcal  Society  of  London  a  new  method  of  applying  a  solution  of  ^nitrate 
of  silver,  or  any  other  substance,  to  the  laryngeal  mucous  membrane.  After 
making  a  few  remarks  upon  thd  practice  of  introduciog  a  piece  of  sponge  vtliUii 
the  larynx,  which  he  believed  to  be  not  only  practicable,  but,  m  the  majority  of 
cases,  useful,  and  always  witli  proper  precaution,  harmless,  he  had,  neverthelessi 
become  convinced,  from  a  number  of  experiments  at  the  Consnmption  Hoqiitol*' 
that  it  waa  better  merelv  to  drop  the  solution  into  the  laryngeal  opening.  This 
was  easily  accomplishea  by  means  of  the  simple  instmment  be  presented  to  the 
Society,  which  was  made  by  Mr.  Coxeter,  and  consisted  of  a  pair  of  fora^ 
slightly  curved,  and  having  a  small  piece  of  sponge  attached  to  one  of  its  blades. 
By  depressing  and  slightiv  drawing  forwards  the  tongue  by  the  ordinarv  qpatui^ 
the  extremities  of  the  blades  might  be  held  over  the  larynx,  and  at  the  proper 
moment  the  contents  of  the  sponge  should  be  squeezed  into  it  Dr.  Cotton  had 
used  it  successfully  in  a  consideFable  number  of  eases,  and  had  found  that  it  was 
generally  less  disagreeable  to  the  patient,  and  produced  less  spasm  and  cough, 
uan  the  ordinary  method  of  passing  down  the  sponge  itself;  whilst  It  possessed 
the  obvious  advantage  of  makmg  it  impossible  that  we  sponge  eould  ever  fall  into 
the  larynx,  the  elosmg  of  the  forceps  effectually  holding  it  The  qponge  would 
eontaiQ  about  half  a  drachm  of  fluid,  nearly  the  whole  of  whk>h  might,  ii  desired^ 
be  applied  to  the  laryngeal  membrane  and  its  neighbourhood^  the  eough  which 
invariably  followed  its  use  always  ensuring  its  diffusion. — Lancet^  Junt  26i,  1852, 
f.  617.  I 

27.— iVeu?  Modi  of  ofpphfvng  Medical  Solutions  to  the  Larynx, — Dn.  Tbsofhilus 
Thoikpson  exhibited  to  the  Medical  Societv  of  London  an  mstrument  which  he  ia 
accustomed  to  use  for  the  purpose  of  making  applications  to  the  interior  of  the 
larynx.  It  is  a  syringe  having  a  small  glass  cylinder  and  a  sUver  tube,  slightly 
curved,  and  at  its  extremity  expanded  into  a  globe  about  the  third  of  an  inch  10 
diameter,  perforated  all  around  with  numerous  very  small  apertures.  The  pi^a 
rod  is  surmounted  with  a  ring,  into  whiob  the  thumb  can  be  introduced,  so  as  to 
work  the  instrument  steadily.  The  tongue  of  the  patient  being  held  down  with  a 
apatula  or  with  the  finger  (whether  the  epiglottis  can  be  seen  or  not),  the 
extremity  of  the  tube  is  leadily  introduced*  and  the  solution  injeeted.  The  oondi- 
tion  of  larynx  in  which  Dr.  Thompson  finds  most  occasion  lor  this  instrument,  are 
those  which  are  benefited  by  the  nitrate  of  silver;  and  he  usually  employs  about 
half  a  drachm  of  the  solution  recommended  by  Dr,  Hora^  Green,  eontaining  two 
scruples  in  the  ounce  of  water.  Dr.  Thompson  remarked  that  patienta  and 
oractitioners  seemed  agreed  in  the  impression  that  advantage,ia  derived  fipom  aadi 


an  apfliMftiMi,  i»d  he  ^Muideied  this  ttode  of  iBtrodiieiti^  il  toss  lough  and 
Aismeable  than  the  eonred  proba&ff  with  a  sponge  at  the  extremity,  as  used  by 
Dr.  Green,  and  more  pveeiae  m  the  wection  of  the  fluid  thaa  the  foreeps,  haWng 
one  blade  armed  with  a  sponge,  as  iDgemonsly  contrived  by  Dr.  Cotton.  Dr. 
Thompson  was  indebted  for  the  suggestion  to  Dr.  Boott,  who  mentioned  to  Mm 
hariiig  seat  in  an  Ameziefldi  new^per  the  notiee  of  a  sjrrfnge  employed  for  tiie 
aame  purpose  by  Dr.  Asa  Wairen,  of  Boston. 

Dr.  O^er  Ward  said  that  some  time  ago  he  had  contriTod  a  syringe  Mmilar  to 
the  one  exhibited  by  Dr.  Thompsoii,  but  he  had  not  made  it  public.— ^Xonce^  June 
19,  1852,  p.  694. 

^A^^Cauterizatwn  cf  the  Glottis  in  Hooping  Cough. — ^M.  Joubbrt  has  pub- 
lished the  results  of  his  experience  of  this  mode  of  treating  hooping  cough.  He 
has  treated  in  all  d8  eases  in  this  manner,  but  he  exeludes  30  of  these  as  not  being 
worthy  of  reliance.  The  remaining  68  cases  he  divided  into  three  series,  according 
fee  the  period  at  which  the  treatment  was  commenced.  Of  these,  the  ifenenQ 
lesoHs  were,  that  in  40  the  cure  was  rapidly  effected,  m  91  a  marked  rehef  was 
experienced,  and  in  7  caaes  only  the  treatment  fiuled  altogether. — Provincial  Med, 
and  Surg,  Journal,  May  26,  1852,  p,  278. 


29. — Tannin  in  Hooping  Cough, — ^Dr.  v.  Brewnhto  employs  tannin  in  tiie 
leUowing  combination,  in  cases  of  hooping  cough : — ^t,  Ti^nnini,  gr.  l-6th  ;  acid. 


benzoic,  extract  belladonne,  vtroL,  gr.  l-12th ;  pulv.  rfaei,  gr.  iij. ;  pulr.  gumm. 
"»,  gr.  xij*    M.  fiat  pulv.    Th  " 

^  m^Aaf,    For  a  very  yo<nng  child,  half  the  dose  twice  daily  will  be  sufficient    In  a 


Bcaeie,  gr.  xij«    M.  fiat  pulv.    The  powder  may  be  given  three  or  four  times 


few  days  the  severity  of  the  symptoms  usuallv  diminishes,  and  the  chamcter  of  the 
allaek  changes.  If  the  prima  via  require  clearing,  an  emetic  dose  of  antimonial 
wine  should  be  first  a^bmnistered.  If  the  disease  does  not  3rield  in  a  few  dayn,  and 
the  peiiodicity  of  the  attack  is  well  marked,  one  or  two  grains  of  hychrochlorate  of 
qniinne  [The  disulphate  wonld,  doubtiess,  be  equally  efficacious. — En.]  may  be 
Bubstitnted  for  tiie  rhubarbb  He  reeommends  as  a  domestic  remedy,  the  simulta- 
neoua  use  of  a  tea  of  the  flowers  of  the  common  primrose,  with  equal  parts  of 
insptsaaled  erab-juice  and  augar-eandy. — Provincial  Kkd,  and  Surg.  Journal^  Sept. 
16,  1862,  p.  483. 


30.— ON  THE  TREATMENT  OF   CROUP  BY  WARM  VAPOUR  AND 

EMETICS. 

By  De.  WtLLXAM  Buss,  Phytidan  to  the  Bristol  laflnnaxy. 

[Before  entering  on  the  treatment  of  this  disease.  Dr.  Budd  makes  a  few  observa- 
tions on  some  cardinal  points  in  the  morbid  anatomy  and  pathology  of  two  speci- 
mma  taken  from  fatal  cases  of  the  disease.] 

In  both  specimms,  a  concrete,  dirty-white  exudation  lines  the  windpipe  from  the 
epglottis  downwards,  covering  the  chorde-vocales,  blocking  up  the  sacculus  laryn- 
gu,  and  forming  a  tough,  continuous,  tubular  membrane.  In  passing  down  the 
windpipe,  it  becomes  gradually  less  and  less  tenacious,  until  at  length  it  passes  into 
mere  mucus,  a  little  above  the  bifurcation  of  the  air-tube.  It  is  important  to 
observe  that,  in  the  same  direction,  the  fklse  membrane  becomes  less  and  less 
adherent  to  the  surface  on  which  it  lies.  In  the  lower  part  of  the  trachea,  in  these 
flpeeimena,  it  floats  loose  and  detached,  while  in  -the  larynx  it  adheres  so  closely 
laat  it  cannot  bo  stripped  off  entire.  So  that,  by  a  sad  fatality,  the  morbid  product 
fo  the  harder  to  dislodge  the  narrower  the  channel  it  serves  to  obstruct.  Tnis  is,  I 
bdieve,  always  so ;  and  the  fact  is  one,  I  need  scarcely  say,  of  very  great  import- 
anee  in  many  ways. 

Pursuing  your  examination,  you  will  trace  the  same  false  membrane  extending 
by  direct  continuity  over  the  fauces  and  vehim,  and  passing  thence  into  the  poste- 
MT  aares.    Theie  are  its  Mmits  in  the  specimens  before  you.    But  cases  occur,  not 
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unfreqveitij,  in  wliloh  itezfends,  by  diftet  oontimritjr  idM>,  on  Um  one  hand  down 
tiie  galiet  to  tiie  cardiac  orifice  of  the  atomaeh,  ancC  on  the  other  hand,  into  the 
rafainteBt  nuaifications  of  the  air-tnbea.  In  an  opposite  eztr^e  it  is  eometiBieB 
Mmited  to  the  larynx  itself,  covering  acanely  ^ore  than  a  ■qnare  inch  ol 
menibrsne. 

Althongh  identical  in  natare,  the  morbid  nrodoet  is  apt  to  vary  in  extent,  them" 
fore,  in  different  cases.  Dr.  West  has  remarked,  that  **  the  ihlse  membrane  is  mneii 
eftenec  fonnd  in  the  larsmx  than  in  the  trachea,  and  that  it  is  in  both  much  more 
freqnent  than  in  the  broBchL"  My  own  experienoe  entirely  cmnoides  with  his. 
The  membrane  would  appear  to  be  first  formed  in  the  fauces  and  larynx,  andonly 
to  be  developed  on  the  remainder  of  this  wide  mucous  tract  by  extension  of  the 
morbid  process.  It  is  a  smgular  circumstance,  and  one  which  could  not  fail  to  be 
of  great  interest,  could  we  see  its  true  significance,  that  when  the  disease  penetrates 
to  the  lun?,  it  often  affects  the  tubes  of  the  right  lung  exclusively,  the  false  mem- 
brane passmg  down  the  right  iNronchus,  and  leaving  the  left  untouched. 

l^e  histological  and  other  charactera  of  the  exudation  itself  are  veiy  important 
If  you  examine  a  portion  of  the  false  membrane  under  tiie  microseope,  you  will 
aee  that  it  is  essentially  made  up  of  cells  or  ooipusoles  lying  in  a  granular  Uastema. 
These  cells  bear,  as  you  will  remark,  a  very  dose  resemUance  to  the  conunon  pon- 
corpusele.  Pus^sorpuacles  are,  in  fact,  as  I  have  endeavoured  to  show  you  at  crcuiter 
length  elsewhere,  none  other  than  these  same  cells,  dead^ — ^most  probably  in  a 
faigner  state  of  oxidation,  and  otherwise  chemically  altered.  Here  and  there,  how- 
ever, a  stray  cell  is  seen,  marking  by  its  fusiform  shape  a  tendency  to  rudimentary 
but  abortive  development 

The  most  important  character  of  the  blastema  in  which  the  corpuscles  are 
imbedded,  is  the  large  number  of  fitt^ranules  it  contains.  The  presence  of  this 
large  quantity  of  fat  in  the  morbid  product,  besides  presenting  another  point  ia 
common  with  pus,  is  probably  connected  in  some  way  with  its  low  capacity  for 
organization. 

These  characteristics  are  constant  in  the  false  membrane  of  croup.  They  are 
also  occasionally  met  with  in  infiammatory  exudations  from  other  surfaees  y  eqie^ 
dally  in  such  as  occur  under  direct  exposure  to  air,  or  as  the  effect  of  malignant 
poisons,— or,  in  weak  and  cachectic  pereons,  whatever  the  cause  of  inflammation. 
Such  exudations  have,  in  &ot,  received  the  epitiiet  of  eraupalj  in  testimony  of  this 
likeness  to  the  oroupai  type. 

As  a  group,  they  are  especially  characterised  by  a  jvoneness  to  degenerate  mto 
pus,  and  other  kindred  fluid  products,  with  a  tendency  to  the  development  of  eorro» 
sive,  and,  in  some  cases,  of  still  more  noxious  qualities. 

This  close  affinity  of  the  exudation  to  pus  is,  in  croup,  a  character  of  great 
moment;  since,  in  virtue  of  it,  a  product,  whbh  was  at  first  solid  and  adherent, 
and  firmly  choking  up  the  atr-ehonnel,  may,  by  a  slight  change  of  conditions,  give 
place  to  a  fluid  secretion,  offering  no  serious  mechanical  obstacle  to  the  ingress  of 
air,  or  to  its  own  expulsion.  In  cases  of  recovery,  some  such  secretion  always 
supersedes  the  cronpal,  and  is,  in  fiict,  the  chief  instrument  of  that  separation  fr(»n 
the  sur&ce  beneath  which  prepares  the  wa^  for  its  ejection. 

The  condition  of  the  mucous  membrane  itself  varies  much  in  different  cases,  and 
in  different  stages  of  the  disease.  As  a  general  rule,  it  presents  less  vascular 
redness  than  is  seen  in  other  forms  of  inflammation  of  the  same  degree.  Of  this^ 
two  different  explanations  have  been  offered.  One,  that  the  gorged  capillaries  are 
relieved  from  their  distension  by  the  outpouring  of  the  effused  lymph ;  the  othci^ 
that  they  are  choked  up  with  white  products  of  the  same  nature  as  the  exudation 
itself.  Which  of  these  explanations  is  the  true  one,  or  whether  either  adequately 
represents  tlie  fact,  I  will  not  pretend  to  decide. 

Besides  being  inflamed,  the  larynx  and  under  surface  of  the  epiglottis  are  gene« 
rally  found  fretted  and  ulcerated,  and  a  similar  but  still  more  extensive  destme- 
tion  of  substance  often  affects  the  tonsils  also.  These  alterations  are,  in  mat 
part,  the  result  of  the  corrosive  action  of  the  morbid  product  The  material  ol  the 
false  membrane  is  no  sooner  poured  out  than  it  becomes  the  seat  of  catalytic 
dianges,  whwh  being  communicated  to  the  living  membrane  (whqse  power  of 
resistance  is  lowered  b^  disease,  and  whose  elements  are  already  prone  to  disso* 
Intion),  lead  to  its  disintegration.    Direct  exposure  to  air,  the  preaence  of  euA* 
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tie&t  moisiare,  and  tbe  heat  of  the  txnderijlng,  diseased  sarfaee,  all  eonctir  to  give 
■elivity  to  these  ehemieal  changes  In  the  morbid  product 

60  much,  then,  for  the  local  changes  hi  cronp.  If  you  conaider  their  veiy  defi* 
Mte  character,  as  well  as  their  limitation  to  a  particular  tracts  you  will  see  at  onea 
that  we  have  to  deal  with  a  disease  of  a  very  special  nature.  The  almost  ezeltK 
aire  occurrence  of  this  form  of  croup  m  rerv  early  life,  and,  still  more,  its  oeea- 
ikmal  epidemic  prevalence,  are  facts  which  admit  no  other  view. 

Bearing  this  in  mind,  yon  will  not,  therefore,  take  every  case  of  catarrh  which 
rai^  happen  to  be  attended  with  croupal  hoarseness,  to  be  a  case  of  genuine  croup, 
ana  still  less  wH]  you  confound  with  the  disease  before  you,  that  equally  spedro 
fi>rm  of  inflammation  of  the  same  surface  which  frequently  occurs  m  the  adult, 
under  the  name  of  croup,  and  which  is,  hi  feet,  nothing  more  than  erysipelas  affect^ 
ing  a  mucous  membrane. 

1  draw  your  attention  to  these  distinctions,  not  only  because  they  are  important 
to  prognosis,  but  because  a  knowledge  of  them  is  essential  to  the  appreciation  of 
the  eroets  of  treatment  in  any  given  case. 

After  this  account  of  its  morbid  anatomy,  it  is  almost  superfluous  to  add,  that 
this  disease  of  the  windpipe  is  one  which  derives  almost  all  its  importance  fVom 
aitaation.  As  a  disease  of  a  mucous  membrane,  it  is  often  trivial  enough ;  but,  as 
mechanically  hindering  the  ingress  of  that  wonderful  agent  which  quickens  the 
tesh  with  hving  powers,  croup  extinguishes  life  m  its  very  source. 

The  mode  in  which  death  is  brought  about,  is  painfully  interesting  to  watch.  In 
the  language  of  technical  writers,  it  occurs  by  asphyxia. 

Perhaps  no  greater  error  can  be  committed  in  the  treatment  of  this  disease 
than  persevering  too  long  with  lowering  measures.  The  whole  effort  of  contendhig 
nith  the  impediment  wh^h  obstructs  the  breath,  falls  on  the  muscular  force,  and  the 
issue  in  death  or  recovery  may  depend  on  the  strictest  care  and  economy  of  that 
Iseble  remnant  of  it,  which,  in  obedience  to  a  blind,  but  inesistible  impulse,  is  stall 
strufifgling  on  hi  the  interest  of  the  other  powers. 

The  tkne  duiing  which  the  struggle  for  life  is  maintahied  in  fktal  cases,  depends 
nmeh,  of  course,  on  the  greater  or  less  rapidity  with  which  the  air-channel  w 
blocked  up,  as,  also,  in  some  measure,  on  the  degree  of  muscular  power  of  the 
ptttieni. 

[Dr.  Budd  then  discusses  the  treatment,  the  two  primary  objects  being  first  to 
promote  the  separation  and  expulsion  of  the  false  membrane ;  and,  secondly,  to 
pravent  tbe  re-formation  of  it  It  struck  Dr.  Budd  that  both  these  objects  would 
probably  be  found  in  the  suitable  modification  of  the  atmosphere  breatiied  by  tho 
patient    Dr.  Budd  observes.] 

There  is,  indeed,  much  reason  to  believe,  that  the  effect  of  air,  and  especially  of 
the  oxygen  it  contains,  in  keeping  up  mflammation  (itself  a  process  of  rapid  oxida- 
tion), in  already  diseased  parts,  as  well  as  in  exciting  inflammation  in  parts  whose 
power  of  resistance  to  common  chemical  agency  is,  through  some  cause,  lowered, 
IB  only  beghming  to  be  appreciated. 

Yet  there  would  seem  to  be  little  doubt,  not  only  that  this  agency  of  the  air  is 
most  large  and  hifluential,  but  that  a  knowledge  of  it  furnishes  a  principle  fertile 
in  applications  as  well  to  the  cure  as  to  the  prevention  of  the  disease. 

As  tbe  air  is  more  injurious  the  colder  it  is;  it  naturally  occurred  to  me,  that  the 
fint  object  in  the  treatment  would  be  to  raise  the  temperature  of  the  air  breathed 
by  the  patient  to  a  suitable  point.  The  second  was  to  saturate  the  air  thus 
wanned  with  watery  vapour.  On  many  grounds,  indeed,  it  seemed  to  me  not  im- 
nrobftble,  that — ^whether  1^  modifying  the  physical  constitution  of  the  false  mem- 
mne  itself— or,  perchance,  by  promoting  a  more  serous  secretion  beneath  it,  or  in 
both  ways  at  once— the  moisture  thus  generated  might  specially  aid  in  the  separs* 
tion  and  expulsion  of  the  morbid  product,  imd  possibly  also  prevent  its  bdng 
formed  anew. 

It  is  for  more  enlarged  experience  to  say  to  what  degree  these  important  objecta 
are  likely  to  be  realised  by  tnese  simple  means. 

The  results  we  have  as  yet  obtamed  are  periiaps  too  few  to  build  upon  securely. 
Nevertheless,  as  far  as  they  go,  they  surpass  the  oest  expectations  that  oould  have 
been  formed  of  tiiis  method  of  treatment  If  they  warrant  nothmg  more,  they 
Mi  least  encourage  to  a  further  trial  of  it 
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The  mode  of  pioeeeding  wm  afanple  enough.  The  ekk  ohild  was  pUuad  la  a 
bed,  closed  on  all  sides  by  a  double  curtain.  Into  this  bed  was  introduced  a  largs 
ew^ienware  pan  neaxly  mled  with  all  but  boiling  water ;  and  into  the  water  was 
plunged  from  time  to  time,  a  heated  brick,  for  tlM  puipose  of  disengaging  steam^ 
care  Doing  taken  to  have  the  brick  completely  submerged.  By  this  means,  the 
atmosphere  within  the  curtam  was  constantly  kept  at  a  temperature  of  from  75^  to 
80^  Fahr.,  and  surcharged  with  vapour.  Where  it  was  practicable,  the  mother  was 
placed  in  the  bed  with  the  child  in  order  to  reconcile  it  to  the  strangeness  of  its 
situation.  As  convalescence  approached,  this  was  on  several  occasionB  found  to  b» 
a  useful  precaution. 

The  only  other  measure  adopted,  was  to  give  an'emetic  from  time  to  time,  when* 
ever  the  struffgle  for  breath  seemed  more  than  commonly  urgent.  Not,  however,  for 
the  sake  of  uie  antiphlogistic  effect  of  the  antimony  or  other  agent  employed,  but  to 
lielp,  by  that  mechanical  suocession  which  the  act  ot  vomituig  causes,  anid  which  daiiy 
aoqperience  shows  to  be  so  effectual  for  this  end,  in  the  expulsion  of  the  morbii 
product.  This  is  the  great  and  paramount  use  of  emetics  in  the  treatment  of 
aroup^  and  it  is  one  the  more  to  be  valued,  since  there  is  no  subsiilutefor  it 

Having  entered  at  such  length  into  the  motives  whicb  led  to  the  adoption  of  tfali 
plan,  it  only  remams  for  me  to  relate,  with  as  much  brevity  as  I  can,  the  results 
obtained  by  its  employment 

Case  1. — ^Edwin  Poole,  a  fine  robust  child,  two  years  and  a  half  old,  was  broufrfaft 
to  the  Bristol  Royal  Infirmary,  on  the  Idth  March,  1861.  He  had  been  sufiformg 
from  severe  cold  for  about  a  week,  but,  from  the  mother's  account,  it  was  luK 
until  the  morning  of  the  15th,  the  day  of  admission,  that  decidedly  croupal  symp- 
toms had  set  in. 

On  his  arrival  at  the  hospital,  at  about  four  pm^  bis  stiM»  was  already  very 
urgent  The  distress  of  breathing  was  extreme ;  the  &oe  was  livid  and  bloated, 
the  respiratory  murmur  scarcely  audible.  It  was  plain  that  the  mgress  of  air  intD 
the  chest  was  all  but  intercepted. 

Now  and  then,  in  a  paroxysm  of  still  greater  distress,  actual  suffocation  seemed 
to  be  impending.  The  breathmg  was  loud  and  stridulous ;  the  cou^h  croupal  and 
cfaaracteristic  A  kyer  of  white  exudation,  which  visibly  coated  the  velum  and 
fiiuces,  left  no  doubt  as  to  the  nature  of  the  laryngeal  obstruction.  The  pulse 
130  in  a  minute.  The  only  fiivourable  circumstaDces  in  the  case  were,  that  the 
heat  of  the  sur&ce  still  kept  up,  behag  in  fact  rather  above  than  below  the  natural 
standard,  and  that  the  respiratory  muscles  still  contended  v^orously  against  the 
impediment  wluch  opposed  the  entrance  of  air  through  the  windpipe. 

As  soon  as  the  child  was  placed  in  bed,  an  emetic  was  admmistered,  two  leeches 
were  applied  to  the  top  of  the  sternum,  and  ten  grains  of  bicarbonate  of  potash  in 
solution  WM^  ordered  to  be  given  every  half  hour. 

At  five  o'clock,  as  he  was  growing  rapidly  worse,  two  other  leeches  were 

2>plied  to  the  throat ;  and  the  fauoes,  and  as  far  as  it  could  be  reached,  the  larynx, 
so,  were  freely  **  swabbed  "  with  a  saturated  solution  of  nitrate  of  silver. 

These  measures  were,  like  the  former,  followed  by  no  relief,  and  at  half  past 
five,  when  I  saw  the  child  for  the  first  time,  he  was  still  ^owmg  steadily  worse. 
The  breatiiing  had  become  still  more  difficult  and  the  lividity  deeper. 

As  three  children,  who  were  admitted  in  much  the  same  state,  and  treated  by 
the  common  methods,  had  lately  died  in  the  house,  I  determined  in  the  present 
oase  to  make  trial  of  the  plan  already  described. 

The  child's  bed  was  accordingly  converted  into  a  vapor  bath,  and  he  was  ordered 
to  have  an  emetic  eveiy  four  hours.  The  str^igth  to  be  supported  by^od  broth, 
as  need  might  be. 

From  the  moment  of  beginning  to  breathe  the  new  atmosphere,  the  child  began 
to  mend.    At  the  end  of  two  hours  the  change  for  the  better  was  very  striking. 

The  breathing  was  much  easier  and  less  stridulous,  and  the  lividity  of  counte- 
nance had  much  diminished.  Many  hours  of  taranquil  sleep  were  obtained  through 
the  night 

Tiie  emetio  was  ainyodstered  two  or  three  timees  and  on  each  oecasion  the 
ypmiting  was  attended  by  the  expulsion  of  distinct  flakes  of  false  membrane. 

At  one  p.m.  the  following  day  every  alarming  symptom  had  disappeared.    The 
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Vrwthing  had  become  oiiieh  more  free,  and  ihere  was  not  the  elighteai  shade  of 
pvidlty  remaining. 

The  inspirationa  were  28,  and  without  labour ;  the  pulse  had  &llea  to  98 ;  the 
cough  had  become  loose,  and  had  almost  entirely  lost  its  croupal  character. 

In  the  evening  of  the  same  day».he  waa  so  well  as  to  be  sitting  up  in  bed  at  play 
with  his  toys. 

From  this  time  his  recovenr  was  rapid  and  uninterrupted.  The  vapour  was 
continued  for  another  day,  ana  for  two  other  days  the  child  was  kept  in  dose 
eurtains,  a  precaution  which,  from  the  well  known  tendenoy  to  relapse  in  croup,  it 
was  thought  desirable  to  repeat  in  all  the  other  cases. 

On  the  21st  the  child  was  discharged  cured. 

In  the  next  case,  the  course  of  the  diseaae  was  alower,  and  the  distress  was  at 
no  time  so  urgent  as  in  that  just  related. 

Case  2. — John  Winchester,  22  months  old,  was  admitted  to  the  Bristol  Infiiw 
mary  on  the  30th  March,  1351,  labounn£[  under  croup.  An  attack  of  measle% 
wMch  occurred  about  two  months  before,  had  left  him  weak  and  cachectic,  and  h0 
was  already  on  the  books  as  out-patient,  for  the  treatment  of  cancrum  oiia  affect* 
ing  the  gums  of  the  lower  jaw. 

A  oough,  like  that  of  a  common  cold,  which  had  eziBted  about  a  fortnight,  had, 
within  the  last  week,  gradually  put  on  a  croupal  character,  and,  at  the  same  time^ 
the  breathing  had  become  more  and  more  difficult 

At  the  time  of  admissicm,  the  symptoms  of  croup  were  fully  developed.  The 
oough  was  characteristic,  and  the  breathing,  which  waa  loud  and  striduloua,  waa 
extremely  dif&cult  A  distiact  fiUse  membrane  lined  the  fauces  and  velum.  The 
complexion,  however,  was  not  very  livid  as  yet  The  surface  hot,  and  pulse  126^ 
3ibilant  and  other  catarrhal  noises  were  aumble  over  the  chest 

The  same  treatment  was  adopted  as  in  the  former  case|  and  with  exactly  similar 
results. 

Immediate  relief  followed  the  employment  of  the  vapour,  and,  in  the  course  of  six 
hours,  all  alarming  aymptoms  had  disappeared.  Bistmct  flakes  of  Mse  membrane 
^ere  expelled  after  each  emetic,  wiiii  great  relief  to  the  breathing. 

On  the  first  of  April,  the  breathing  was  quite  free  and  natural;  the  ooueh  had 
become  loose,  and  had  entirely  lost  its  croupid  chuaoter.  The  symptoms  of  oreup 
proper  had,  in  fact,  disappeared,  and  onlv  those  of  catarrh  remamed.  For  Hi 
treatment  of  this,  and  to  recruit  his  general  health,  he  continued  in  the  house  until 
the  17th  of  April,  when  he  was  sent  out  cured. 

Case  3. — ^Arthur  Cross,  a  fine  boy,  two  yeara  old,  waa  brought  to  the  hospital 
OB  the  6th  of  April,  1851. 

In  the  middle  of  the  night  preceding,  he  waa  seized  suddenly,  and  without 
assignable  cause,  with  hoarseness,  croupal  cough,  and  extreme  difficulty  ci 
breathing.  On  admission,  all  the  symptoms  characteristk  of  croup  were  fully 
developed,  and  the  case  was  conaiaered  to  be  very  urgent  The  same  treat- 
ment was  employed  as  in  the  two  former  instances.  On  the  morrow,  all  urgent 
aymptoms  had  yielded,  and  the  child  was  convalescent  On  the  10th  of  Apol  he 
was  discharged  well*    (Mav,  1851). 

Since  the  occurrence  of  these  cases,  seven  other  instaaeea  of  croup  have  conae  to 
my  knowledge,  in  which  the  employment  of  vapour,  in  the  manner  already  described, 
formed  the  principal  part  of  the  treatment  Of  these  seven  patients,  two  only 
died.  In  the  five  others,  recovery  was  rapid,  and  the  employment  of  vapour  was 
uniformly  followed  by  great  and  immediate  relief. 

Of  the  two  fatal  cases,  one  may  fairly  be  put  out  of  the  field,  as  being  beyond 
all  hope  of  remedy  when  firet  seen;  he  died,  in  fact,  within  three  houre  of  being 
brought  to  the  hospital  When  admitted,  he  was  already  comatose,  and  a  violent 
attack  of  convulsions  soon  followed.  On  dissection,  the  false  membrane  was 
found  to  extend  down  the  right  bronchus  into  the  minutest  air-tubes  of  the  right 
lung,  and  nearly  the  whole  of  that  lung  waa  in  a  atate  of  colUpse^  and  impervious 
to  air. 

The  other  caae  did  not,  at  first,  appear  ^uite  so  dei^ierate.  The  symptoms  of 
croup  had,  however,  existed  in  great  severity  three  whole  d^ys  before  admission, 
and,  when  the  child  was  brought  to  the  hospital,  he  waaalr^y  ffrowing  diowayt 
and  the  heat  of  the  surface  was  fast  failing.    With  every  act  of  inaplratioa*  tA# 
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sternum  and  sternal  cartilages  were  drawn  so  deeply  in,  tbat  it  was  plain  but 
little  air  could  pass  into  the  chest,  Some  transient  relief  seemed  to  follow  th« 
employment  of  the  yapour,  but  the  child  died  about  twelve  hours  after  admission- 
Two  leeches  were  applied  to  the  top  of  the  sternum,  and  emetics  were  not  given. 
^Med,  Times  and  Gazette,  June  19,  1853, /i.  611. 


31. — Chlorate  of  Potass  in  Croup. — [The  following  cases  are  related  by  Mr 
E.  F.  SiUfKiT,  of  Beckley,  Sussex,  in  corroboration  of  Dr.  Budd*s  paper  on 
croup.] 

E.  6.,  aged  one  year  and  three  months  ;  croup  and  bronchitis.  After  treating 
with  blisters,  salines,  and  ipecacuanha,  which  relieved  the  urgent  symptoms,  1 
fbnnd  him  very  much  reduced,  and  the  circulation  very  languid,  the  blood  not 
properly  supplied  with  oxygen.  I  then  remembered  having  attended  a  case  of 
pneamonia  in  an  infant  (in  consultation),  when  the  chlorate  of  potash  was  exhi- 
bited with  a  favourable  result.  I  therefore  tried  it  in  this  case,  and  with  the 
same  happy  end. 

•  J.  P. ;  three  years ;  croup.  This  child  was  leeched  and  treated  with  calomel, 
salines,  and  ipecacuanha.  After  these  remedies,  the  chlorate  of  potash  was  em- 
ployed, and  the  change  in  his  breathing,  and  the  hue  of  his  countenance,  waft 
most  marked  after  the  first  dose.  In  neither  case  did  the  quantity  used  exceed 
«  drachm  and  a  half  altogether. 

I  am  aware.  Dr.  Pereira  states,  that  this  salt  is  found  unaltered  in  the  urine 
of  those  patients  who  have  taken  it,  therefore  no  oxygen  is  given  to  the  system ; 
but  I  think  a  portion  of  it,  at  all  events,  must  be  decomposed,  otherwise  how  is 
the  alteration  in  the  appearance,  from  the  dusky  leaden  colour  to  the  rosy  healthy 
tint  noticed  in  these  cases,  to  be  accounted  for  1 — Med,  Times  and  Gazette^  July 
94,  1859,  p.  98. 


89. — On  the  Oil  of  the  Gadus  Carhonarius,  or  Black  PoUack.  By  Dr.  Bagot. 
— [Th.  Bagot  introduces  this  oil  as  a  substitute  for  cod-liver  oil,  from  which  it  is 
impossible  to  distinguish  it  in  its  physical  properties.  It  was  first  brought  under 
his  notice  by  a  gentleman  of  the  name  of  Sinclair,  of  Mountcharles,  county  Done- 
gal.   Dr.  Bagot  remarks.] 

I  believe  we  are  as  yet  in  our  infancy  with  regard  to  the  number  of  those  oils 
which  may  be  used  with  advantage,  and  the  administration  of  even  the  cod  liver 
oil  requires  more  attention  than  is  generally  supposed,  and  its  effects  should  be 
closely  watched  by  the  physician,  who  should  give  it  in  small  doses,  with  occa- 
sional intermissions,  to  prevent  that  derangement  of  the  digestive  functions  which 
80  frequently  follows  its  exhibition.  Jn  conclusion,  I  may  remark,  that  some 
intelligent  patients  of  mine  said  that  the  oil  of  the  gadus  carhonarius  was  less 
disagreeable  to  the  stomach  than  some  of  the  oils  procured  at  the  best  establish- 
ments in  Dublin  ;  and  a  young  medical  friend  of  mine  who  had  tried  it  with  two 
patients,  had  heard  from  them  the  same  observation. 

Dr.  Benson  said,  that  so  far  as  he  had  an  opportunit3r  of  testing  the  medicinal 
Talue  of  this  oil,  he  could  speak  favourably  of  it.  Having  received  a  quart  of  it 
from  Dr.  Bagot,  he  selected  three  of  the  most  intelligent  of  his  patients  who  were 
thea  using  the  cod-liver  oil,  and  ^Te  them  this  new  oil  instead,  directing  them 
lo  take  it  at  the  same  times'  and  m  the  same  quantity  as  the  other.  These  all 
expressed  themselves  well  pleased  with  it.  They  scarcely  perceived  any  differ- 
ence either  in  its  immediate  effects  on  the  stomach,  or  on  the  progress  of  their 
diseases,  which  were  dififerent  forms  of  phthisis  pulmonalis.  Dr.  Benson  said 
^at  of  course  this  quantity  was  too  little  to  enable  him  to  speak  decidedly  about 
it.  It  ought  to  be  tried  with  a  greater  number  of  patients,  and  for  a  much  longer 
time  than  this  lasted.  But  when  he  gave  to  the  same  patients,  by  way  of  expe- 
riment, similar  doses  of  sweet  oil  and  rery  nice  linseed  oil,  their  stomachs  soon 
rebelled,  and  their  progressive  improvement  was  checked.  Good  trotter  oil, 
^Mwerer,  ww  borne  by  the  stomach  pretty  well,  though  not  quite  so  easily  as 
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the  oil  BOW  pxoaented.  He  therefore  oonsidered  that  Dr.  Ba^ d  deseryed  well 
of  the  profession  and  the  pi^lic  in  introducing  this  oil  to  the  notice  of  the  Society* 
Dr.  Jacob  obserred,  that  there  was  no  reason  in  the  world  why  this  species  of 
eod  might  not  afford  the  oil  of  the  requisite  quality  as  well  as  any  other  ;  indeedi 
the  probability  was  that  many,  if  not  all,  oils  obtained  from  livers  of  fish,  pos- 
sessed medicinal  Qualities.  Even  the  sun-fish  oil,  as  it  is  called  in  commercet 
obtained  from  the  liTor  of  the  basking  shark,  might  be  valuable  in  this  respect. 
Dr.  Bagot's  announcement  he  considered  very  important  and  well  deserving  of 
attention.— Dti^/m  Med,  Press^  June  30,  1853,  p.  401. 


33. — New  Stethoscope, — Mr.  B.  W.  Richardson  exhibited  to  the  Medioal  So* 
eiety  of  London  a  new  form  of  stethoscope  which  he  bad  recently  invented* 
With  reference  to  conveyance  of  sound,  this  stethoscope  did  not  differ  from 
pther  kinds,  but  it  was  mach  more  portable  and  convenient.  The  improvement 
lay  in  the  ear-piece,  which  was  joined  to  the  tube  by  means  of  a  very  simple 
hinge-joint,  on  the  principle  of  the  joint  used  in  the  enema  syringe,  so  that  the 
ear-piece  could  be  folded  down  upon  the  tube  when  not  in  use,  (like  the  top  of  a 
round  table,}  and  could  then  be  carried  in  the  breast-pocket  without  causing  the 
slightest  inconvenience.  The  joint  was  also  so  managed  that  the  instrument 
could  be  used  with  the  ear-piece  standing  at  different  angles,  an. advantage  of 
some  importance. — Lancet,  June  5,  1843,  p*  544. 
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34.— ON  AN  ERYSIPELATOUS  AFFECTION  OF  THE  THROAT. 

IBj  De.  R.  B.  Tood,  FJI.8.,  itc 

[Dr.  Todd  relates  this  case  because  it  is  a  rare  one,  and  seems  to  have  escaped 
the  notice  of  systematic  vmters.] 

The  patient  is  a  man  named  George  King,  in  Sutherland  Ward,  aged  64 ;  he 
is  tall,  and  of  spare  build,  and  he  looks  much  older  than  the  age  he  gives,  and 
appears  as  if  he  had  been  suffering  for  some  time  from  illness.  This  condition* 
he  tells  us,  results  from  a  severe  attack  of  rheumatic  fever,  under  which  he  so^ 
fered  about  a  year  and  a  half  ago,  which  was  accompanied  with  cardiac  affection. 
Since  that  attack,  he  has  been  more  or  less  an  invalid,  from  a  succession  of 
catarrhal  affections  up  to  Friday  the  26th  of  April,  1851,  on  which  day,  vHiile 
he  was  crossing  St.  Jameses  park,  he  was  suddenly  seized  with  a  sensation  as  if 
something  had  forcibly  closed  his  jaws,  and  he  found,  to  his  alarm,  that  he  could 
not  open  his  mouth  with  the  most  violent  effort  The  affection  at  the  same  time 
seemed  to  attack  the  throat,  and  completely  to  prevent  his  swallowing.  When  he 
arrived  at  Fimlico  he  could  not  speak  distinctly ;  he  could  not  eat  any  dinner, 
and  was  unable  to  swallow  some  gin  and  water  which  he  attempted  to  take.  He 
could  get  it  into  his  mouth,  and  it  even  reached  the  pharynx,  but  would  so  no 
further ;  it  seemed,  to  use  his  own  expression,  "  to  stick  in  his  throat,"  and 
was  soon  returned.  He  made  frequent  and  ineffectual  attempts  to  swallow,  but, 
from  this  time  till  the  following  Tuesday,  he  remained  without  taking  a  particle 
of  nourishment. 

When  he  was  admitted  into  the  hospital,  attempts  were  made  to  examine  hie 
throat,  but,  in  consequence  of  the  state  of  trismus  which  prevailed,  the  teeth 
could  not  be  separated  sufficiently  far  apart  to  admit  of  any  examination  being 
made.  I  will  read  you  the  following  extract  from  notes  made  at  the  time  of  his 
admission,  by  Dr.  Salter,  the  house-physician : — ^*  On  attempting  to  look  into  his 
mouth,  I  /ound  I  could  not  separate  his  jaws  more  than  about  one-eighth  of  an 
inch, — just  a  chink.  I  gave  him  some  water,  which  he  attempted  to  swallow. 
He  performed  the  buccal  and  lingual,  and,  to  a  certain  extent,  the  pharyngeal, 
port  of  deglutition,  but  then,  with  a  spasmodic  effort  to  get  it  further,  he  choked, 
his  eyes  looked  as  if  they  would  dart  from  his  head,  and  up  it  eame.  Repeated 
attempts  merely  led  to  repeated  failures.  I  could  neither  look  into  his  throat, 
nor  insert  my  finger  to  feel  it.*' 
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Wlien  I  MEwliim  on  the  ftftomoon  of  the  sane  day,  I  fband  just  the  same  state 
of  things, — deghitition  quite  impossihle,  the  attempt  to  swallow  followed  by  the 
fvreible  ejection  of  the  food  throngh  the  month,  and  in  some  degree  through  the 
nostrils,  b^  a  spasmodic  expiratory  effort. 

In  considering  what  might  be  the  affection  calcniated  to  give  rise  to  these 

Sinptoms,  I  first  thonght  of  strictnre  of  the  oesophagns ;  bnt,  npon  inquiry  into 
e  history  of  the  case,  it  seemed  very  unlikely  that  the  difficulty  of  deglutition 
eoald  arise  from  this  cause.  The  affection  came  on  suddenly,  which  is  not  the 
case  in  the  ordinary  stricture  of  the  oesophagus.  Strictnre  of  the  (esophagus 
generally  results  from  cicatrization  of  ulcers  and  contraction  of  the  tissues 
adjacent,  and  such  strictures  are  most  apt  to  occur  in  the  lower  part  of  the  tube 
not  far  fh>m  the  cardiac  orifice.  Did  such  a  stricture  exist,  the  dysphagia  would 
hktm  been  of  a  diflTerent  kind.  Here  matters  were  suddenly  and  forcibly  rejected, 
while,  in  the  former  condition,  the  food  is  swallowed  to  a  certain  point,  and  seems 
to  encounter  an  obstacle  at  a  certain  situation,  to  which  the  patient  points  with  his 
finger ;  then  it  is  either  stopped  completely,  and  afterwards  ejected,  but  not  with  the 
force  and  rapidity  which  we  obserred  in  this  case,  or,  by  a  considerable  effort, 
it  is  made  to  overcome  the  obstacle.  A  spasmodic  state  of  the  oesophagus  might 
create  a  dysphagia  like  that  noticed  in  this  case;  but  the  symptoms  would 
aeareely  have  come  on  so  rapidly,  nor  would  the  danger  of  choking  have  been 
so  imminent,  as  in  our  patient  It  seems  to  me,  that  the  seat  of  obstruction  or 
difficulty  was  not  so  low  as  the  oesophagus,  but  rather  in  the  pharynx,  and 
that  the  food  encountered  it  immediately  on  passing  from  the  mouth. 

When  I  had  examined  the  patient,  the  existence  of  certain  cases  was  brought 
forcibly  before  my  mind,  and  I  felt  certain  that  the  peculiar  symptoms  in  the 
present  instance  resembled  those  which  I  had  observed  on  some  previous  occasion 
with  great  interest.  Four  of  such  cases  I  have  now  seen.  The  first  occurred 
to  me  many  years  ago  in  private  practice.  I  was  called  to  see  a'  lady  who  had 
for  some  days  bean  suffering  from  influenaa.  The  prmcipal  affection,  however, 
was  groat  difliovlty  o^  deglatition.  When  she  took  any  fcKxl,  it  evidently  reached 
the  isthmus  faucium,  but  there  it  seemed  to  excite  choking,  in  consequence  of  a 
portion  apparently  passing  into  the  larynx,  whence  it  was  repelled  with  con- 
iiderable  force  ;  so  urgent  was  this  difficulty  of  swallovring,  that  it  was  impos* 
stble  to  give  her  food,  for  fear  of  producing  suffocation.  When  I  looked  into  her 
throat,  I  saw  that  there  was  no  mechanical  impediment  to  the  passage  of  the  food 
into  the  pharjrnx ;  and  all  that  I  could  observe  was  slight  redness  of  the  velum, 
and  the  mucous  membrane  of  the  pharynx  was  of  a  dusky  hue.  I  found, 
also,  that  no  amount  of  stimulation  of  the  mucous  membrane  of  the  velum  would 
excite  contraction  of  the  palatine  or  pharyngeal  muscles.  Believing  that  the 
phenomena  depended  upon  an  infiamed  state  of  the  mucous  membrane  of  the 
throat,  and  not  having  yet  learned  that  the  proper  antiphlogistic  in  such  cases 
was  support  and  nourishment,  I  was  content  to  trust  to  leeches  and  blisters  to 
the  throat.    But  my  patient  became  more  exhausted  and  rapidly  sank. 

The  second  case  occurred  in  the  person  of  a  middle-aged  woman,  the  wife  of  a 
respectable  tradesman  in  Westminster.  I  had  no  difficulty  in  immediately  recog- 
nising the  similarity  to  the  former  case.  The  symptoms  were  just  the  sam& 
If  fluids  were  given  they  ran  down  into  th6  larynx,  and  were  expelled  vHth 
eoQgh ;  and  any  mechanical  stimulus  failed  to  excite  contraction  of  the  velum. 
There  was  dusky  redness  of  the  velum  and  pillars  of  the  palate.  Profiting  by 
former  experience,  I  determined  to  exclude  all  depressing  treatment  in  this  case. 
1  ordered  injections  of  strong  beef  tea  with  ten  grains  of  quinine  to  be  given 
every  four  hours,  and  I  freely  applied  the  solid  nitrate  of  silver  to  the  fauces. 
The  injections  were  given  regularly,  and  the  next  morning  I  found  my  patient 
much  better.  She  could  sv^allow  a  little,  and  appeared  stronger.  I  now  ordered 
her  to  take  beef  tea  and  wine  cautiously  by  the  mouth,  in  small  quantities  at  a 
time,  and  the  quinine  was  also  given  by  the  mouth.  In  less  than  forty-eight 
hours  more  she  had  completely  recovered. 

The  third  ease  was  that  of  a  gentleman  of  fortune,  whom  I  attended  at  one 
of  th0  hotels  in  my  neighbourhood,  in  the  month  of  March,  when  erysipelas  viras 
lather  prevalent  about  town.  The  symptoms  under  which  he  laboured  were 
very  similar  to  those  which  I  haye  Just  detailed  in  relating  the  other  cases.  There 
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waa  great  diffientty  of  deghititioii,  but  1m  had  some  power  of  swallowiiisf ;  tlMff# 
was  also  the  same  tendency  for  fluids  to  pass  into  the  larynx ;  the  nraaolea  of 
the  palate  ^owed  the  same  want  of  contraotile  power*  The  muooos  membrane 
was  of  the  same  dusky  red  hue.  This  patient  was  treated  by  snpport  and  stimu- 
lants, and  the  local  application  of  nitrate  of  silver.  As  he  was  in  afflnent  eirenm- 
staneea  I  gave  him  tnrtle  soap  and  port  wine  and  qninine.  He  got  quite  well  in 
two  days. 

Not  long  since  I  was  called  to  see.  a  woman  who  was  snffering  from  symptoma 
of  the  same  character.  In  thist  as  in  the  other  cases,  it  was  impossible,  by 
any  amount  of  Btimulation,  to  excite  contraction  of  the  muscles  of  the  soft  palate; 
and  if  we  administered  a  small  quantity  of  fluid,  it  ran  down  into  the  glottis, 
causing  Tiolent  irritation  and  choking.  She  had  been  ill  some  days,  and  had 
been  treated  by  leeching,  blisters,  and  mercury,  as  in  my  first  ease,  and  was  in  a 
state  of  extreme  exhaustion  when  I  saw  her*  The  isthmus  was  quite  open,  and 
there  was  no  impediment  to  deglutition  except  the  pardytio  state  of  the  mosoleSb 
This  patient  died  after  an  illness  of  two  or  three  days :  she  died,  indeed,  wluto  I 
was  in  the  house. 

This  was  the  fourth  case,  and  the  patient  now  under  treatment  is  a  fifth.  Yoa 
see  that  they  are  all  rery  serious  eases,  and  that  I  am  justified  in  calling  them 
kill  or  cnre  cases,  so  brief  is  the  period  of  their  duration,  whether  for  weal 
or  woe ;  and  although  they  are  rare  cases,  yon  will,  I  am  sure,  appreoiate  the 
importance  of  being  prepared  for  them,  so  that  you  may  not  be  at  a  loss  if  per* 
chance  one  should  fall  to  your  care.  Though  these  are  formidable  cases  to 
witness,  and  run  their  course  very  rapidly,  terminating  in  death  or  recovery 
within  forty^eight  hours,  they  are,  I  believe,  if  taken  soon  enough,  perfectly 
amenable  to  treatment,  and  I  feel  persuaded  that  the  first  case  which  I 
described  would  have  recovered  if  she  had  been  treated  on  a  different  plan.  At 
the  time  that  it  occurred  to  me,  I  was  not  familiar  with  the  symptoms — I  was  not 
"  up  to  the  disease,"  if  I  may  so  express  myself;  and  I  hold  the  opinion,  that 
such  cases  would  almost  always  recover  if  subjected  to  proper  treatment  before 
extreme  exhaustion  had  come  on. 

Now,  believing  that  our  patient  up-stairs  was  suffering  in  the  same  way  as 
those  other  patients  whose  cases  I  have  related,  I  put  him  on  the  same  treat- 
ment  as  that  which  I  followed  in  the  successful  cases.  Ten  grains  of  quinine, 
diffused  in  two  or  three  ounces  of  strong  beef  tea,  were  administered  every  fonr 
hours,  in  the  form  of  an  enema.  I  should  Jiave  also  ordered  the  nitrate  of  silver 
to  be  applied  to  the  throat,  but  that  the  state  of  trismus  prevented  his  month 
from  being  opened. 

On  the  following  day,  he  was  very  much  better,  and  his  mouth  could  be  opened 
to  the  extent  of  half  an  inch,  and  he  could  swallow  a  little  liquid. 

On  the  30th,  he  could  open  the  mouth  sufficiently  to  enable  Dr.  Salter  to 
examine  his  throat ;  and  then,  although  considerable  progress  had  been  made 
towards  recovery,  the  mucous  membrane  of  the  upper  and  back  part  of  the 
pharynx  was  found  of  a  purplish*  dirty-red  colour,  indicating,  as  I  tbooght,  the 
existence  of  a  low  erysipelatous  inflammation.  There  was  no  swelling  of  Ibe 
mucous  membrane,  and  no  mechanical  impediment  to  the  passage  of  food  into  Ibe 
pharynx,  but  the  velum  did  not  contract  freely,  as  it  does  in  health«  apon  the 
application  of  a  mechanical  stimulant.  This  condition  of  the  velum  depeade 
upon  one  or  both  of  two  causes,  viz.,  upon  a  benumbed  or  paralysed  cob- 
dition  of  the  sensitive  nerves  of  the  pharynx,  through  which  its  muscular  aetion 
is  usually  excited  by  the  contact  of  the  food ;  or  open  the  extension  of  the  ery* 
sipelatous  state  to  the  muscles  of  the  part,  and  a  consequent  paralysis  of  them* 

The  case  of  our  patient  King  differed  remarkably  from  the  others,  in  beiog 
COTiplicated  with  a  state  of  trismus ;  which  condition,  however,  I  think  admits  el 
explanation,  on  the  supposition  thaut  the  principal  soorce  of  irritation  was  the 
throat.  If  you  call  to  mind  the  presence  of  the  extensive  nervous  piexne  lying 
ootside  the  tonsils  and  isthmus  of  the  fauces,  whieh  i»  called  the  phaiyogeiu 
plexus,  and  consider  how  this  is  formed,  yon  will  not  be  at  a  loss  to  aeoonnt  for 
thia  symptom.  The  pharyngeal  plexns,  as  yon  know,  is  made  op  of  fibres  from 
the  vagus,  glosso-pharyngeaC  and  sympathetic  nerves. 
Irritation  of  the  ramifieatioas  of  the  two  former  nerves  mmj  be  readily  pfopa* 


propOT  tnal ;  and  I  allowed  the  late  Mr.  Sooth,  of  Hauler  etveet,  who  vnM  a 
general  praetationer,  to  prepare  and  eell  it,  after  haring  satisfied  myaelf  in  m 
person,  and  with  seTeral  of  my^  dyspeptic  patients,  of  its  eflteacy  and  ondeniabM 
utility.  The  widow  of  this  gentleman  has  eontinned  to  prepare  and  vend  it, 
nnder  the  title  of  the  **  liquid  eondiment,"  for  her  own  benefit,  aocording  to  this 
fiirmula : — 

I^.    Liq.  potass^;   sodii  ohloridi,  aa  Ji.;   sods  phosphatis,    3iss« ;   aq. 
pone,  3iii 

As  mnoh  of  the  solution  nay  be  taken  at  a  time  as  will  not  affeet  the  taste  of 
the  bererage  disagreeably. 

In  a  great  many  instances  the  article  has  prored  most  useful ;  many  families 
have  it  on  their  tables  for  daily  consumption  ;  and  even  make  their  tea  by  first 
putting  two  or  three  teaspoonnils  into  the  tea*pot  with  the  tea. 

It  is  not  intended  to  be  resorted  to  as  an  occasional  remedy  for  Tarions  forms 
of  indigestion,  but  constantly,  in  like  manner  as  oommon  salt — Med,  Times  and 
Gazette^  Jmlf  17,  1862,  p.  71. 


37.— SPASMODIC  ACTION  OF  THE  BOWELS. 

By  Dft.  W.  S.  Okb,  Physician  to  the  Kojol  South  Huits  Inflrmiiry. 

In  this  case  it  would  appear  that  there  must  be  an  excess  of  one  of  the 
forces  of  the  vermicular  action,  for  if  the  circular  and  longitudinal  filnres  were 
equally  involved,  the  result  would  be  increased  propulsion,  and  not  obstiuction; 
but  on  the  other  hand,  when  the  nice  balance  between  these  foroes  is  disturbed, 
and  one  of  them  is  in  excess,  then  the  vermicular  action  must  be  arrested,  and 
obstruction  be  the  result 

.    Amongst  the  causes  of  this  kind  of  obstruction  are,  saturnine  poison,  crude  indi- 
gestible food,  such  as  shell -fish«  uncooked  food,  acrid  secretions,  &c. 

The  seventy  of  the  spasm  will  depend,  in  great  measure,  upon  the  degree  of 
disproportion  which  exists  between  the  two  forces  of  the  vermicular  action,  and 
the  saturnine  poison  appears  to  be  capable  of  producing  this  disproportion  in  the 
greatest  degree. 

The  symptoms  are,  vehement  paroxysms  of  twisting  pain  about  the  umbilioue, 
obstinate  constipation,  vomitinff  of  a  green  bilious  fluid,  and  retraction  of  the 
abdomen  towards  the  spine.  The  patient  is  often  found  in  a  bent  position,  press* 
ing  the  seat  of  pain  with  his  hands,  to  mitigate  its  severity.  The  tongue  is  not 
much  furred,  the  temperature  of  the  skin  normal,  and  the  pulse  is  generally  under 
100  in  the  minute. 

Painters  are  frequently  suffering  from  this  kind  of  obstruction,  from  their  being 
constantly  employed  in  the  use  of  the  carbonate  of  lead ;  hence  it  has  been  called 
"  colica  pictonum.'^ 

This  disease,  so  long  as  it  does  not  exceed  the  limit  of  spasmodic  action, 
ffcnerally  terminates  favourably ;  but  if  it  should  have  assumed  the  character  of 
inflammation,  then  the  prognosis  will  be  governed  by  such  an  aggravation. 

The  indications  of  cure  are : — Ist,  to  relax  spasm ;  dnd,  to  restore  the  nor- 
mal peristaltic  action.  The  first  will  best  be  fulfilled  by  a  full  bleeding,  opium, 
and  the  warm  bath.  The  second  by  purgatives.  Fourteen  or  sixteen  ounces  of 
,blood  should  be  immediately  taken  from  the  system,  followed  by  a  pill,  containing 
two  grains  of  opium,  and,  u  the  continuance  of  the  spasm  render  it  necessary, 
one  grain  is  to  be  repeated  every  three  or  four  hours.  This  treatment  will 
usually  succeed  in  subduing  the  pain  and  vomiting,  and  sometimes  act  as  an 
aperient  also ;  but  if  it  should  fail  of  the  Latter  effect,  the  pill  (1)  is  to  be  taken 
every  hour  till  the  bowels  are  acted  upon : 

1. — 4.  Hydrargrri  ehloridi,  gr.  j. 
Extr.  coloc.  comp.,  gr.  iv, 
Olei  caryoph.  q.  s. 

Misce  fiat  pilula  omni  hor&  sumenda  donee  operaverit. 

The  warm  bath  may  be  used  at  this  period — ^the  temperature  100^,  and  the 
patient  be  immersed  twenty  minutes,  taking  care  that  the  temperature  be  not 
diminished. 
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Sometimea  th»  BympUms'of  aattfrniiie  ooiio  aro  bmI  with  in  ponwm  not 
employed  io  the  ute  of  lead.  Id  eucii  a  case  the  game  are  to  be  jotpected,  and 
if  there  be  a  Uue  line  along  tb^r  ^nargin,  we  may  be  sure  that  the  patient  hae 
been  in  aeoie  way  or  another  ezpoaed  to  the  deleteriooe  infloenoe  of  this  poiaon ; 
and  ahoidd  he  haTO  no  reoolJection  of  being  eo  expoeed,  then  the  water  he  ie  ia 
the  habit  of  drinking  and  using  for  culinary  purposes,  is  to  be  examined  by 
proper  chemical  testa ;  for,  however  bright  and  tasteless  it  oHty  be,  if  it  contain  a 
iree  acid,  and  be  kept  in  leaden  troughs,  or  conducted  through  leaden  pipes,  it 
will  decompose  the  lead,  hold  it  in  aolution,  and  beeeme  a  saturnine  poison.  It 
is  the  free  carbonic  acid  (which,  in  fact,  makes  the  water  wholesome,  sparkling« 
and  refieahing)  that  acts  ujpon  the  lead ;  and  this  quality  of  water  is  mund  not 
only  in  varioue  districts  of  Great  Britain,  but  of  every  other  country ;  and  if 
persona  residing  in  such  districts,  not  having  made  themselves  acquainted  with 
this  iiaust,  receive  such  water  in  leaden  tanks,  or  eonduct  it  through  leaden  pipes, 
they  have  to  blame  only  themselves  for  having  converted  a  wholesome  and 
delightful  beverage  into  one  that  is  deleterious.  I  have  myself  seen,  in  several 
districts  in  Hampshire,  the  deleterious  effects  of  lead  held  in  solution  in  super- 
carbnretted  water,  which  appeared  to  be,  and  of  itself  was,  of  the  finest  quality. 
A  gentleman,  resident  in  one  of  those  districts,  was  displeased  with  my  opinion, 
that  the  water  in  his  well  was  impregnated  with  lead  (although  it  was  manifest 
one  of  his  family  had  been  long  suffering  from  it),  because,  forsooth,  many  in  his 
neighbourhood  were  in  the  habit  of  resorting  to  his  far-famed  spring,  from,  as  he 
supposed,  its  superior  purity.  A  farmer,  who  lived  in  the  middle  of  New  Forest, 
consulted  me  a  few  years  ago,  for  severe  colic  and  constipation,  and  as  several 
of  .his  relatives  from  time  to  time  had  been  attacked  with  the  same  disease,  and 
eventually  had  fallen  victims  to  it,  it  was  supposed  to  be  hereditary.  Suspecting 
that  they  had  been  exposed  to  the  deleterious  effects  of  lead,  I  tested  the  pump 
water  used  by  his  family,  and  found  it  holding  a  large  quantity  of  the  carbonate 
of  lead  in  solution.  Tjiis  at  once  indicated  the  cause  of  the  disease,  and  the 
means  of  preventing  its  recurrence.  • 

Some  practitioners  have  called  in  question  the  ordinary  tests  of  lead-water, 
asserting  that  neither  bichromate  of  potash  nor  sulphuretted  hydrogen  can  be 
relied  upon ;  but  when  a  patient  is  suffering  from  symptoms  of  colic,  when  the 
margins  of  his  gums  show  the  blue  line,  and  when  the  water  he  has  been  accus- 
tomed to  drink  is  shown,  by  either  of  the  above  tests,  to  contain  the  solution  of 
lead,  there  cannot  surely  be  any  reasonable  doubt  as  to  the  cause  of  the  disease, 
or  the  efficacy  of  the  test 

The  blue  line  along  the  margin  of  the  gums  was  first  noticed  by  Dr.  Burton, 
and  a  most  valuable  discovery  it  it  is,  not  only  on  account  of  the  accuracy  of  its 

anosis,  but  because  it  appears  to  give  early  information  of  the  carbonate  oi 
being  absorbed  into  the  system.  I  could  adduce  numerous  instances  in  my 
own  practice,  to  show  its  diagnostic  value,  but  two  brief  examples  will  sufl!ce : — 

In  the  summer  of  last  year  I  was  requested  to  visit  a  small  tradesman  residing 
in  the  country,  who  was  suffering  severely  from  intestinal  obstruction.  As  the 
attack  could  not  be  accounted  for  by  any  ordinary  exciting  cause,  the  gums  were 
inspected,  and  a  well  marked  blue  line  was  observed  along  their  margin.  As  he 
had  not  been  in  any  way  meddling  with  paint,  the  water  he  was  in  the  habit  of 
drinking  was  examined  by  the  bichromate  of  potass-test,  and  it  was  found  to  be 
largely  impregnated  with  the  carbonate  of  lead.  Under  a  modified  degree  of  the 
above  treatment  he  recovered,  and  by  avoiding  the  saturnine  causes,  the  disease 
wUl  probably  never  return. 

The  following  case  is  one  of  the  secondary  effects  of  lead,  and  I  shall  mention 
it  in  this  places  as  it  showed  the  blue  line  in  a  very  remarkable  manner :— I  waa 
requested  to  risit  a  publican  and  his  wife,  residing  near  Otterbome,  in  Hampshire. 
The  woman  had  been  long  confined  to  her  bed,  from  paralysis  of  the  lower  limbs. 
The  huaband  could  manage  to  walk  about  the  house,  as  his  loss  of  power  waa 
chiefly  in  the  upper  extremities.  On  inspecting  his  gums  there  was  not  only  a 
distinct  blue  line  along  their  margin,  but  also  a  corresponding  blue  line,  as  deep 
as  indigo,  along  that  part  of  the  membrane  of  the  cheek  which  came  in  contact 
with  the  line  upon  the  gums^ 

It  is  almost  needless  to  add,  that  the  water,  which  they  had  been  accustomed 
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to  drink,  and  whieh  ww  ooKfeyed  tfanNigh  a  leaden  pi^  from  a  wvll  at  aome 
little  diatanoe,  waa  fovnd  to  be  Batuialed  witii  the  aatunune  aalt. 

When,  from  other  ezeitiDg  cauaee,  there  ia  prodneed  a  leas  amonnt  of  dtapro* 
portion  in  the  ▼ermienlar  forcea,  ahbongh  enough  to  obatmct  the  bowel,  there  ia 
a  manifeet  differenee  in  many  of  the  aymptoma.  Inatead  of  a  retmction,  there 
may  be  a  fulneaa  of  the  abdomen*  The  pain  ia  more  of  a  persistent,  aehing 
eharaeter,  ^han  returning  in  rehenMnt  paroxysms ;  and  there  is  less  Tomiting, 
indeed  aometimea  there  ia  none  at  all. 

The  curatiTo  indication  in  this  eaae  ia  mnch  the  same  aa  in  the  last, — ^riz.,  to 
aubdne  the  action  in  excess,  and  to  restore  the  normal  vermicniar  function  of  the 
inteatine.  If  poTgatives  hare  failed,  they  ought  not  to  be  persisted  in,  aa  they 
will  rather  increase  the  spasmodic  «etion  than  remoTO  the  obstmction.  Blood 
should  be  taken  from  the  ay  stem,  and  by  leeches  from  the  epithelium  of  the  rectum. 
Opium  and  calomel  are  to  be  given  in  such  doees,  and  at  snch  intervala,  as  the 
degree  of  pain  may  require ;  and  this  kind  of  colic  will  generally  be  goremed  by 
more  moderate  doaea  of  opium  than  those  prescribed  fvr  the  "  coUca  pictonum* 
it  will  be  sufficient  to  commence  with  one  grain  of  opium,  and  three  of  cakMiiel, 
and  this  dose  may  be  repeated  in  an  hour,  if  it  ahonld  haTe  given  no  relief,  after 
which  it  may  suffice  to  give  two  grains  of  calomel,  and  half  a  grain  of  opium,  every 
two  or  three  hours,  till  the  pain  has  ceased.  In  this  case,  also,  these  means  will  some- 
times act  as  a  purgatire. — Prav.  Med.  and  Surg^  JouttuU,  June  9,  1853,  p.  SIM. 


38— ^N  THE   TREATMENT  OF  DIARRHOEA  AND  DYSENTERY 

BY  SULPHURIC  ACID. 

Bjr  EDe^m  Sbbppakd,  Eaq.,  Ei^eld. 
[The  following  cases  illustrate  the  value  of  sulphuric  acid  in  indiscriminate  cases 
of  diarrhcea.    Mr.  Sheppard  says :] 

Daring  the  last  six  weeks  I  have  seen  upwards  of  fifly  cases  of  diarrbcea,  many 
of  them  being  severe,  some  few  the  rery  worst,  forms  of  English  cholera.  In 
only  one  instance  have  I  witnessed  the  failure  of  the  acid  treatment,  and  in  that 
instance  the  chalk  and  astringent  treatment  was  unsuccessful  also.  There  was 
only  this  difference  between  the  two  systems : — the  acid  plan  seemed  to  have  no 
effect  upon  the  disease,  the  chalk  plan  actually  aggravated  all  the  symptoms  to  a 
iery  frightful  extent. 

1  propose  in  this  brief  paper,  first  to  give  my  readers  some  idea  of  the  character 
of  the  prevailing  epidemic  in  my  locality ;  secondly,  I  purpose  detailing  a  few  of 
the  worst  cases  selected  from  my  note-book  ;  and^  thirdly,  I  propose  to  draw  a 
few  practical  conclusions  from  them  as  to  the  comparative  advantages  of  the 
alkaline  and  acid  modes  of  treatment. 

I.  The  character  of  the  epidemic  which  has  been  so  prevalent  in  my  neighbour- 
hood, during  the  last  six  weeks,  has  been  as  follows : — Great  prostration  of  the 
▼ital  powers ;  severe  griping  and  pinching  pains  in  the  bowels  (not  invariable), 
greatly  aggravated  by  drinking  anything  hot,  greatly  relieved  by  cold  ; 
tongue  ^nerally  dry  and  furred,  occasionally  moist  and  red ;  distressing  flatu- 
lence, the  bowels  being  at  times  very  much  distended,  burning  thirst,  and 
sensation  of  heat  down  the  whole  course  of  the  alimentary  canal,  with  (in  some 
cases)  incessant  vomiting. 

II.  Case  1. — ^I.  T.,  seized  on  the  morning  of  August  Ist  with  violent  pain  in  the 
bowels,  with  vomiting  and  nprging-^  most  decided  case  of  what  is  vulgarly  called 
**  upwards  and  downwards,  I  was  sent  for  abont  nine  o^clock  in  the  evening. 
He  complained  of  intense  pain,  which  had  been  greatly  increased  by  his  having 
swallowed,  about  half  an  hour  previously,  a  cup  of  hot  tea,  although  the  stomach 
only  retained  it  for  about  five  minutes ;  pulse  feeble,  120 ;  tongue  red  and  moist ; 
feet  cold ;  intense  thirst  and  desire  for  cold  water,  which  his  friends  would  not 
let  him  have;  had  had  about  fifteen  watery  rice-col onred  evacuations  smce  morning. 
Nothing  would  remain  on  the  stomach.  I  immediately  gave  him  a  dose  of  the 
following  mixture,  which  I  had  taken  With  me  in  my  pocket,  upon  hts  wife's  de- 
scription of  the  case : — Q .  Sacchari  albi,  dr.  iv. ;  acid,  sulph.  dil.,  dr.  ij. ;  tr.  cardamom, 
eo.,  dr.  W, ;  aqua  menth.  pip.  ad.,  oz.  vi.    M.    A  fourth  part  to  be  taken  erery  four 
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|io«n.-^TIie  ytUkmt  had  do  sooner  amUowed  the  nnrtim  tlMui  it  ntarood.  1 
then  ordered  some  eold  fresh  water  from  the  pamp  to  be  proeorsd,  when  I  allowed 
him  to  drink  as  mneh  as  he  desired.  He  immediately  swallowed  three  tanbler^ 
fills,  and  expiBssed  the  moat  intense  salisfaetion.  *^  The  homing  heat,"  he  aaid, 
*^  was  qaeBoned.''  The  pain  immediately  ceased*  The  sickness  did  not  retniii. 
In  about  ten  nunntes'  time  I  gave  him  another  doae  of  the  mKtnre,  with  a  pill  of 
calomel  and  opium,  one  grain  each,  and  left  him  with  direotaons  to  continue  the 
mixture  every  four  hoars,  and  drink  as  much  water  as  he  wished.  The  following 
day  I  found  my  patient  quite  well.  There  had  been  no  raeurrence  of  either  the 
v<nniting  or  purging. 

Cage  2. — Rev.  T.  &  is  subject  every  summer,  being  a  nervoua  weak  subjeot,  to 
attacks  of  dysentery,  which  leave  him  in  a  state  of  great  prostration.  I  first  saw 
him  August  3rd.  The  dvsenteij  had  been  on  bun  for  three  days,  and  had  not 
pdded  to  his  usual  remedy — the  nust  cretas  co.,  with  a  little  tr.  opiL  Great  pain 
m  the  bowels ;  subject  to,  and  then  suffering  from,  asoarides ;  tongue  dried  and 
furred ;  constant  nansea.  Ordered  the  same  mixture  as  in  Case  1,  which  afforded 
immediate  reliefl  The  next  day  my  patient  was  convalescent,  suffering  only  from 
mat  delaltty.  On  the  5th  of  Aueuat  he  went  to  Gravesend  for  change  of  air ;  and 
I  gave  him  an  ounce  bottle  of  the  dilute  sulphuric  acid,  with  directions  that  he 
sl^ald  take  twenty-five  drops  whenever  he  was  threatened  with  any  return  of  the 
dysentery.  Gave  him  a  turpentine  enema  the  night  previously,  which  destroyed  *a 
whole  nest  of  ascarides.  On  his  return  from  Grravesend,  Mr.  S.  stated  that  he  had 
had  several  attacks,  but  that  thev  had  been  immediately  checked  by  ih^  exhibition 
of  the  drops.  He  complained  of  the  chalk  mixture  as  having  invariablv  ^  clogged  ** 
the  bowels,  and  produced  constipation,  whilst  the  acid  stopped  the  dysentery  by 
increasing  the  tone  of  the  mucous  membrane  of  the  canal. 

Case  3. — J.  Q.,  2  years  of  age.  Summoned  to  this  child  early  in  the  morning 
of  August  6«  Incessant  pun  in  the  bowels,  and  purging  for  the  last  eight  hours ; 
skin  cold  and  clammy;  pulse  extremely  feeble,  ana  rapid;  intense  anxiety  of  coun- 
tenance. In  fact,  the  child  appeared  moribund,  and  tne  parents  quite  thought  the 
ease  hopeless.  They  had  given  a  little  brandy,  whieh  had  been  immediately 
rented  by  the  stomach.  1  sent  for  a  tumbler  of  cold  water,  which  the  chiki 
caught  ai^t  of,  and  requested  to  have.  The  little  thing  drank  off  the  whole,  and 
sunk  bacuL  on  the  pillow  quite  exhausted.  Ordered  the  following  mixture: — 9. 
Aeid.  sulph.  dil.,  dr.  j. ;  tr.  caidamom.  co.,  dr.  j. ;  saochar.  alb.,  dr.  ij. ;  aq.  menth. 
{Mp.,  ad.,  02.  ij.  M.  A  teaspoonful  every  hour.  I  called  at  two  o'clock  p.m.,  when 
the  child  waa  aitting  up  in  its  mother's  arms  eating  a  pieee  of  bread  and  butter. 
The  purging  had  quite  ceased.  Mrs.  Q.  aaid  ^  the  effect  of  the  first  dose  waa 
quite  magical — ^the  child  altered  for  the  better  in  about  ten  minutes."  On  the 
tollowing  day  my  little  patient  was  running  about  the  room  when  I  called.  Being 
a  delicate  ficrofuious  subject,  I  prescribed  eight  drops  of  muriated  tincture  of  iron 
three  times  a  day. 

Case  4^— T.  L.,  aged  two  years  and  a  hal£  Symptoms  precisely  analogous 
to  those  detailed  in  Case  3.  Saw  this  child  on  Sunday  evening,  Auguat  30* 
Ordered  mixture  as  above.    All  the  symptoms  immediately  relieved. 

Cas€  5. — ^Mrs.  B.,  a  lady  from  Devonshire,  70  years  of  age,  taken  ill  August  26. 
I  saw  her  on  the  morning  of  that  day.  Great  uneasineea  m  the  bowels,  hardly 
amounting  to  serious  pain ;  constant  vomiting  and  pnrging;  tongue  dry  and  Airrea; 
fistid  breath ;  pulse  100 ;  abdomen  tympanitic ;  great  thirst  Ordered  iced  water 
ad  Ubitum,  and  the  following  mixture  and  pill: — 9.  Sacchari  albi,  dr.  iv. ;  aeid. 
aniph.  dil.,  dr.  iss :  tr.  cardamom,  co.,  dr.  iij. ;  liq.  morph.  bimeconat,  m.  xl. ;  miat. 
eamphom,  oz.  vss.  M.  A  fourth  part  every  four  hours. — ^^.  Hydr.  cum  cret4,  gr. 
yj. ;  pulv.  ipecac,  co.,  gr.  ij.  To  be  taken  as  a  pill  immediately.  On  the  follow- 
ing  oay  I  found  that  my  patient  had  obtained  relief  in  the  course  of  two  hours. 
Only  one  evacuation  since  my  visit  yesterday ;  pulse  88 ;  tongue  moist  and  not  so 
much  furred;  abdomen  less  tympanitic;  hod  passed  a  comfortable  night  She 
said  she  believed  the  iced  water  had  **done  wonders  for  her."  Rapid  improvement 
took  place,  and  she  left  here  for  home  August  31st 

Case  6. — ^Mr.  J.,  seized  with  violent  vomiting  and  pursing  Auguat  29.  Intense 
thirst  and  burning  beat  down  the  alimentary  canal.  Had  Men  persuaded  to  drink 
hot  things,  whkh  had  greatly  aggravated  the  symptoms.    FbUulenoe  and  severe 
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flbdominal  pain.  Ordered  cold  npntag  water  ad  Hbkum,  whteh  eheefced  the  vomit* 
hg,  followed  by  thirty  drops  of  add,  wHU  tr.  eardam.  eo.  every  four  hours.  Imtne- 
diate  relief. 

ni.  The  above  cases  have  been  seleeled  fWrni  my  note^book  to  ilhmtrate  the 
rapidity  of  the  core  in  the  treatment  by  snlphnrie  acid,  as  compared  vrtih  that  by 
chalk  and  opium.  In  every  case  that  I  have  seen,  vith  one  exception,  the  amelio- 
ration in  all  the  symptoms  has  been  eqoally  rafHd.  This  exception  oecnrred  in  one 
of  my  own  servants,  a  delicate  yonng  woman,  35  years  of  age.  'The  acid  treat* 
ment  did  not  seem  to  do  her  much,  if  any  good,  when  I  immediate^  resorted  to 
the  following  mixture  (my  olden  form  for  the  treatment  of  dianhoBa)  :-^9.  Creta? 
pp.  dr.  ij. ;  conf.  aromai,  scr.  ij. ;  sp.  ammon.  aromat  dr.  ij. ;  tr.  opii  dr.  j. ;  tr. 
catechu,  dr.  iv. ;  aq.  menth.  pip.,  oz.  v.    M.    A  fourth  part  every  four  hours. 

The  first  dose  so  aggravated  her  symptoms  that  I  could  not  -persuade  her  to 
take  a  second.  I  then  returned  to  the  acid  treatment^  in  which  she  persevered 
for  two  days,  being  occasionally  better,  and  then  again  as  bad  as  ever.  The 
S3rmptoms  at  length  yielded  to  the  following  eombination  ^— 9*  Potass.  Chlorat., 
sodae  sesquicarb.,  utrq.,  dr.  J. ;  tr.  einchonae  eo.,  dr.  iv. ;  sp.  sth.  sulph.  co„  dr.  j. ; 
infiis.  cascariUe,  oz.  v.  M.  A  fourth  pai^  every  four  hours.  A  glass  of  port 
wine  twice  a  day. 

In  about  ten  cases  out  of  the  fifty  entered  in  my  note-book,  I  first  tried  the 
chalk  and  opium  treatment,  before  resorting  to  the  acid  ;  in  only  one  was  perfect 
relief  afforded.  The  vomiting  has  been  so  severe  in  the  prevailing  epniemic, 
that  it  would  seem  as  if  the  stomach  was  unable  to  bear  so  nauseous  a  mixture 
as  that  of  chalk  and  opium.  And  in  most  of  the  cases  I  have  found  the  best, 
indeed  the  only  efficacious  plan  to  be,  to  relieve  the  intense  gastric  irritation  by 
cold  water,  before  resorting  to  the  medical  treatment  In  some  cases,  if  the 
stomach  will  bear  it,  the  chalk  seems  to  stop  the  diarrhcea,  but  to  increase  the 
nausea,  and  to  produce  most  uncomfortaUe  sensations  in  the  bowels  on  the 
day  after  its  exhibition.  This  I  have  invariably  observed  in  the  olden  plan  of 
treatment. 

The  conclusions  to  be  drawn  from  my  experience  of  the  anlphurie  acid  in  the 
treatment  of  diarrhoea  and  dysentery  are  as  follows  : — 

1st.  It  is  mare  efficacious  than  alkalies,  opiates,  and  astringents,  in  a  propor- 
tion greatly  exceeding  ten  to  one. 

It  is  more  rapid  in  its  action  (especially  in  children),  in  a  proportion  greatly 
exceeding  twenty  to  one. 

8rd.  It  seems  to  act  in  a  more  rational,  and  (if  I  may  so  express  myself) 
scientific  manner,  by  increasing  the  tone  of  the  mucous  membrane  of  the  alimen- 
tary canal,  rather  than  by  simply  astringing  its  pores. 

4th.  The  worse  the  case,  the  more  rapid  and  marvellous  seems  to  be  the  cure 
— a  most  striking  feature  as  compared  with  the  treatment  by  chalk  and  opium. 

I  would  urge,  in  conclusion,  upon  my  medical  brethren,  the  desirableness  of 
giving  this  system  a  fair  trial ;  and  I  would,  moreover,  advise  them,  instead  of 
giving  ^e  acid  alone,  with  water,  to  combine  it  with  a  little  sugar  and  (most 
rare  and  excellent  of  all  tinctures)  compound  tincture  of  cardamoms,  which  seem 
greatly  to  relieve  the  so-frequent  distressing  flatulence.  Unless  the  character  of 
this  autumnal  epidemic  should  greatly  alter,  they  will  arrive  at  the  conclusion, 
after  havmg  tested  fairly  the  acid  plan  of  treatment,  that  it  does  not  admit  of 
comparison,  but  only  of  contrast,  with  the  olden  system. — Provincial  Med.  and 
Surg.  Journal,  Sept  15,  1852,  p.  471. 


39. — Cases  of  Diarrhaa  treated  by  Sulphuric  Acid.  By  Johk  Hill,  Esq., 
South  Cave — [The  following  cases  are  mentioned  by  Mr.  Hill  as  examples  of 
this  mode  of  treatment :] 

June  19. — J.  D.,  aged  40,  agricultural  labourer,  was  attacked  with  vomiting, 
purging,  cramps,  cold  extremities,  and  great  prostration. 

9.  Acid,  sulph.  dil.  3iii. ;  mistur^  camphorae  Jviiss.  Ft.  mist.  cap.  Si.- 
quartis  horis.    After  the  third  dose  all  the  symptoms  were  removed. 

20th. — Quite  well. 
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Ang.  2. — J.  XL,  aged  46v.«gnciiltiixal  labonrar,  was  altiekiBd  wilh  Tonitiofft 
mugiiig  (rica-colooied  evaenalioos),  yiolent  erampa,  and  cold  extremitiea,  wiu 
Ko&wneaa  of  Toice*  dtc. 

9   Acid,  sulpli.  dlL  TQ,  zzr. ;  iniat*  camph.  S  iaa.    Ft  haiiat.  tort  qq.  hor.  a. 

Six  boon  afterwards  no  return  of  aicknesa.  Only  twice  purged,  orampe  gone, 
and  after  the  fourth  doee  all  the  unfavonrable  aymptoma  removed. 

3rd« — Quite  welL 

Aug.  2. — Mn,  H.,  aged  78,  was  attacked  on  the  30th  of  July  with  purging  and 
aicknesa ;  tongue  coated,  pulse  feeble,  extremitiea  cold ;  in  a  atate  of  coUapae. 

9  >  Hydr.  chloiid.  gr.  iv. ;  pulv»  opii  gr.  us.    Conf.  q.  a ;  ft.  pil.  afat  sum. 

9 »  Mist  Crete  §  vij. ;  tinct  catechu  f  i  ;  tinct.  opii  3  iss.  M.  ft  mist,  s.  coch. 
L ;  post  sing.  sed.  liq.  Catapl.  sinapis  scrob.  cord. 

3rd* — ^The  a^mptoQu  as  urgent  aa  yesterday ;  vomiting  more  troublesome  ; 
continued  purging ;  cold  extremities. 

9-  Acid,  snlph.  dil.  3 iii. ;  mist  camphore  §  viij*   M.  ft.  m.  s.  S  j.  tertift  qq.  hoi4. 

^Ul — Only  twice  purged ;  stomach  still  irritable ;  but  the  vomiting  less  ire- 
qnent ;  the  circulation  improved ;  drowsiness. 

9  •  Mist  acid. ;  catapl.  sinapis  nuche. 

6th. — ^Paased  a  good  night ;  no  action  of  the  bowels ;  vomited  twice ;  pnlse 
inpfoved. 

9-  Acid,  hydrocyan.  gt.  j. ;  tinot  card.  co.  Sss. ;  infus.  cascarill®  Sias.  Ft. 
hauat  qq»  hor  ft..    Habt  oL  ricini  3  iij.  stat 

6th. — ^In  every  respect  better.  As  might  be  expected,  her  recovery  waa  slow, 
in  consequence  of  her  advanced  age. 

Sth. — Well,  but  very  weak. 

August  5. — R.  £.,  aged  00,  waa  attacked  yesterday  with  the  following  symp- 
t4Mna: — ^Purging  (rice-coloured),  vomiting,  cramps,  great  prostration,  anxious 
countenance,  voiee  hollow,  and  auppression  of  urine,  £c» 

9-  Acid,  sulph.  dil.  3 iij.;  mist,  camph.  J  viijss.    Ft  m.  s.  3J.  tert  qq.  hor. 

No  sickness  after  the  second  dose ;  only  twice  purged ;  cramps  continue. 

Evening. — Surface  warm;  no  return  either  of  sickneaa  or  purging ;  better  in 
evefy  respect 

6tb. — Quite  well,  but  very  weak. 

August  6th. — W.  M.,  aged  65,  haa  had  sickness,  purging,  and  cramps,  the 
whole  of  laat  night;  great  prostration ;  urine  scanty  ;  tongue  glazed,  ^. 

9.  Acid,  sulph.  dil.  3  iij. ;  mist,  camphorae  J  viii.  Ft.  m.,  capt  J  j.  tert.qq.  hor. 

7tk — ^The  symptoms  entirely  removed  after  the  third  dose  ;  well.—- >jlfs  J  Timet 
and  Gazettes  Aug.  21,  1862, ;?.  197. 


40^— On  Matieo  in  Diarrhaa. — ^M.  MoDoiaai  states  that  he  has  employed  this 
substance  ia  about  120  cases,  and  usually  with  ^od  and  speedy  effect,  in  varions 

rdes  of  intestinal  discbarges,  and  especially  m  atonic  diarrhcBa.  It  ia  given  at 
Bologna  Hoapital  in  doses  from  18  grs.  to  3  j.  oer  diem,  no  inconvenience  save 
a  little  nausea  or  diarrhoBa  ever  being  caused,  ana  this  being  capable  of  removal, 
either  bv  diminishing  the  dose,  or  temporarily  suspendmg  the  remedy.  In  the  most 
fiivoaraole  cases,  an  Impression  is  made  upon  the  disease  by  three  or  four  doses ; 
and  it  is  quite  relieved  m  from  three  to  six  days.  The  mediciDe  should,  bowevsr, 
be  contmned  a  while  longer,  in  order  to  prevent  relapse.  In  those  diarrhoeas  in 
which,  owing  to  the  existence  of  visceral  changes,  or  the  presence  of  a  gv^neral 
dyaenms,  the  return  of  the  diarrhoBa  Is  inevitable,  the  matieo  is  stUl  an  invaluable 
remedy,  owing  io  the  rapidity  of  its  astringent  action,  which  enables  us  to  suspend 
the  exhausting  dischargea,  and  obtain  time  for  the  employment  of  any  otiier  means 
which  Qie  nature  of  the  case  may  indicate. — Bullelino  deUe  Scienze  Med,  vol.  xx. 
p.  63 — MedicO'Chir.  Recieuff  July^  1852,  p.  275. 


AtU-^Satcina  FeairicMii.— Bv  Taos.  Edward  AMTor.Esq.,  Diss,  Norfolk.— [In 
letter  to  the  editor  of  the  *  Medical  Times  and  Gazette,'  Mr.  Amyot  records  the 
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foUowiMsr  caM,  whfeh  Idr  eiglit  yeare  iMffled  dinnr  attenpt  at  «^  The 

palieiit  was  a  lemale  aged  70,  motJier  of  six  ehildran,  abort,  active,  and  whm  free 
from  the  attacks  of  her  disease,  inolined  to  be  florid  and  healthy  in  her  appeaiaoce.] 

Eight  years  since,  at  Christmas  time,  she  was  attaoiced  with  •inflammation  of  the 
stomach  and  oesophagus,  of  which  she  waa  relieved  by  my  mnch  raapeeted  neigh- 
bonr,  Mr.  Mayhew,  of  Stradbroke.  Six  months  after  this  I  first  attended  her,  and 
fonnd  her  suffering  Irom  very  frequent  and  most  violent  acid  vomitinff,  which  waa 
.  difficult  to  account  for,  as  the  pulse  and  tongue  were  unaffected,  aaa  little  or  no 
tenderness  waa  comfdained  of  at  the  ^igastrium ;  there  waa,  however,  much  flato** 
lenoe  and  diatension.  Alkalies,  hydrocyanic  acid,  and  creasote,  were  tried  with 
perseverance,  but  gave  little  or  but  very  temporary  reliefl  The  nitrate  of  silver 
and  opium  were,  I  think,  more  successful,  and  their  use  waa  oontintted  for  some 
time ;  but  they  were  at  last  abandoned  as  insufficient,  and  in  fear  of  staininflr  the 
skin.  I  next  tried  a  strong  infusion  of  ealumba,  about  double  the  strength  oraeied 
in  the  P.  K,  with  a  more  satisfactory  result ;  but  I  was  obliged  to  give  it  in  a  still 
more  undiluted  form,  and  for  the  last  three  or  four  yean  she  haa  tj3cen  from  J  as. 
to  J  j.  of  the  concentrated  essence  of  ealumba  (I  have  principally  used  that  i»»- 
pared  by  Messra.  Gale,  Baker,  &  Co.,)  with  S  as.  of  the  tincture  to  the  eight-ounce 
tiottie,  every  two  or  three  houn  during  the  attack.  Thia,  as  a  means  of  relief,  haa 
proved  most  perfectly  successful ;  and  the  intervale  of  health,  during  which  she  is 
active  and  bustling,  and  eats,  drinks,  and  sleeps  well,  have  been  lately  of  great 
length.  Twice,  for  instance,  a  clear  twelvemonth  haa  lapsed  without  any  retum 
of  symptoms. 

On  reading  the  notice  of  sarcina  in  Professor  Qnekett's  admirable  Lectoree  on 
Ifistology,  vide  '  Med.  Times,  1851,  p.  366,'  I  became  very  strongly  impressed  with 
the  idea  that  I  had  at  last  got  a  due  to  the  nature  of  my  patient's  dueaae,  and  I 
immediately  ordered  that  a  portion  of  the  vomited  matter  should  be  saved  for 
inspection  at  the  earliest  opportunity.  That  opportunity  haa  only  just  occurred, 
and  the  result  is  the  following : — I  received  the  fluid  a  few  houn  after  it  was  thrown 
up ;  it  had  much  the  appearance  of  thin  mucilage  with  a  dense,  dirty  white,  com- 
pact sediment.  In  odour  it  was  faint,  and  aomewhat  roaembled  stele  urine.  It 
produced  intense  reddening  of  the  litmus-paper,  and  powerfully  effervesced  with 
carbonates.  A  small  portion  taken  from  ihe  sediment  with  a  pipette,  and  magnified 
about  300  diameters,  showed  a  great  abundance  of  the  characteristic  cmcial  forms 
of  the  sarcina  comlkned  with  much  mucus,  epithelial  ^frrtr,  and  the  fragments  of 
mnscular  fibre,  both  simply  and  transversely  striated. 

Since  making  the  examination,  I  have  agam  seen  my  patient,  and  questioned  her 
closely  as  to  the  nature  of  her  attacks.  She  at  fint  feels  a  '^boilinff  up^  (I  use  her 
own  words)  in  the  stomach  and  throat,  and  soon  after  a  quantity  of  tasteless  water 
rises  into  her  mouth;  this  is  immedtately  followed  by  sudden  and  violent  add 
vomitinff,  which  formerly  lasted,  at  short  intervals,  for  days,  and  during  the  attacks 
she  oouFd  take  no  food,  and  was  mnch  debilitated ;  but  now,  if  she  has  the  ealumba 
at  hand,  she  can  always  master  it  (to  use  once  more  her  own  expresaon). — Med. 
'n$nes  and  OazeUe,  Aug.  14,  1852,  p.  173. 


4^.^-Boihriocephalu8  Lotus,  occurriiiig  in  an  EngHsh  Child,  cured  by  (he  OH  of 
MaU  Fenu  By  Dr.  Wm.  Withet  Gi7LL.->[The  child  was  admitted  mto  the 
children's  ward  on  the  20th  February,  1862.  The  following  is  the  report  of  Mr. 
Chaplin,  the  clinksal  clerk :] 

She  lives  at  Woolwich,  and  the  mother  gives  the  following  account  of  her  ^-^ 
At  the  age  of  eighteen  months,  having  then  been  weaned  more  than  half  a  year, 
she  became  very  ill,  with  feverish  svmptoms  and  cough.  Her  ailment  was  so  seven 
that  it  was  thought  ahe  would  die ;  Wt  after  having  passed  a  quantity  of  tape-worm, 
rolled^ up  into  a  mass  of  the  size  of  the  bowl  of  a  tobacco-pipe,  she  began  to  recover. 
Smce  that  time  she  has  had  several  similar  attacks,  becoming  feverish  and  fretfol, 
with  loss  of  appetite,  dze.,  and  soon  after  passed  a  portion  of  the  worm,  open  which 
the  symptoms  have  subsided.  These  attacks  came  on,  at  first,  at  intervals  of  some 
months,  but  lately  they  have  been  more  frequent  She  passed  the  last  portion  about 
a  week  ago,  having  previoualy  suffered  in  the  usual  way,  described  above.    The 
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Mvteml  pieoea  of  worm  wfaieh  the  mother  had  ooUeeted,  and  hrond^  with  her, 
meMUTBd  thirteen  feet  The  perenta  of  the  child  are  English,  and  neither  of  them 
has  oTer  heen  abroad,  the  limit  of  their  fiuihest  ezeorfiion  from  home  being  Gravee* 
end.  The  mother  was  bom  at  Popkr,  the  father  at  Woolwich,  where  he  works  aa 
a  smith.  His  oecnpatioBa  have  sometimes  taken  him  on  board  foreign  Tesaels. 
They  have  no  foreign  friends,  nor  friends  residing  on  the  continent,  from  whom 
thej  coold  have  received  any  presents.  The  child  was  born  at  Limehonse,  uid 
lived  there  with  its  parents  for  some  tune,  and  daring  that  period  the  family  pro- 
bably used  the  water  of  the  New  River  Company.  Whilst  living  at  Woolwich, 
they  have  obtained  it  from  the  Kent  Water  WorKs.  On  adpiission,  the  child  was 
pale ;  rather  dull,  and  feverish  ;  .bowels  confined ;  pulse  natural ;  tongue  clean  and 
pale ;  abdomen  lai^  and  hard.  Ordered  ten  grains  of  jalap-and-mercury  powd^ 
to  be  taken  at  bed-time. 
23rd. — ^Tbe  bowels  have  not  yet  been  acted  upon.  Repeat  powder. 
25th. — ^Powder  produced  a  copious  evacoation,  but  no  portion  of  worm  expelled. 
Ordered  the  following  mixture: — ^Magnesia  and  sulphate  of  Magnesia,  a  aessert 
spoonful  three  times  a  day. 

28th. — ^The  bowels  have  continued  to  act  freely,  but  no  portion  of  worm  has 
passed.  Ordered  the  following  draoght : — OH  of  male  fern,  one  drachm  and  a  hal^ 
acacia  mixture,  two  drachms,  distill^  water,  one  ounce  and  a  half;  to  be  taken 
early  the  following  morning. 

29th. — ^The  draught  was  administered  at  seven  o'clock  this  morning,  and 
Droduced  slight  sickness,  but  only  a  small  part  was  returned.  At  one  o'clock  the 
l>owelB  acted  forcibly,  accompanied  with  a  good  deal  of  straining.  The  worm 
measured  seventeen  feet^  and,  including  the  head,  was  expelled  entire.  The  child 
suffered  no  inconvenience  from  the  medusine  in  any  way,  and  the  following  moming 
seemed  well. 

The  interest  attaching  itself  to  this  case  is  peculiar,  from  the  species  of  worm, 
the  early  age  of  its  locating  itself  in  the  child,  and  the  satisfiictory  effects  of  the  oil 
of  male  fern. 

In  our  present  state  of  knowledge  respecting  intestinal  worms,  every  fact 
eoimected  with  their  history  deserves  to  be  recorded.  The  occurrence  of  the 
bothrioeephalua  latus  in  persons  who  have  not  lived  out  of  England  is  rare. 
Professor  Owen  states,  that  in  looking  over  the  collection  made  by  a  celebrated 
wommloetor  in  Long*acre,  he  found  three  specimens  of  this  worm ;  two  of  these 
had  come  from  persons  who  had  been  in  Switzerland,  of  the  third  no  authentie 
account  could  be  given.  In  a  conversation  with  him  on  the  case  here  recorded,  he 
remarked  that  a  sea-port  was  just  the  locality  in  which  we  might  expect  to  meet 
with  anomalies  in  the  geographical  distribution  of  intestinal  worms,  since  their  ova 
might  be  deposited  in  various  ways  in  such  localities,  by  persons  who  traded  thither, 
and  that  it  was  surprising  their  occurrence  was  so  rare.  To  which  I  may  add,  that 
when  we  consider  the  fertility  of  these  creatures,  and  the  possibility  of  Russian 
sailors  being  infested  with  them,  we  may  indeed  wonder  that  they  have  npt  been 
imported  amongst  us;  and  the  fact  that  they  have  not  been  prevalent,  suggests  that 
they  are  more  dependent  upon  external  eondiiums  of  soil  and  the  like,  than  upon  the 
human  body  itself— for  we  can  hardly  suppose  that  the  intestinal  secretions  of  a 
Rassiaa  or  a  Swiss  are  more  favourable  to  the  existence  of  a  bothrioeephalua 
latus,  than  are  those  of  an  Englishman. 

The  circumstances  under  which  these  creatures  exist  out  of  the  body  are  yet 
unknown,  but  theur  restriction  to  certain  localities,  and  the  changes  of  form  which 
some  of  this  class  underjfo,  render  it  probable  that  we  may  yet  recognise  them 
under  some  other  form  m  the  water  of  the  places  where  they  occur.  With  svch 
views,  we  can  well  understand  why  the  tape-worm  of  one  locality  should  not 
pwrail  in  another,  and  also  why,  where  a  solitary  exception  is  found,  it  should  be 
m  a  place  having  communication  with  foreign  countries. 

The  extreme  fertility  of  the  bothriocepludus  will  be  understood,  by  eouMdeimg 
that  eaeh  loot  of  the  well-developed  worm  contains  160  segments  or  joints,  that 
eadi  joint  possesses  its  own  ovary  and  male  organs.  Hence,  each  joint  is  fertUe ; 
and  as  eaeh  ovary  would  produce  8000  ova,  according  to  as  careful  a  calculation  aa 
poasible,  ten  feet  of  such  a  worm  would  produce  12,000,000  of  ova. 
I  have  taken  every  meaaa  of  examining  the  head  of  this  specimen,  but  can  find 
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AO  traee  of  a  tenniiud  pore,  by  which  it  eonld  ainUb«  noariabmeiit,  oor  any  dgna  «f 

tmsqIs  by  which  the  iatestixial  fluids,  if  so  taken  ap,  could  be  distributed.    It  aeems 
probable  that  these  aoimals  nourish  themselves  as  the  al^  doi  by  obMorbing  the 

{uids  in  which  they  are  immersed  by  the  whole  surface  of  Jheir  bodaet ;  a  view  whieh 
think  I  am  at  liberty  to  say  is  thought  by  Professor  Owe^  to  be  not  improbable. — 
Lancet,  Aug,  14,  1852,  p,  148. 


43. — On  Anthelmintics.  By  Dr.  Mbrel, — As  to  anthelmin^es,  children  of  ten- 
der age  do  not  suffer  from  the  tape-worm,  which  in  all  my  practiee  I  scarcely  have 
eneoantered  before  the  eighth  year,  even  this  being  a  rare  case.  I  have  not  to 
speak,  therefore,  of  the  nude-fern,  or  of  the  pomegranate  root,  but  to  mention  only 
those  remedies  which  have  appeared  to  me  the  best  against  the  ascaris  vermicularis, 
and  ascaris  lumbHooides, 

The  ascaris  vermicularis  (maw-worm)  dwells  in  the  rectum  and  l^e  lower  part 
of  the  large  intestbes,  crowded  in  ffreat  numbers,  most  frequently  proper  to  infancy 
and  tender  childhood.  The  remedies  employed  to  remove  them  are  almost  in  all 
eountries  the  same.  I  will  mention,  however,  injections  of  an  infusion  of  red  onion, 
mixed  with  some  drops,  or  half  a  grain,  of  extract  of  aloes. 

Ascaris  lumbricoides  is  the  worm  that  causes  frequent  and  sometunes  severe 
disturbances  from  the  second  year  of  age,  its  abode  being  the  small  intestines,  and 
sometimes  the  stomach.  I  can  recommend  the  following  powder,  which  I  have 
found  most  efficient  in  the  complaint  in  question : — 

9  •  Pulv.  sem.  santonici, 

Pnlv.  sem.  tanaceti  utrq.,  dr.  ss. 
Pulv.  rfaei,  gr.  xij. 
Pulv.  jalapsB,  gr.  viij. 
Bacch.  alb.,  scr.  iv. 
F.  Pulv.,  to  be  divided  into  six  or  twelve  powders,  according  to  the  age  of  the 
child.    From  two  to  three  powders  every  day. 

If  we  are  not  mistaken  in  the  diagnosis,  after  a  course  of  four  or  five  days  with 
these  powders  the  worms  will  come  out ;  if  we  have  been  mifttaken,  which  easily 
happens  with  this  complaint,  the  above  powders,  united  with  a  strong  reduction  of 
&nnaceous  food,  at  least  will  have  exerted  good  effects  upon  that  condition  of  the 
abdomen  which  resembled  helminthiasis. 

Mercury  is  less  efficient  as  an  anthelmintic  than  the  above  remedy,  and  should 
never  be  ^iven  repeatedly,  unless  there  is  clear  and  special  reason  for  its  use.  If 
the  constitution  of  the  child,  however,  is  strong,  and  jou  wish  to  increase  the  force 
of  the  medicine  by  the  addition  of  calomel,  then  I  advise  you  to  do  this  only  after 
you  have  £[iven,  during  three  or  four  davs,  the,  former  powders,  and  to  accomplish 
then  the  trial  or  cure  hy  adding  to  the  three  or  four  last  doses  two  or  three  grains 
of  calomel  to  each.— ProvinctaZ  Journal^  and  Dublin  Medical  Press,  July  14, 
1862,  p.  23. 


44.— ON  THE  STRUCTURE,  FUNCTION,  AND  DISEASES  OF  THE 
LIVER;  AND  ON  THE  ACTION  OF  CHOLAGOGUB  MEDICINES. 

Bj  Da.  C.  HjLSvnuLv  Johu,  F.  R.  S.,  Ste, 

[The  following  condensed  aceount  of  Dr.  Handfield  Jonoe^  invastigationa,  at  a 
■Meting  of  the  Royal  Medioal  and  Chirurgical  Society,  was  commuaioated  by 
Dr.  Bence  Jones.] 

The  author  first  deecribed  the  minute  atmoture  of  the  liver,  which  conaialed 
essentially  of  a  mass  of  nucleated  cells  or  oelloid  particles,  usually  more  per- 
fectly fytmed  than  the  oells  either  of  the  salivary  or  renal  glands,  presenting  a 
diatinct  nucleus,  with  a  nucleolar  spot,  an  exterior  envelope,  and  an  included  mass 
of  soft,  eemi'SoUd,  albuminous  substance,  which  commonly  contained  a  few  oily 
mol^ealea.  In  addition  to  these,  in  well-nourished  livers,  were  numerous  free 
nuclei,  imbedded  in  allmminous  blastema,  which  exhibited  variooa  stages  of  pro- 
grass  lowEiia  the  matuM  or  pezftet  oelL    The  oily  oontents  of  the  eells  were 
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sobjoel  to  great  Yariatioa,  both  in  the  eame  indmdual  tnd  in  different  clastee  of 
•Bimals  ; — the  less  perfect  the  type  of  the  respiratory  process,  the  greater  tlM 
quantity  of  oily  matter  in  the  hepatic  cells.  The  cells  in  their  general  mass 
oonslitated  the  hepatic  parenchyma  ;  this  miffht  be  snbdiTided  into  smaller  por« 
tiotts,  called  lobnles,  which  were  separated  from  each  other  more  or  less  com- 
pletely  by  fissures,  the  fissures  themselves  being  continuous  with  canals  that 
ramified  througbont  the  parenohymat  and  which,  from  containing  the  portal  vein 
and  its  associated  vessels,  had  been  termed  portal  canals.  In  reference  to  the 
mode  of  distribudon  of  the  vessels,  originally  so  well  expounded  by  Mr.  Kieman,' 
the  author  remarked  that  he  decidedly  agreed  with  Theile,  who  denied  the  exist- 
ence  of  the  vaginal  branches  and  plexus  of  the  portal  vein  mentioned  by  Mr. 
Kieman.  The  author  quoted  from  a  papsr  by  Mr.  Paget,  who  had  described 
these  vaginal  {Nexuses  to  be  derived,  not  from  the  portal  veins,  but  from  thA 
hepatic  arteries,  from  which  they  were  completely  filled,  when  both  arteries  and 
veins  were  at  the  same  time  injected.  The  interlobular  portal  veins  were  there- 
lore  derived  directly  from  the  portal  veins ;  and  those  whieh  appeared  to  be 
vaginal  branches  of  the  portal  vein  were  its  internal  roots,  by  which  it  received 
the  blood  which  had  served  for  the  nutrition  of  the  hepatic  ducts  and  other  vee* 
sels  of  the  liver.  After  alluding  to  the  mode  of  ramifieation  of  the  hepatto 
artery,  and  the  divisions  of  the  hepatic  ducts  following  the  passage  of  the  portal 
canal,  the  anther  refeired  to  the  relation  which  existed  between  Uie  ultimate  ducts 
and  the  eel's  constitutinff  the  parenchyma  of  the  lobules.  The  prevalent  opinion 
had  been,  that  these  cells  were  exactly  homoloeous  to  the  cells  of  the  renal  tubuli 
or  salivary  vesicles,  like  them  Rowing  on  a  me  surfaee  open  to  the  exterior. 
Hence  some  anatomists  had  behoved  they  had  detected  a  basement  membiane, 
forming  anastomosing  tubes,  constituting  a  true  lobular  biliary  plexus.  Others, 
unable  to  find  a  basement  membrane,  had  described  the  ducts  as  continued  into 
the  parenchyma  of  the  lobules,  as  channels  without  proper  walls,  mere  intercel- 
luiar  passages.  After  referring  to  the  researches  and  opinions  of  Weber,  Mtiller, 
Professor  Retzius,  on  the  one  side,  and  of  Ysl  Goilloo,  Gerlach,  and  Dr.  Car* 
penter,  on  the  other,  the  author  stated  that  the  views  of  Kolliker,  who  denied 
the  existence  of  intercellular  passages  in  the  lobule,  agreed  very  nearly  with 
his  (the  author's),  and  conceded  his  main  position,  that  the  cavity  of  the  ducts 
was  quite  shut  off  from  the  cells  of  the  lobules  or  their  interspaces.  The  struc- 
ture of  the  ultimate  ducts,  which  the  author  had  first  discovered,  was  peculiar, 
and  seemed  to  indicate  strongly  that  they  exerted  active  functions,  and  that  they 
were  something  more  than  mere  afferent  canals.  The  injection  of  tbe  duct,  in 
the  livers  of  pigs,  by  the  double  method,  usinff  separately  saturated  watery  solu- 
tions of  bichromate  of  potass  and  acetate  of  lead,  exhibited  an  abundant  yellow 
precipitate  in  the  fissures ;  but  in  very  few  parts  did  it  penetrate  the  lobules^ 
which  must  have  happened  if  there  existed  a  lobular  bilianr  plexus,  or  a  plexus 
of  intercellular  passages.  Tbe  author  conceived,  therefore,  that  the  hepatie 
ducts  did  something  more  than  merely  carry  out  abeady  elaborated  bile.  The 
ultimate  ducts  were  hi  too  small,  and  too  sparingly  distributed,  to  be  able  to 
take  up  the  bile  from  so  vast  a  mass  of  cells  as  that  which  constituted  the  paren- 
chyma. If  the  ducts  did  not  extend  beyond  the  margins  of  the  lobules,  of  which 
the  author  had  no  doubt,  then  the  bUe  must  be  transmitted  from  cell  to  cell ;  or 
there  was  a  march  of  cells  outwards  from  the  centre  to  the  circumference ;  or 
else  the  bile,  arriving  at  the  margin  of  the  lobules,  was  taken  up  by  the  ultimate 
ducts  in  some  unknown  way.  The  author  thought  such  assumptions  groundless 
and  usnecessary ;  and  that  the  pathological  state  of  fatty  liver,  as  well  as  the 
hxtf  liver  occurring  naturally  in  fishes,  showed  that  the  secrotion  of  the  puea- 
diyma  was  not  identical  with  that  of  the  ducts,  for  the  gall-bladder  conld  hardlT 
contain  deep^groen  bile,  when  the  paronchyma  was  nought  but  a  mass  cf  oil. 
He  concluded,  then,  that  the  parenchymal  cells  of  the  lobules  did  not  meroly 
secrete  bile  which  was  carried  off  unaltered  by  the  ducts,  but  that  the  celli 
secreted  biliary  material,  or  some  of  ite  oompenants,  which  w«re  not  fmlly  elabi>* 
lated  or  formed  into  perfect  bile,  except  by  the  action  of  the  ultimate  duets. 
Proof  was  then  ofibred  that  the  hepatic  cells  did  not  ordinarily  contain  faile, 
ahhoogh  it  was  eonmumly  held  they  did.  He  believed  that  to  be  a  diseased  or 
esoeptional  eonditionf  not  fonad  in  the  hepatie  cells  of  slan^tOTed  or  healthf^ 
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nnimiki.  Faithennor6»  a  yeUow  lint  in  the  cells  wu  no  mroof  ai  the  preeenee 
of  bile ;  it  showed  merely  the  presence  of  pigment,  and  yellow  pigment  is  fontid 
in  the  fat  of  some  animals,  qnite  independent  of  biKary  secretion.  Chemistry 
must  be  resorted  to,  to  sohre  the  question  of  the  presence  of  bile  in  the  hepalie 
cdls.  The  author  had  made  alcoholic  extracts  of  the  livers  of  different  animals, 
and  haTinff  evaporated  to  dryness,  the  residue,  when  dissolved  in  water,  failed  to 
show,  by  Pettenkdirer's  test,  any  reaction  characteristic  of  the  presence  of  the 
bile.  The  author,  however,  did  not  wish  to  express  a  positive  opinion,  but  he 
thought  that  the  received  opinion  had  need  of  mors  direct  evidence,  before  it 
could  be  regarded  as  proved.  He  then  detailed  the  mode  in  which  the  morph<^ 
logical  structure  of  the  ultimate  biliary  duct  fulfilled  the  function  of  ^ecrettOD. 
The  chemical  changes  which  the  ultimate  ducts  effected,  might  be  conceived 
according  to  the  hypothesis  of  Lehmann ;  and  a  summary  of  our  present  know^ 
Ifidge  might  stand  as  follows : — Sugar,  oil,  and  a  yellow  pigment  were  found  in 
the  parenchyma  of  the  liver ;  bile  is  not  found  there,  but  in  the  ducts ;  it  is  in- 
fiirred,  then,  that  the  ducts,  through  their  ultimate  extreme  portions,  make  the 
bile.  The  author  next  proceeded  to  detail  some  experiments  made  relative  to 
th2  action  of  cholagognc  medicines,  the  results  of  which  led  him  to  believe  that 
merenry,  munate^  of  manganese,  and  colefaicum,  were  the  only  ones  which  seemed 
to  increase  the  production  of  vellow  pigmentary  matter  in  the  cells  of  the  liver. 
They  also  increased  the  production  of  g]yco«cholite  and  taura-choKte  of  soda ; 
but  it  had  to  be  determined  whether  the  quantity  of  these  principles  was  always 
proportionate  to  the  yeUow  pigment  It  was  clear  that  the  cholagognc  actiou  of 
a  medicine,  its  emulging  effects  on  the  ducts,  was  distinct  from  Uiat  which  it 
excited  in  the  production  of  biliary  pigment.  One  very  important  effect  uf  the 
administration  of  mercury  on  the  liver,  was  noticed  to  be  congestion  of  this 
organ  ;  an  argument  rather  forbidding  the  use  of  the  remedy  in  inflammation  of 
the  substance  of  the  liver,  a  plan  otherwise  recommended  by  analogical  experi- 
ence. The  author  then  passed  to  the  subject  of  diseases  of  the  liver ;  the  micro- 
seopic  appearances  of  fiitty  liver  were  detailed,  and  the  question,  what  constituted 
true  fatty  degeneration  of  the  liver,  discussed.  Was  it  a  simple  increase  in  the 
qoantity  of  oil  naturally  existing  in  the  hepatic  cells,  or  was  it  a  further  and  more 
important  ohanffe  ?  He  believed  the  latter.  In  the  liver  of  animals  artificially 
Ml  on  oily  food,  and  subsequently  examined,  the  cells,  as  well  as  the  intercellu* 
lar  substance,  were  loaded  with  oil-molecules ;  the  accumulation  of  oil  was 
equal  everywhere.  But  in  the  morbid  state  of  fatty  degeneration,  the  oil-drops 
were  not  enclosed  in  distinct  cells,  but  appeared  to  lie  in  an  indistinct  and  granu- 
lar, or  semi-fibrinous  substratum.  Another  point  of  difference  consisted  in  the 
absence  6f  sugar  in  true  fatty  degeneration  ;  while  in  the  liver  of  an  animal  fed 
OB  oily  food  to  produce  a  fatty  lirer,  sugar  could  be  detected.  Another  point  of 
importance  was  the  limitation  of  fatty  degeneration  to  the  margin  of  the  lobules  ; 
it  was  not  a  mere  accumulation  of  oil  in  the  marginal  cells,  but  a  destruction  of 
those  cells.  A  liver  thus  affected  presented  the  lobules  marked  out  by  a  zone  of 
opaque  matter.  No  satisfactory  explanation  of  this  tendency  of  oil  to  accumn* 
late  in  the  marginal  cells  could  be  offered.  Fatty  degeneration  of  the  liver  might 
occur  in  very  different  diseases ;  it  was  by  no  means  peculiar  to  phthisis.  Rerer* 
eoce  was  then  made  to  the  waxy  liver  of  Rokitansky,  with  which  the  author  was 
not  sure  that  he  was  acquainted.  Cirrhosis  was  then  mentioned,  and  Rokitan- 
sk^'s  description  quoted,  as  also  that  of  Dr.  Budd,  whose  views  expressed  the 
wmion  ordinarily  received,  but  from  which  the  author  in  some  degree  dissented. 
The  author  believed  that  an  unhealthy  nutritive  process  was  the  essence  of  oir* 
rhosb,  and  might  be  developed  in  one  of  three  situations.  I.  In  the  larger  and  mo* 
derate^sised  portal  canals,  excluding  only  the  smallest  2.  In  these  last  and  in  the 
fissures.  3.  in  the  smaller  canals  and  fissures,  and  in  the  substance  of  the  lobules. 
The  first  form  produced  common  hobnail  liver ;  the  second  and  third,  the  toogh^ 
firm,  dense  liver,  sometimes  termed  brawny.  The  author  considered  cirrhosis  to 
r^esent  essentially  a  degen^ative  process,  and  to  arise  from  the  effusion  of  an 
unhealthy  plasma,  not  only  in  the  canals  and  fissures,  where  it  induced  unnatural 
increase,  but  also  in  the  external  part  of  the  lobules,  where  it  passed  into  a  solid 
form,  and  constituted  an  amorpho  granular  substance,  compressing  the  capillaries 
aod  obelnioting  the  secreting  ccdls.    The  thickening  and  condensation  of  the 
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lilnroiia  tieeoe  In  tte  tiver  were  thus  not  so  nneh  tba  effect  of  an  inflaiMiuiloffy 
actioD,  as  of  a  low  degeneratiTO  precese,  anaiogona  to  that  which  stiffened  th^ 
▼ahrea  of  the  heart  and  contracted  the  orifices ;  and  which  Tiew  the  author 
Ibooght  was  supported  by  the  results  exhibited  in  a  table  appended  to  the  papen 
The  subject  of  jaundice  next  received  attention.  This  was  a  disease  that  mani* 
iestly  resulted  from  the  conveyance  into  tlie  blood  of  bile  pigment,  a  constituent 
of  the  bile  which  was  essentially  excrementitious,  and  intended  to  be  cast  oat 
with  the  fscal  matter.  In  many  cases  it  existed  only  as  retained  excretion ;  in 
others  it  seemed  to  be  formed  in  excessive  quantity,  as  in  the  acute  yellow  atro^ 
phy  of  the  liver.  Yellow  matter  was  often  found  in  the  central  cells  of  the 
lobules,  and,  nevertheless,  there  was  no  jaundice.  It  should  be  borne  in  mind 
that  the  yellow  pigment,  as  it  existed  in  the  cells,  did  not  evidence  the  presence 
of  biliary  matter,  of  cholic  acid,  or  its  conjugates.  The  yellow  matter  conld  be 
extracted  by  alcohol,  and  its  characteristic  reaction  obtained  by  nitric  acid,  but 
Pettenkoffer's  test  decided  against  the  presence  of  any  organic  biliary  acid  The 
deep  colour  of  the  urine  in  jaundice  depended  on  the  presence  of  bile  pigment 
solely ;  no  trace  of  cholic  acid  was  discoverable.  The  author  considered  the 
majority  of  cases  of  jaundice  to  depend  on  the  absorption  into  the  blood,  not  of 
completely  formed  bile,  but  of  one  of  its  constituents  only,  the  yellow  pigment ; 
and  this  might  take  place  in  one  of  three  ways :  1.  By  a  mechanical  obstruction 
to  the  flow  of  bile  into  the  intestine,  through  the  ductus  communis  choledocbasi. 
9.  From  inaction  of  the  elaborating  ducts.  3.  With  or  without  impairment  of  the 
aetiun  of  the  excretory  ducts,  when  an  increased  quantity  of  yellow  pigment  was 
formed  in  the  parenchyma  of  the  liver.— Lance/,  Jtme  S6,  1858,  p.  614. 


45. — Fatty  Eniargement  of  the  Liver,  By  Paor.  Bbnnbtt. — Fatty  liver  is 
now  well  known  to  depend  on  the  secretion  of  a  larse  quantity  of  oil,  which  is 
stored  up  in  the  hepatic  cells.  These  cells  are  unoer  such  circumstances  fre- 
quently enlarged,  and  contain  oil  varying  in  amount  from  a  few  granules  to  a 
large  mass,  which  occupies  the  whole  of  their  cavities.  Not  nnfrequently  livers, 
which  to  the  naked  eye  appear  healthy  enough,  may  still  be  demonstrated  with 
the  microscope  to  contain  an  unusual  number  of  fat  granules,  and  there  can  be 
little  doubt  that  considerable  variations  may  exist  in  this  respect  quite  compati- 
We  with  a  state  of  health.  Almost  all  stall-fed  animals  that  do  not  labour,  pos- 
sess a  large  amount  of  fat  in  their  hepatic  cells.  It  is  only  where  the  organ  is 
much  enlarged,  altered  in  colour,  and  presses  upon  neighbouring  viscera,  that  its 
fatty  degeneration  can  be  said  to  interfere  with  the  vital  processes. 

In  man,  fatty  degeneration  of  the  liver  has  been  observed  to  be  very  common 
in  two  kinds  of  cases-^lst,  in  drunkards ;  2d,  in  persons  labouring  under  phthisis 
pulmonalis.  Drunkards  are  continually  taking  alcoholic  liquids,  which  abound  in 
carbon,  and  which  being  too  large  in  amount  to  be  excreted  from  the  lunga  as 
carbonic  acid,  and  from  the  liver  as  bile,  is  stored  up  in  the  latter  organ  in  the 
form  of  hi.  In  phthisis  pulmonalis,  the  excretory  power  of  the  lungs  is  dirai* 
nished,  and  the  excess  of  carbon  in  the  tissues  and  food  is  thrown  upon  the  liver  to 
be  excreted.  Under  these  circumstances,  it  is  converted  into  fat  and  stored  up 
in  that  organ. 

The  manner  in  which  the  livers  of  geese  are  prepared  in  Strasburg,  is  by  fol- 
lowing a  process  somewhat  similar.  They  are  confined  in  close  cages,  in  a  heated 
atmoq>here,  and  largely  supplied  with  food.  Want  of  exercise  and  heat  diminish 
the  respiratory  functions,  and  cause  that  of  the  liver  to  be  disordered,  and  the 
lesoh  is  enlargement  of  the  organ  from  accumulation  of  fat.  In  the  case  before 
us,  snch  exactly  seems  to  be  the  cause  of  the  disease.  A  man  is  kept  stationary 
watching  a  steam-engine,  in  an  elevated  temperature,  whilst  he  is  consuming  his 
usual  food,  and  excemiing  in  alcoholic  drinks. 

This  view,  however,  has  been  objected  to  on  the  following  grounds : — 1st, 
That  the  connection  between  fatty  liver  and  diBcase  of  the  lungs  is  not  general ; 
2d,  Th;tt  there  is  no  evidence  that  a  fatty  liver  does  not  excrete  bile  as  usual ; 
sad  3d,  That  as  a  considerable  portion  of  bile  is  absorbed  into  the  blood  to  be 
excreted  from  the  longs,  the  liver  must  be  considered  as  preparing  material  for 


these  orgemu    Heiiee  it  ieasgeed  tbet  il  woiiM  be  aetnuige  cempfywriaa  if  the 

iuQctione  of  the  liver  were  to  be  inoreaeed»  while  that  of  the  lung  is  diminished 
by  disease  (Budd.)  But  if  fattv  liver  be  not  always  conjoined  with  diseased 
lung,  it  will  be  found  associated  with  some  ciroumstanee  which  diminishes  the 
function  of  that  organ,  in  relation  to  the  work  it  is  called  upon  to  perform ;  fer 
instance,  the  separation  of  carbon  jfrom  the  alcoholic  fluids  talcen  by  the  drunkard. 
Again,  want  of  exercise  from  various  diseases,  and  especially  phthisis,  whilst,  in 
order  to  support  the  strength,  wine  and  nutritious  diet  are  given  liberally,  may 
frequently  be  seen  to  be  the  cause  of  fatty  liver.  Farther,  although  it  be  granted 
that  the  liver  may  in  health  prepare  carbonaceous  matters  for  pulmonary  excje> 
tion,  it  must  be  clear  that  if  the  lungs  cannot  accomplish  this  function,  such 
matters  must  be  thrown  back  or  retained  in  the  liver,  and  constitute  a  powerful 
cause  of  fatty  degeneration  of  that  organ.  On  the  whole,  therefore,  we  must 
regard  excess  of  carbonaceous  matters  in  the  system,  and  the  diminution  of  pul- 
monary action,  as  the  chief  cause  of  derangement  in  the  functions  of  the  liver ;  a 
view  which  has  the  merit  of  pointing  out  to  us  as  remedies  a  diminished  diet,  a 
temperate  climate,  appropriate  exercise,  and  an  endeavour  to  promote  the  func* 
tions  of  the  lungs  and  of  the  skin. 

There  is  another  structural  alteration  of  the  liver,  which,  from  the  colour  and 
general  appearance  so  like  bees*  wax  it  assumes,  has  been  called  ''  waxy,*'  and 
sometimes  *'  brawny,**  liver.  This  disease  has  been  confounded  with  fatty  liver, 
although  an  examination  of  its  minute  structure  will  show  that  the  hepatic  cells 
present  a  very  different  character.  Instead  of  being  enlarged  and  filled  more  or 
less  with  oil  globules,  they  are  colourless,  shrunken,  and  for  the  most  part  desti- 
tute of  contents,  while  the  nucleus  has  disappeared.  The  lesion  seems  to  me  to 
be  a  further  stage  of  the  fatty  degeneration,  in  which  the  oily  matter  is  absorbed, 
and  the  cell-walls  are  left  behind  and  aggregated  together ;  but  further  researches 
are  required  to  determine  this  point — Monthly  Joumdl  of  Med.  Scie'tce,  August^ 
1852,  j).  164. 

46.^-On  Cirrhons  of  the  Liver,  By  Profcssob  Bbnnbtt. — ^This  morbid 
change  in  the  liver  consists  of  hypertrophy  of  the  fibrous  element  between  the 
lobules  of  the  organ  and  its  subsequent  contraction,  whereby  its  volume  is  dimi- 
nished, and  the  secreting  cells  compressed  and  atrophied.  As  a  further  result 
the  large  venous  trunks  are  also  compressed,  and  their  commencingjamifications 
so  congested  that  efiusion  into,  or  dropsy  of,  the  peritoneal  cavity  is  induced. 
The  nutmeg  liver  is  an  incipient  condition  of  cirrhosis,  in  which  the  portal  sys- 
tem of  vessels  in  the  organ  is  congested.  In  both  conditions,  the  hepatic  cells 
aro  more  or  less  fatty  and  atrophied.  The  fatty  degeneration  in  nutmeg  liver 
may  be  seen  to  commence  at  the  circumference  of  the  lobules,  whereas  in  the 
advanced  stage  of  cirrhosis,  all  the  cells  are  more  or  less  diseased ,  some  loaded 
with  fat,  and  others  with  yellow  pigment.  Notwithstanding  the  great  OTganic 
changes  which  are  frequently  observed  in  this  disease,  danger  is  not  so  much  to 
be  apprehended  from  interruptions  in  the  functions  of  the  liver,  as  from  the 
ascites  induced  by  the  constriction  of  the  large  abdominal  veins,  which,  by  dis- 
tending thei  abdomen  and  compressing  the  lungs  and  liver,  so  interferes  with 
those  important  organs,  that  death  is  occasioned. 

The  treatment  in  cirrhosis  must  be  purely  palliative,  and  directed  to  diminish- 
ing the  ascites,  by  means  of  diuretics  and  diaphoretics.  The  question  of  drawing 
on  the  fluid  by  paracentesis  is  one  which  may  arise,  in  case  the  swelling  is  very 
great,  and  the  embarrassment  to  the  pulmonary  and  renal  organs  extreme.  Even 
then,  although  temporaiy  relief  may  be  obtained  by  the  operation,  there  is  every 
reason  to  believe  that,  in  the  majority  of  cases,  life  is  in  no  way  prolonged. — 
Monthly  Journal  of  Med,  Science,  Aug.,  1853,  p.  166. 


47.— On  Congestion  of  the  Liver.  By  Da.  Geobob  Budd,  r.R.S. — [From  the 
researohes  of  Berzelius  it  would  appear  that  the  colouring  matter  of  the  bile  is 
analogous  to  the  chlorophyl  of  plants,  and  Dr.  Budd  is  inclined  to  believe  that  the 
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iSttenm  abates  of  eolovr  of  the  urine  are  owing  to  the  Anther  .oxiifalion  of  the 
wmmm  prineiple. '  Dr.  Bndd  helieYea  that  the  eolouring  matter  of  the  bile  exiate 
ready  fonned  in  the  Uood,  and  is  merely  separated  from  it  by  the  liYOr.  He 
Ainke  it  probable  that  the  biliary  acida  ^  are  fonned  in  the  Utot  by  the  ageiiey 
of  theeecreting  eeUa."  Bile  most  be  an  essential  agent  in  digestion,  beeaoae  a 
gndnal  impairment  in  the  digestrre  process  takes  place  when  the  oommon  gall* 
dnet  ia  permanently  dosed.  The  bitter  orinciple  A  the  bile  would  seem  to  nr^ 
▼eot  the  fermentation  of  the  ehyme,  and  the  nitrogenised  portions  of  the  rood 
from  nndergoing  pntrefaction.  In  speaking  of  congestion  of  the  liTor,  Dr.  Bndd 
sayaij 

Congestion  of  the  Uyer  may  arise  from  changes  in  ita  tissues,  calling  for  aa 
mereaeed  supply  of  blood,  and  also  from  an  alteration  in  the  blood  itself. 

All  the  matters  absori>ed  by  the  blood-vessels  in  the  intestinal  canal  have  to  paaa 
through  it  Its  lobular  substance  is  the  first  filter,  if  we  may  so  term  it,  through 
which  the  impure  liquid  must  straiD.  All  the  alcoholic  drinks,  all  the  noxious  ingr^ 
dients  that  may  chance  to  be  present  in  our  food,  and  such  hurtfVil  products  of 
faulty  digestion  as  are  readily  soluble,  are  immediately — ^before  they  have  been 
diffused  throughout  the  whole  mass  of  the  blood,  and  before  they  have  been  sub- 
mitted to  the  influence  of  oxygen — carried  to  the  liver.  Amid  the  continual 
excesses  at  table  of  persons  in  the  middle  and  upper  classes  of  society,  an  immenae 
variety  of  noxious  matters  find  their  wav  into  the  portal  blood  that  should  never 
be  present  in  it ;  and  the  miachief  which  this  is  calculated  to  produce  is  enhanced 
by  indolent  or  sedentary  habits.  The  consequence  often  is,  that  the  liver  beoomea 
habitually  gorged.  The  same,  or  even  worse  effects,  result  in  the  lower  classes  of 
our  larger  towns,  from  their  inordinate  consumption  of  gin  and  porter.— jlfecAc»> 
Chirurgieal  RevieWj  Oct^  1862,  j».  499. 


48. — Treatmml  of  Jaundice, — [Dr.  Bttdd  recommends  the  following  treatment 
in  cases  of  jaundice  arising  from  suppressed  secretion.] 

From  3ss.  to  3j.  of  sulphate  of  magnesia,  in  conjunction  with  gr.  xv.  of  carb. 
of  magnesia,  and  Sss.  of  aromatic  spirits  of  ammonia  three  times  a  day«*-^the 
sulphate  of  magnena  to  keep  up  firee  action  of  the  bowels;  the  carbonate  of 
magnesia  to  neutralize  any  excess  of  acid  in  the  stomach  or  bowels ;  and  the 
aromatic  srarits  of  ammonia  to  support  the  nervous  system,  and  to  keep  up  the 
action  of  the  9^Aa,~^Medico-Chirurgical  Review^  Oct,<,  1862,  p.  603. 


49.— PRACTICAL   REMARKS  ON    THE  «* STOMATITIS  ULCEROSA'' 

OP   CHILDREN,  WITH  CASES. 

By  Da.  T.  W.  Mackcnsib,  PhjBician  to  the  Paddlngton  Tree  DlipeiMftrjr  for  the  IMieaaefl  of  Women 

and  CbiMren. 

[These  ulcerative  affections  in  the  mouths  of  infants  and  young  children  are  often 
exceedingly  troublesome.  They  may  not  depend  upon  any  specific  cause,  but 
chiefly  on  debility,  with  possibly  some  trivial  local  affection  sapcradded.  Mr.  Mac- 
kenzie has  employed  the  following  simple  method  of  treating  the  disease  with 
much  success.] 

The  term  **  stomatitis  ulcerosa  "  sufficiently  and  accurately  expresses  the  nature 
of  this  affection ;  but  in  its  mode  of  origin,  situation,  and  extent,  it  presents 
many  varieties.  Thus,  in  one  form,  it  commences  as  a  small  inflammatory  spot, 
either  on  the  frenom  of  the  tongne,  the  outer  surface  of  the  gums,  or  the  mncoua 
membrane  of  the  cheek  or  lip ;  but,  wherever  it  commences,  ulceration  speedily 
supervenes,  attended  with  febrile  disturbance,  a  coated  tongue,  profuse  salivation, 
and  a  disordered  state  of  the  stomach  and  digestive  organs.  In  another  form,  it  la 
found  to  be  connected  with  the  passage  of  some  of  the  larger  teeth  through  the 
gum,  more  especiallv  when  several  are  about  to  make  their  appearance  together.  In 
this  case,  the  gum  becomes  swollen,  painftil,  and  dark-coloured ;  and,  after  a  few 
days,  the  portion  over  the  protruding  teeth  gives  wav  by  ulceration,  which,  in  some 
extends  conaidetably,  attended  with  tumefhetion  of  the  mouth  and  cheeks, 
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kcreaaed  salivary  diaehBrffa,  and  febrile  diatarbaiioe.    More  frequently,  however,  it 

commences  with  a  general  swelling  and  irritation  of  the  gnms,  together  with  much 
foster  of  the  breath,  a  coated  tongne,  and  much  gastric  disorder.  Alon|;  the  upper 
margin  of  the  gum,  or  rather  that  which  is  In  contact  with  the  teeth,  a  Ime  of  ulcer- 
ation now  soon  becomes  developed ;  and  this,  when  once  begun,  rapidly  spreads, 
the  gums,  at  the  same  time,  being  spongy,  swollen,  and  very  painful.  Unless 
excited  by  some  local  cause,  such  as  the  Irritation  of  a  decayed  tooth,  it  usually 
commences  in  the  lower  jaw,  and  from  thence  is  communicated  to  the  mucous 
membrane  of  the  corresponding  cheek.  The  irritation  attending  it  affects  the 
salivary  and  cervical  glands  in  a  remarkable  manner ;  both  become  swollen,  and 
the  former  secrete  so  profusely  that  the  child  appears  to  be  constantly  dribbling. 
In  this  form  there  is  generally  some  febrile  disturbance,  and  much  gastro-intestinal 
disorder.  If  severe,  it  may  not  only  cause  destruction  of  the  gums,  but  loosening 
of  the  teeth,  suppuration  of  their  sockets,  and  partial  necrosis  of  the  jaw.  Its 
intensity,  however,  varies  very  considerably  in  oifferent  cases;  in  some  it  is  so 
slight  as  to  requu*e  little  or  no  special  treatment,  whilst  in  others  it  can  only  be 
controlled  by  very  prompt  and  energetic  measurea 

In  the  general  management  of  these  cases,  we  are  directed  to  employ,  locally, 
strong  solutions  of  the  nitrate  of  silver,  or  of  the  sulphate  of  copper  or  zinc,  with 
0/  without  astringent,  stimulating,  or  detergent  gargles,  and  to  administer,  at  the 
same  time,  quinine,  tonics,  and  a  liberal  diet.  I  formerly  followed  these  instrnc* 
tions  closely,  but  sometimes  with  equivocal  success ;  and  I  am  now,  after  repeated 
trials^  disposed  to  give  the  preference  to  the  following  method  of  treatment  It 
consists  m  removing,  in  the  first  place,  any  apparent  cause  of  irritation,  such  as  a 
decayed  tooth,  should  it  exist,  and  applying,  daily,  the  dilute  nitric  add  of  the 
pharmacopoBia,  to  the  whole  of  the  ulcerated  suruices,  by  means  of  a  sponge,  or 
camel's  hfdr  pencil ;  whilst,  at  the  same  time,  the  sesoui-carbonate  of  ammonia  is 
given  in  full  doses,  combined  with  citrate  of  iron.  When  the  tongue  is  coated, 
and  the  alvine  discharges  are  unhealthy,  it  is  necessary  to  premise  an  emetic  of 
ipecacuanha  and  squills,  as  well  as  a  purgative  of  calomel  and  rhubarb.  It  is  also 
necessary  that  the  patient  should  be  well  supported  by  a  nutritious  diet,  and  an 
adequate  allowance  of  malt  liquor,  or  wine. 

I  will  briefly  add,  that  the  employment  of  ammonia  in  these  cases  was  first 
suggested  to  me  from  observing  its  beneficial  effects  in  the  ulcerative  affections 
of  the  mouth  and  throat,  which  occur  in  children  in  connexion  with  scarlet  fever. 
And,  alone,  it  will  accomplish  a  cure,  as  some  of  the  following  cases  show, 
although  less  speedily  than  when  combined  with  the  citrate  of  iron  and  the  local 
application  of  dilute  nitric  acid.  The  latter  remedy  appears  to  have  a  remark- 
able influence  in  improving  the  character  of  the  ulceration  and  arresting  its 
progress.  The  sloughy,  dirty,  yellowish  appearance,  which  it  generally  presents, 
is  soon  changed  for  a  florid,  healthy,  granulating  surface ;  and  this  result  would 
appear  to  depend  upon  the  moderately-stimulating  properties  of  thn  remedy,  which 
are  not  disproportionate  to  the  exhausted  vital  powers  of  the  part.  The  follow- 
ing cases  will  serve  to  illustrate  the  resuhs  of  this  practice. 

Case,  J.  F — d,  aged  3,  was  brought  to  the  Paddington  Free  Dispensary,  Jan. 
3,  1851,  suffering  from  severe  and  well-marked  ulcerative  inflammation  of  the 
mouth.  The  gums  throughout  were  swollen  and  spongy,  and  the  margins  adjoin* 
ing  the  teeth  were  deeply  ulcerated ;  the  right  cheek  was  swollen  and  tense,  and, 
internally,  the  mucous  membrane  was  extensively  ulcerated ;  the  breath  was 
fetid,  the  salivary  secretion  very  great,  and  the  glands,  below  the  jaw,  swollen 
and  painful ;  the  tongue  was  much  furred,  the  appetite  bad,  the  bowels  disordered, 
and  the  child's  appearance  generally  cachectic. 

TreaimenU  9  •  Ammon.  sesquicarb.,  ferri  ammon.-citrat.,  aSL  gr.  v.,  quarts 
qu&que  hord.  sumend.  ex  aqud.. 

]$.  Acidi  nitrici  dil-  Sss. ;  ft.  lotio  mode  dicto  bis  die  utend. ;  ol.  ricini  Sj. 
mane  p.  r.  n.  s. 

Jan.  10th.  The  child  is,  in  every  respect,  improved ;  the  gums  are  looking 
healthier,  as  is  also  the  ulceration  of  the  cheek.     PersUtet. 

Jan.  lith.  The  child  is  convalescent,  scarcely  any  ulceration  being  any  where 
perceptible. 

Case.  Mary  S — ^r,  aged  4,  was  brought  to  the  Paddington  Free  Dispensary, 


Feb.  4tli,  1851,  soflbring  f^om  nlceratire  diBease  of  the  gums,  throat,  and  inner 
Borface  of  the  cheeks.  She  bad  always  been  an  ailing  and  delicate  child,  and 
had  now  a  very  strumoas  appearance.  The  disease  was  first  perceived  by  the 
mother  aboot  a  week  ago,  whose  attention  was  drawn  to  it  by  the  child^s  breadth 
being  rery  offensive ;  and,  on  examining  the  mouth,  she  found  it  ulcerated  as 
described.    The  child's  appetite  is  bad,  her  bowels  irregular,  and  tongue  coated* 

Treaimeni.  9*  Aramon.  sesquicarb.,  ferri  ammon.-citrat.  SA  gr.  v.,  quartft 
^piiiiae  horl  mraiend.  ex  aqu&. 

9  •  Acid,  nitric,  dil.  J  ss.,  ft.  lotio  mode  dicto  bis  die  utend. 

Febniary  1 1th.  Mach  better ;  ulceration  generally  mnch  less,  and  looking 
l|ealthier.     Februaiy  15th.    Quite  well. 

Coje.  Edward  d — t,  aged  2i  years,  was  brought*  to  the  Paddington  Fre^ 
Dispensary,  Aug.  1851,  suffering  from  ulcerative  disease  of  the  mouth,  lip8« 
tongue,  throat,  and  inner  cheeks.  His  breath  was  offensive,  the  tongue  foul,  and 
the  pain  produced  by  the  niceration  was  so  severe  that  he  could  neither  eat  nor 
drink  without  extreme  suffering.  His  nights  were  much  disturbed ;  he  was  fever- 
iflh,  and  the  bowels  were  a  good  deal  disordered.  The  child  had  been,  for  some 
time,  oat  of  health,  and  indeed  never  very  strong. 

Treatment*  9*  Ammon.  sesquicarb.,  ferri  ammon.-citrat,  &a  gr.  r.,  qnarti 
^n&qae  hor&  sumend.  ex  aquft. 

9 .  Acid,  nitric,  dil.  {  ss.,  ft  lotio  modo  dicto  bis  die  utend. 

Under  this  treatment  the  child's  month  got  perfectly  well  in  a  week  ;  but  the 
medicine  was  continued  for  some  time  longer.  On  20th  Sept.  the  child  was 
brought  to  me  again ;  he  was  then  in  possession  of  perfect  healthy  and  the  mother 
told  me  he  was  better  than  she  had  ever  known  him  to  be. 

Case,  Frances  F — ^r^  aged  2i  years,  was  brought  to  the  Paddington  Free 
Dispensary,  Dec.  13th,  1850,  suffiering  from  severe  ulceration  of  the  gum9,  lips, 
and  cheeks.  She  had  never  been  very  strong,  and  had  latterly  been  living  in  i 
low,  badly-drained  house.  She  had  been  suffering  from  the  disease  for  three 
weeks,  and  when  admitted  was  weak,  pale,  and  cachectic. 

Treatment.  9 .  Ammoniae  sesquicarb. ,  ferri  ammon.-citrat.,  a&  gr.  iiss.,  quarti 
qfOi^ue  hord.  sumend.  ex  aqul.  9 .  Acid,  nitric,  dil.  J  ss.,  (i.  lotio  modo  dicto  bis 
die  utend. 

Dec.  23rd.  This  treatment  had  been  continued  for  rather  more  than  a  week, 
ft&d  the  child  is  now  perfectly  well. 

Case.  Hannah  W— e,  aged  11,  was  brought  to  the  Paddington  Free  Dispen- 
sary, Jnly  15th,  1851,  suffering  from  ulceration  of  the  mouth  and  gums.  The 
child^s  breath  was  disagreeable^  her  tongue  coated,  and  the  stomach  and  bowete 
disordered.  She  had  been  living  in  a  low  unhealthy  locality,  and  had  been  ill  a 
fortnight  before  applying  at  the  Dispensary,  and  had  been  daily  getting  worse. 

Treatment.  9*  Ammonie  sesquicarb.  gr.  iijss.,  sspe  snmend.  ex  lacte.  9< 
PaW.  porg.  gr.  ▼.,  hs.  pr.  r.  n. 

July  35th.    Ulceration  healed,  and  child  perfectly  well. 

Case.  Isaac  H — ^r,  aged  11,  applied  Oct.  1st,  1850,  suffering  from  ulcerathre 
inflammation  of  the  gums  and  mucous  membrane  of  the  right  cheek.  His  father 
had  observed  that  his  breath  was  very  offensive  the  preceding  day,  and  on  look- 
ing into  his  mouth  found  it  nlcerated.  The  mouth  had  a  strongly  gangrenous 
sppearance ;  the  f<etor  was  very  great.  He  could  not  masticate  without  difficulty, 
att(L  the  tongue  was  furred  and  excoriated.  He  was  ordered  six  grains  of  the 
sesquicarbonate  of  ammonia  every  four  hours,  in  water,  and  at  the  same  time  a 
nutritious  diet,  with  porter.  In  a  fortnisfht  he  was  quite  well.  A  brother  and 
•ister  of  this  boy  were  attacked  at  the  same  time  in  a  similar  way,  and  recovered, 
mder  the  same  treatment,  in  about  a  fortnight. — London  Journal  of  Med.,  Oct*^ 
1863,  p.  875. 
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DISEASES  OF  THE  UUNARr  QUAR8. 

so.— ON  THE  PATHOLOGY  AND  DIAGNOSIS  OF  RENAL  DISEASR 

By  Dft.  GsoKOB  Jobh»oic,  ABtistant  PbyBlcUn  to  King's  College  HospiUlf  ate. 

[Having  spokea  of  a  dLsease  of  the  kidney  cbaYaeterized  b]r  a  desffsamatioB  of 
the  uriDiferoQs  tubes,  Dr.  Johnson  proceeds  to  speak  ef  one  of  whieh  wm-'desqua^ 
malion  is  the  characteristie  symptom.  The  partienlars  of  the  following  case  were 
fdmished  to  Dr.  Johnson  by  Dr«  Henry  Moockton.  John  Ager,  aged  18,  wae 
admitted  into  the  Dreadnought  Hospital  on  the  Ist  of  Jandary,  1&50,  with  rhei»- 
matic  fever;  from  this  ha  gradoaUy  recovered ;  but  on  the  i6th  of  March  his 
legs  were  found  csdematous,  his  water  being  scanty  and  high  coloured.  Gradually 
the  renal  secretion  seemed  almost  entirely  to  cease,  and  on  the  19th,  five  days 
(rom  the  first  symptom  of  dropsical  effaaion  being  observed,  he  died.  The  nrinev 
on  the  addition  of  nitric  acid,  became  almost  solid  with  albnmeiv;  bnt  bo  casts  of 
tabes,  epithelium,  or  blood  corpuscles,  were  found  in  it  These  are  the  phenomena 
which,  in  his  lecture.  Dr.  Johnson  particularly  dwells  upon,  via.,  scanty  secretion 
of  highly  albuminous  nhne — scarcely  a  trace  of  renal  epithelium  or  of  tube  easts 
^*^nd  urgent  symptoms  of  suppressed  secretion,  often  terminating  fiitally.  Db. 
Johnson  then  proceeds :] 

•   In  order  to  arrive  at  the  true  interpretation  of  this  form  of  disease,  we  mnsl 
again  advert  to  the  phenomena  of  desquamative  nephritis  i 

I  have  endeavoured  to  prove  that  the  abundant  shedding  of  epithelium,  wlneli 
characterizes  that  form  of  renal  disease^  is  the  result  of  a  salutanr  efibrt  te 
tlindnate  from  the  blood  some  abnormal  products,  the  retention  of  which  woald 
doubtless  lead  to  injurious  consequences,  while  their  ready  escape  from  the  Uooi. 
18  probably  favoured  by  the  free  shedding  of  the  epithelial  celfsras  the  elimination 
of  the  scarlatina  poison  is  effected  by  the  desqaamation  which  it  excites  on  the 
svr&oe  of  the  skin.  A  consideration  of  these  j^nomena  snggests  tbe  probability, 
that,  in  the  event  of  there  being  conveyed  by  the  blood  to  the  kidney,  any  of 
those  abnormal  materials  which  are  usually  eliminated  by  means  of  the  desqua- 
mative process,  the  non-occurrence  of  epithelial  desquamation  would  be  an  unfa- 
Tourable  circumstance.  The  absence  of  desquamation  in  such  instances  it 
perhaps  analogous  to  those  cases  of  the  exanthemata,  in  which  the  eruption  ie 
^her  entirriy  absent,  or  very  imperfectly  developed ;  and  this  depending  not,  as 
it  appears,  upon  the  blood  being  infected  oy  a  mild  dose  of  themorlHd  poison,  bolt 
upon  some  failure  in  the  effort  to  eliminate  it  by  means  of  the  cutaneous  eruption; 
^e  symptoms  of  blood-poisoning  being  meanwhile  very  urgent,  and  often  quickly 
fatal.  Instances  of  such  an  occurrence  may  occasionally  be  seen  in  the  case  ef 
smaJl-pox ;  and  the  case  which  I  quoted  in  my  last  lecture  from  Sir  B.  firodier 
affords  an  illustration  of  what  we  may  perhaps  call  an  abortive  carbuncle.  Ag^uoi: 
it  has  frequently  been  observed,  that  the  most  rapidly  fatal  coses  of  cholera  are 
those  in  which  there  is  either  no  purging,  or  a  very  scanty  secretion  from  the 
bowels  ;  the  patients  quickly  sinking  either  from  an  excessive  doseof  thepoieoa^ 
or  in  consequence  of  some  failure  and  imperfection  in  the  effort  to  eliminate  it 

With  reference  to  all  the  instances  which  I  have  adduced  for  the  sake  of  illu»- 
f  tration,  it  is  important  to  distinguish  between  the  essentially  beneficial  tendency 
of  the  primary  morbid  phenomena  and  the  secondary  consequences,  which  may  be 
injurious  and  even  fatal.  Thus,  in  a  former  lecture,  I  alluded  to  the  fact,  that  an 
abundant  desquamation  of  epithelium  may  so  fill  and  obstrncttheuriniferoustiAee 
as  to  arrest  the  process  of  secretion  within  them.  A  copious  eruption  of  small-pox 
pustules  may  destroy  tbe  patient  by  the  excessive  irriiation  and  the  exhausting 
'discharges  which  they  induce ;  and  the  abundant  discharges  produced  by  the 
cholera  poiaon  will  so  effectually  drain  away  the  watery  portion  of  the  blood  as  to 
destroy  the  life  of  the  patient ;  and  yet,  in  each  of  these  instances,  consequenees 
more  speedy  in  their  occurrence,  and  not  less  serious,  would  result  from  the 
absence  of  those  pathological  phenomena  which  a  superficial  observer  might 
erroneously  consider  to  be  the  essence  of  the  disease  referred  to. 

A  careful  study  of  these  and  other  allied  phenomena,  will  show  the  importanoe 
of  distingniahing  the  primary  and  essential  canae  of  a  disease  from  thoee  outmud 
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lad  TMiUe  numifettations  t»f  it,  which  are  in  many  instancea  the  means  adopted 
hjf  natue  for  the  lemoml  of  the  evil,  or  for  obviating  iu  iojuriooa  effects.  The 
dliBtinction  ia  not  more  important  for  the  pnrpoaea  of  exact  patholo^  than  aa 
bein^  an  eaaentiai  condition  for  the  correct  and  rational  trisatment  of  disease.'  It 
ia  evident,  for  instance,  that  the  notion  of  scarlatina  being  primarily  and  essentiall/ 
an  inflammation  of  the  skin,  without  reference  to  the  condition  of  the  blood,  or  the 
deaignedend  of  the  cntaneous  eruption,  would  be  a  great  error  in  pathology,  and, 
appplied  to  practice,  would  lead  to  serious,  and  even  fatal  results.  The  cutaneooa 
heat  and  redness  might  be  speedily  removed  by  the  influence  of  cold,  but  injurious 
consequences  would  certainly  result  from  the  suppression  of  the  eraption. 

Befure  I  had  learned  to  recognise  this  non-desquamaUve  condition  of  the  kidney, 
and  to  give  to  it  what  now  appears  to  be  the  true  interpretation,  1  had,  on  several 
oocaaions,  bssed  a  favourable  prognosis  upon  the  idm,  that  when  the  urine,  though 
scanty  and  highly  albuminous,  is  free  from  sediment,  and  contains  neither  casts 
of  tubes,  nor  renal  epithelium,  the  kidney  is  in  a  state  of  simple  congestion  or  of 
fonctiomtl  disturbance,  and  therefore  favourable  for  the  patient's  recovery.  \t  was 
only  after  repeated  disappointments,  and  painful  proofs  that  I  had  Sometimes  given 
a  too  favourable  prognosis,  that  I  succeeded  in  separating  the  large  proportion  of 
error  from  the  element  of  truth  contained  in  the  idea  referred  to. 

From  what  has  already  been  said,  it  will  be  apparent,  that  the  absence  of 
desquamation  is  the  chairacteristic  feature  of  the  condition  of  kidney  now  lender 
eonsideration.  The  diagnosis  of  such  cases  durbg  life  must  be  based  partly 
upon  negative  evidence.  To  the  first  kind  belongs  the  fact  of  a  scanty  secsetion 
of  highly  albuminous  urine,  the  colour  of  which  is  nearly  Dormal,or  perhaps  nome- 
what  darker  and  less  transparent  than  usual ;  while  evidence  of  a  negative  kind 
is  derived  from  the  observation,  that  the  urine  contains  neither  renal  epithelium 
Bor  caats  of  the  tubes.  The  absence  of  tube-casts  is,  however,  not  constant,  for  in 
oertain  cases,  which  I  believe  to  be  essentially  of  the  same  kind,  as  indicated  by 
the  absence  of  all  signs  of  desquamation,  the  urine  contains  a  peculiar  form  of 
tube-cast,  the  observation  of  which  will  assist  in  the  formation  of  a  oorreot 
diagnosis. 

[Dr.  Johnson  believes,  that  in  the  case  above  related — ^if  the  desquamative 
process  had  occurred — ^tbe  disease  might  have  terminated  favourably,  believing  that 
the  efficient  shedding  of  the  epithelium  is  an  important  means  of  eliminating 
abnormal  products  from  the  blood.  Having  related  a  case  of  an  acute  character, 
he  proceeds :] 

I  will  now  give  some  account  of  the  same  condition  of  kidney  occurring  aa  a 
chronic  disease.  The  condition  of  urine  which  indicates  the  existence  of  the 
disease  in  question  is  commonly  as  follows : — When  first  passed,  the  urine-  is 
dear,  and  either  of  the  natural  colour  and  appearance,  or  somewhat  paler  than 
ordinary.  Afler  standing,  it  deposits  no  sediment,  or  merely  a  slight  cloud, 
eompoaed,  perhaps,  of  pavement  epithelium  from  the  bladder.  The  Quantity  of 
urine  secreted  daily  is  generally  less  than  normal,  and  often  it  is  much  oelow  the 
ataadard  of  health.  The  specific  gravity  varies  considerably ;  it  is  seldom  very 
low,  and  oflen  it  is  up  to,, or  even  above,  the  healthy  standard;  but  the  daily 
discharge  of  solids  by  the  kidney  is  almost  constantly  below  the  normal  amount 
The  quantity  of  albumen  varies  according  to  the  intensity  of  the  disease ;  but  in 
asost  eases  it  is  very  abundant,  so  that  the  urine,  when  boiled,  becomes  almost 
•olid.  On  a  microscopical  examination^  the  urine  is  found  to  contain  neither 
easts  of  tubes  nor  renal  epithelium.  I  have  found  this  to  be  the  case  in  several 
instances  of  the  disease.  Not  unfireqjaently,  however,  a  careful  examination, 
detects  some  of  the  small  waxy  casts  which  1  have  before  described  as  found  in 
the  urine  of  Lewis.  In  some  oases,  scattered  blood  corpuscles  may  be  present — 
but  this  is  not  common ;  and  a  copious  sediment  of  blood,  either  in  the  form  of 
Uood-casts  of  the  tubes  or  otherwiae,  is  still  more  rare. 

The  general  symnton^  which  accompany  the  disease  are  usually  serious,  in 
kind  and  degree.  The  blood  becomes  much  impoverished  by  the  copious  drain 
of  albumen,  and  a^the  aame  time  it  is  poisoned  by  raCaiaed  excrement.  Dropsy, 
which  ia  present  in  almost  every  ease,  is  oflen  exoesaave,  and  very  Uttis  initio 
annad  b;^  any  kind  of  mffdioal  treatmeat*     GeageatiMi  or  inflammation  of  thi» 
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Inngs  or  seroas  tnembranea,  and  sjmptoms  referrlUle  to  the  n^rrmifteehtreSy'SiffSft 
as  coma  and  conTulsions,  are  freqaent  and  often  fatal. — Med.  Times  and  Oatettef 
May  29,  1852,  p.  533. 


51.-0N  CERTAIN  IMPORTANT  POINTS  IN  THE  CHEMISTRY  AND 

PATHOLOGY  OF  THE  URIxXE.      ' 

Bj  Da.  Aktbue  Hasiau.. 

[The  following  are  the  results  deducible  from  experiments,  some  of  which  are  of 
an  interesting  and  important  character :] 

Ist. — ^The  simple  act  of  boiling  an  aqueous  solntion  of  nrea  is  sufficient  to 
determine  the  gradual  dissolution  of  that  substance,  and  its  conversion  into  ear- 
bonate  of  ammonia,  a  result  at  variance  with  statements  made  on  this  sabject, 
particularly  with  that  advanced  by  Dr.  Bence  Jones,  and  which  was  particnlait^ 
adverted  to  in  one  of  the  former  of  these  articles. 

2nd. — The  conversion  of  urea  takes  place,  after  a  time,  in  distilled  water,  evea 
without  the  aid  of  the  spirit  lamp,  a  result  likewise  opposed  to  a  second  statement 
made  by  Dr.  Jones. 

3rd. — ^The  decomposition  of  urea  is  effected,  either  with  or  without  heat,  much 
more  readily  in  fluids  which  are  alkaline,  and  especially  in  those  the  alkalinity  of 
M'hich  arises  from  the  presence  of  lime  in  any  form. 

4th. — The  conversion  of  urea  is  retarded,  and  sometimes  altogether  prevented, 
by  an  acid  condition  of  the  fluid  in  which  it  is  present ;  and  this  is  equally  the 
«ase,  whether  the  solution  be  subjected  to  the  heat  of  the  spirit  lamp  or  not ;  the 
more  acid  the  fluid,  the  greater  its  power  of  resisting  the  decomposition  of  the 
urea. 

5th. — ^Animal  matter  in  a  state  of  decomposition  exercises  a  powerful  inflnence 
over  the  transformation  of  urea ;  and  this  it  does  by  producing  an  alkaline  condi- 
tion of  the  fluid  in  which  the  two  substances  are  contained,  the  alkalinity  being 
produced  by  the  carbonate  of  ammonia  generated  during  putrefaction. 

It  will  be  observed  that  this  chemical  explanation  of  the  action  of  animal  matter, 
in  converting  urea  into  carbonate  of  ammonia,  is  much  more  satisfactory  than  the 
vague  and  theoretical  notion  of  Dumas,  that  the  mucus  of  the  bladder,  by  under- 
going a  putrescent  change,  acts,  like  yeast,  as  a  ferment,  and  so  aids  the  conver- 
'sion  of  the  urea. 

The  alkalinity  of  urine  very  commonly  proceeds  from  the  presence  of  carbonate 
of  ammonia,  which  is  derived  in  part  from  the  animal  matter  in  that  fluid,  and  in 
part  from  the  urea ;  but  the  circumstances  which  originate,  and  either  facilitate  or 
retard  this  conversion,  have  not  hitherto  been  well  understood.  We  are  now, 
however,  in  a  position  to  furnish  a  tolerably  accurate  and  complete  account  of 
what  these  circumstances  are.  It  has  been  noticed  that  in  some  urines  the  urea 
disappears  in  the  course  of  a  few  days,  while  in  others  it  remains  unchanged  fbr 
weeks,  months,  and  even  years,  but  the  causes  of  these  differences  have  not  untfl 
now  been  satisfactorily  determined. 

Of  urines,  some  are  in  a  neutral  or  alkaline  state  when  passed :  others  quickly 
acquire  one  or  other  of  these  conditions  after  being  voided ;  while  others,  again, 
do  not  lose  their  aoidity  for  a  very  long  period. 

Those  urines  which  are  alkaline  when  passed,  may  be  so  either  from  fixed  or 
volatile  alkali,  or  from  both  combined.  In  accordance  with  the  results  of  the  experi- 
ments described  above,  an  alkaline  condition  of  the  blood  from  fixed  alkali  would 
have  a  tendency  to  produce  a  decomposition  of  the  urea,  even  while  contained  in 
the  circulating  fluid,  and  so  brin?  about  a  mixed  alkalinity ;  and  this  perhaps  is 
one  explanation  of  the  occasional  presence  of  carbonate  of  ammonia  in  urine  bat 
just  voided. 

Out  of  the  body,  there  is  no  question  but  that  an  alkaline  condition  of  the  urine 
from  fixed  alkali  facilitate^  the  decomposition  of  the  urea  into  carbonate  of 
.ammonia. 

But  a  more  freqaent  oanve  of  this  conversion,  and  one,  indeed,  which  is  more 
or  less  in  operation  in  every  urine,  is  the  deeomposition  of  the  vesical  mucus, 
viliiob,  by  giTing  rioe  te  the  fonnation  of  earbonata  of  ammonia,  prodaeet  aii 
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alkaliBe  cmdiiift^.^f  the  ariae»  whioli,  by  reacting  in  the  area,  ocoaeions  iu 
tranafoimatioDft  aad  so  increases  the  degree  of  alkalinity ;  and  this  decomposition 
of  the  mucus  is  in  general  the  first  change  effected  in  the  passage  of  a  neutral  or 
slightly  acid  urine  to  an»alkaline  state. 

The  decomposition  .of  the  mucus,  like  that  of  the  urea,  varies  according  to 
circumstances;  thus,  acidity  and  cold  tend  to  retard  the  change;  the  amount  of 
animal  matter  present  produces  also  a  corresponding  Tariatioo. 

The  influence  of  vesical  mucus  in  determining  an  alkaline  state  of  the  urine, 
has  been  shown  by  experiment  14;  and  it  may  be  still  further  illustrated  by 
patting  aside  two  portions  of  the  same  urine,  the  one  filtered,  the  other  not,  and 
noting  the  periods  at  which  each  becomes  alkaline:  it  will  be  found  that  the 
anfiltered  urine  is  always  the  first  to  undergo  the  change. 

Those  urines  which,  though  acid  when  passed,  quickly  become  alkaline,  are 
found  to  be  but  feebly  acid  as  voided,  and  to  contain  a  greater  or  less  proportion 
of  animal  matter,  the  natural  tendency  of  which  to  decomposition  is  therefore  not 
opposed  by  the  condition  of  the  urine  as  respects  acidity. 

Lasty,  those  urines  which  are  long  in  becoming  alkaline,  are  always  either 
very  acid,  or  thev  contain  little  or  no  mucus. 

Now,  as  the  development  of  carbonate  of  ammonia  takes  place  in  any  urine 
quickly  or  slowly,  and  in  greater  or  less  quantity,  in  a  corresponding  ratio  will 
the  urea  be  affected,  and  msappear  either  quickly  or  slowly. 

The  experiments  now  recorded  appear  to  explain  satisfactorily  the  modus 
operandi  of  acid  remedies  in  alkaline  conditions  of  the  urine,  proceeding  from 
constitutional  and  general  causes — viz.,  by  retarding  the  conversion  of  the  urea 
into  carbonate  of  ammonia. 

They  likewise  admit  of  further  important  and  practical  application,  in  connexion 
with  the  phosphatic  diathesis ;  but  the  consideration  of  this  will  be  made  the 
aaUect  o^  a  separate  communication. 

To  return  from  this  not  unimportant  digression  to  the  more  immediate  objeet 
of  these  papers — viz.,  the  consideration  of  the  test  for  sugar — it  appears,  theni 
that  in  slightly  acid,  neutral,  and  alkaline  urines,  carbonate  of  ammonia  is  deve- 
loped from  tne  decomposition  of  urine  during  the  application  of  the  heat 
ordinarily  employed  in  making  trial  of  Tronmier's  test ;  and  to  such  an  extent  as 
to  interfere,  possibly,  in  some  slight  degree  with  the  proper  action  of  the  test — 
Lancet^  June  12, 1852,  p.  567. 


52.— ON  CHRONIC   DEGENERATION  OF  THE  KIDNEYS,  WITH 

ITS  VARIOUS  CONSEQUENCES. 

By  Ihu  Gsoaas  Bosaowf,  F.RJ9.,  and  Ds.  W.  Bknhousb  Ki&xks,  of  St.  Bartliolomow'a  Hoapltsl, 

London. 

[The  following  paper  is  a  genera]  account  of  the  principal  phenomena  attending 
the  progress  of  chronic  disease  of  the  kidneys.  Although  many  devoted  labourers 
have  of  late  years  employed  their  talents  in  investigating  the  relation  of  the 
kidneys  to  dropsy  and  albuminuria,  yet  it  must  be  confessed  that  very  much 
yet  remains  to  be  done  before  the  obscurity  which  attends  this  subject,  shall  have 
been  cleared  away.]  ^ 

One  tiling  is  certain,  namely,  that  on  whatever  morbid  process  the  changes 
observed  in  a  degenerated  kicfney  after  death  may  have  depended,  the  essential 
result  is  in  every  case  the  same,  t.  e.,  the  destruction  of  a  greater  or  less  amount 
of  the  proper  secreting  tissue  of  the  organ,  which  by  just  so  much  is  rendered 
useless  as  an  excretory  organ.  And  since  no  other  tissite  in  the  body  appears  to 
possess  the  property  of  compensating  in  any  way  for  the  destruction  of  a  part  of 
the  kidney,  by  assuming  the  functions  of  this  organ,  it  almost  necessarily  followe 
that,  when  either  of  these  glands  is,  from  any  cause,  seriously  diseased,  the 
elements  of  the  secretion  which  they  ought  to  separate  will  be  retained  in  the 
blood.  So  that  whatever  be  the  morbid  process  by  which  any  considerable  part 
of  either  kidney  ia  damaged  to  such  an  extent  as  to  have  its  functions  tempo* 
lariiy  or  permanently  suspended,  there  will  equally  result  an  accumulation  of  the 
eooatttoeot  ports  of  the  urinaiy  secretion  in  the  blood,  and  a  train  of  morbid 
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phenomena  indicatiye  of  a  poisoned  state  of  this  fluid  will  !n  eonseqnence  ensue. 
It  seems  highly  probable  that  nearly  all  the  secondary  disorders  by  which  the 
progress  of  chronic  renal  disease  is  characterised,  are  directly  dependent  upon 
the  morbid  condition  produced  in  the  blood  by  the  retention  of  the  various  noxious 
and*  excrementitious  principles,  especially,  perhaps,  the  urea,  which  ought  to  be 
separated  from  it  at  the  kidneys.  The  constant  existence  of  these  excremen- 
titious materials  in  excess  in  the  blood  must  be  productive  of  mischief  in  various 
ways,  partly^  by  rendering  this  fluid  a  so^rce  of  irritation  to  all  parts  through 
which  it  circulates ;  and  partly,  perhaps,  by  interfering  with  its  own  power  of 
self-maintenance  or  assimilation,  whereby  it  in  consequence  gradually  becomes 
poor,  and  thin,  and  impoverished,  and,  while  in  this  state,  is  ill-adapted  for  the 
nutrition  of  the  various  parts  of  the  body,  besides  being  liable  to  transude  through 
thtf  coats  of  its  containing  vessels,  and  so  to  produce  various  evils  in  different 
payts. 

Although  we  are  confessedly  in  much  ignorance  respecting  the  real  pathology 
of  morbus  Brightii,  or  granular  degeneration  of  the  kidney,  yet  the  symptoms  of 
the  local  disease,  and  the  various  secondary  disorders  to  which  the  vitiated  and 
impoverished  blood  give  rise,  are  so  striking,  and  so  readily  apprehended  in  the 
present  day,  that  there  are,  perhaps,  no  chronic  diseases  of  mternal  Organs  which 
may  be  recognised  with  greater  certainty,  during  life,  than  those  of  the  kidney. 
The  simple  detection  ojf  albumen  in  the  urine  will  often  clear  up  the  obscurity  of 
a  chronic  and  perplexing  case,  and  throw  light  on  a  multitude  of  ill-defined  and 
Mherwise  unintelligible  symptoms.  The  cases  and  remarks  in  the  present  papera 
will  be  offered  with  the  view  of  illustrating  some  of  the  main  features  by  which 
the  various  forms  of  chronic  renal  disease,  attended  with  albuminuria,  are  charac- 
terized. The  case  to  which  attention  will  be  first  directed,  is  one  which  seems 
to  bffer  a  good  general  example  of  the  disease,  watched  from  its  commencement 
to  its  termination, — marked,  in  its  progress,  by  many  of  the  important  disorders 
which  usually  accompany  this  disease,  and  displaying,  after  death,  most  of  the 
pathological  appearances  observed  in  fatal  cases  of  degenerated  kidney. 
-  Ca»e,  Robert  Pinkerton,  aged  40,  was  admitted  into  John  ward,  under  Dr. 
Burrows,  early  in  June,  1851.  He  was  a  stout,  muscular  man,  but  with  a  pallid, 
doughy  aspect,  and  slight  anasarca  of  the  lower  limbs ;  his  skin  was  warm  and 
moist ;  pulse  72,  soft ;  bowels  regular  ;  urine  scanty,  slightly  acid,  sp.  gr.  1023, 
and  highly  albuminous ;  he  had  some  cough  and  shortness  of  breath,  and  a  feel- 
ing of  general  illness,  with  inability  to  work.  He  was  quite  free  from  pain  in 
the  loins.  A  painter  and  glazier  by  trade,  he  had  been  engaged  during  the  spring 
in  glazing  the  roof  of  the  Exhibition-building  in  Hyde  Park,  and  frequently  had 
fo  wbrk  many  hours  beyond  the  ordinary  time.  While  walking  to  his  work  one 
day,  he  got  wet  through,  and  had  to  continue  in  his  wet  clothes  till  his  return 
home  in  the  evening.  Before  night,  however,  he  felt  chilly  and  stiff,  and  next 
day  noticed  his  ankles  to  be  swollen.  Still  he  walked  to  his  work,  and  continued 
At  it  for  the  next  four  days,  when  he  was  obliged  to  give  in  on  account  of  the 
increased  swelling  of  his  legs,  which  rendered  him  almost  unable  to  walk.  He 
then  became  an  out-patient  at  the  hospital,  and  continued  to  attend  for  nine  weeks, 
at  the  end  of  which  time,  as  the  dropsy  still  continued,  he  was  admitted  into  the 
wurds.  Upon  his  admission,  he  assured  us  that  he  considered  himself  in  good 
health  up  to  the  day  when  he  was  exposed  for  so  many  consecutive  hours  to  the 
effects  of  cold  and  moisture  combined.  It  therefore  appeared  reasonable,  that,  as 
his  complaint  had  commenced  after  prolonged  repression  of  the  cutaneous  func- 
tions,' so  his  treatment  should  be  directed  to  the  restoration  of  these  functions. 
Diaphoretics  were  accordingly  prescribed,  consisting  of  warm  baths  and  a  draught 
of  acetate  of  ammonia,  with  half  a  drachm  of  antimonial  wine  and  spirits  of 
nitre  four  times  a  day.  From  this  plan^of  treatment,  especially  from  the  baths, 
he  appeared  to  derive  great  benefit,  perspiring  freely — whereas,  since  the  com- 
mencement of  his  illness,  his  skin  had  been  almost  constantly  dry— >and  the  ana- 
sarca of  the  legs  sensibly  subsided.  In  about  a  week,  however,  he  became  more 
feverish,  and  had  an  increase  of  cough  and  tightness  in  the  chest,  which,  on  aus- 
etiltation,  was  found  to  proceed  from  a  slight  attack  of  bronchitis.  A  blister  to 
the  chest  relieved  these  symptoms,  and,  in  another  week,  he  was  able  to  leave 
Ids  bed,  free  fVom  cough,  and  with  scarcely  any  anasarca,  yet  still  ailing,  and 
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lis  vxine  largely  altmniiMnw.  He  was  now  placed  on  meat  diet,  and  took  five 
fraine  of  citrate  of  iron  three  tiroes  daily  ;  on  which  plan  he  continued  during  tha 
remaining  ^ve  weeks  of  his  stay  in  the  hospital,  the  use  of  a  Tapour-bath  every 
other  day  being  added,  to  promote  the  action  of  the  skin,  and  an  issue  made  ami 
kept  open  in  the  arm.  This  latter  remedy  was  employed  with  the  intention  of 
establishing  a  permanent  purifbrm  discharge,  which  might,  in  some  slight  degree, 
act  Ticarioosly  and  compensatory  to  the  vascular  system  of  the  impaired  excre- 
tory /mictions  of  the  kidneys.  On  his  discharge,  early  in  August,  two  months 
Itom  the  period  of  admission  into  the  hospital,  there  was  still  slight  cedema  of  the 
anides,  and  his  urine  was  almost  as  highly  albuminous  as  when  he  first  came 
snder  notice,  its  specific  gravity  varying  from  1015  to  1020  ;  yet  there  was  a 
manifest  improvement  in  his  gfenerai  health,  and  he  considered  himself  suffi- 
ciently well  to  resume  his  employment. 

The  complete  absence  of  all  evidence  of  previous  disorder  of  the  urinary  sys- 
tem, together  with  the  immediate  supervention  of  dropsy  upon  prolonged  expo- 
•are  to  the  combined  influence  of  cold  and  wet,  seemed  together  sufficient  to  ju»> 
lify  the  assomption,  that  the  renal  disease,  on  which  the  albuminuria  and  dropsy 
depended,  was  of  comparative  recent  date.  Tn  this,  as  in  every  other  case  of  t&e 
kind,  it  would  of  course  be  almost  impossible  to  pronounce  with  any  degree  sf 
eertainty  on  the  previous  healthy  condition  of  the  kidneys,  remembering  how. 
inaidioQsly  structural  disease  may  creep  upon  these  organs ;  yet,  the  suddenness 
with  which  the  symptoms  ensued  in  a  man  previouslr  in  good  health* — the  analogy 
afforded  by  many  instances  of  dro|)8y  after  scarlet  fever, — the  comparatively  higo 
density  of'^the  urine  (1023)  which  is  rarely  observed  in  advanced  stages  of  dego- 
aerated  kidneys, — and  the  absence  of  the  more  striking  secondary  disorders,  such 
as  affections  of  the  serous  membranes,  protracted  diarrhoea,  and  tendency 
to  cerebral  substance,  so  commonly  observed  in  long  standing  diseases  of  the  kid- 
neys, made  it  probable. that,  up  to  the  time  of  his  being  attacked  with  dropbv,  this 
man^s  kidneys  were  in  a  oomparatively  healthy  state.  The  absence  of  febrile, 
symptoms,  and  of  pain  across  the  loins,  which  so  commonly  accompany  a  recent 
attack  of  inflammatory  dropsy,  may  be  explained  by  the  fact  of  the  disease  having 
been  in  progress  for  nine  weeks,  and  under  traatment  all  the  time ;  while  the 
peculiar  pallor  of  the  man^s  skin,  which  at  first  might  seem  to  militate  against 
tlie  view  just  expressed  concerning  the  duration  of  the  renal  disease,  is  rendered 
fpiite  intelligible  by  what  is  often  seen  in  dropsy  after  scarlet  fever,  whero  the 
impoverishnuBut  of  the  blood  appears  to  take  place  so  rapidly,  that  the  blanched 
anaemic  state  of  the  integuments  and  several  tissues,  is  almost  coincident  with 
the  development  of  the  dropsy. 

In  November  of  the  same  year,  rather  better  than  three  months  after  his  diw, 
charge,  this  man  was  a^ain  admitted  into  the  hospital,  under  Dr.  Burrows,  with 
an  aggravation  of  all  his  previous  symptoms,  being  now  generally  anasarcous, 
very  weak,  troubled  with  difficnUy  of  breathing  and  ot»ugh,  and  with  his  urine 
highly  albuminous,  pale,  and  rodueed  in  density  to  1006.  Again,  by  means  of 
diaphoretic  draughts  and  the  vapour  baths,  the  functions  of  the  skin  were  called 
into  play,  and  the  dropsy  and  attendant  distress  began  to  subside,  yet  his  breath 
continued  short,  and  ther^  was  a  gradually  increasing  difficulty  of  lying  on  the 
left  side.  At  first,  auscultation  proved  nothing  beyond  deficiency  of  breathing 
and  impaired  resonance  at  the  lower  part  of  the  right  side  of  the  chest  behind ; 
but  in  a  few  days,  with  the  increase  of  dyspncea,  the  lower  part  of  each  lung 
behind,  especially  the  right,  was  found  dull  on  percussion,  and  scarcely  any  respira- 
tory sounds  were  heard  in  these  parts ;  while,  about  the  inferior  angle  of  the 
left  scapula,  and  towards  the  axilla,  a  distinct  pleural  friction  sound  was  detected. 
There  was  now  evidence  of  the  case  being  complicated  by  effusion,  probably  of 
an  inflammatory  character,  in  each  pleura ;  and  it  may  be  observed  here,  that  the 
pleural  friction  sound,  which  was  at  first  noticed  on  December  3,  continued  to  be 
heard  on  the  left  side,  frequently  also  on  the  right,  whenever  the  man  was  ascul- 
lated, — which  he  was  once  or  twice  a  week,— until  the  13th  of  the  following 
April,  a  period  of  more  than  four  months.  I'ogether  with  this  physical  evidence 
<tt  mischief  in  each  pleura,  there  wero  also  frequent  darting  pains  in  the  sides, 
with  persistence  of  cough  and  shortness  of  breath.  He  suffered,  too,  from  fre* 
^ent  violent  pains  in  the  head, — another  not  uncommon  symptom  of  advancing 
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4iMMe  of  tha  IddneyB.  For  abool  thno  months  sfler  hk  aeoood  tdaut^MB  toik» 
^pita],  the  treatment  oonBisted  prinoipaUy  of  the  Yapovr  bftth,  repeated  bUstOE* 
to  the  chest,  a  diaphoretic  draught  (containing  aalts  of  potash,  in  combination,  with 
TCffetable  acid)  three  or  four  times  a  day,  an  oecaaiooal  hydtagogoo  porgatirOy. 
and  a  generous  diet,  with  a  little  wine.  During  all  this  time,  howoTor,  there  wa» 
little  amendment ;  the  anasarca  certainly  subsided  a  little,  the  fluid  in  the  chest 
seemed  to  diminish,  and  the  urine  increased  both  in  quantity  and  specific  gravity; 
but  there  was  no  material  improvement  in  the  nan*s  general  health,  and  he  was 
unable  to  leave  his  bed.  His  bowels  also  became  irritable  towards  the  end  of 
this  period,  and  he  suffered  from  jiausea  and  occasional  sickness.  About  this 
time,  too,  he  became  very  heavy  and  drowsy,  oocasionally  passing  almost  into  a 
state  of  stupor,  while  subsequently  the  stupor  gave  plaoe  to  a  kind  of  delirious 
excitement,  which  lasted  for  three  or  four  days.  Towards  the  end  of  February, 
1852,  the  dropsy  being  again  on  the  increase,  and  his  dyspnoea  and  general  dis- 
tress being  greater,  he  was  ordered  ten  grains  of  gallic  acid  three  times  a  day,  m 
mutton  chop  for  his  diiwer,  and  a  little  brandy  and  soda  water  to  allay  his  ocea- 
clonal  vomiting.  In  a  week  from  this  date  it  is  noted  that  his  condition  is 
^proved ;  the  anasarca  less,  the  daily  quantity  of  urine  increased  from  one  piolt 
to  two,  its  8p.  gr.  1020,  and  the  amount  of  albumen  in  it  less. 

The  weekly  notes  from  this  time  until  his  dischanre,  early  in  May,  1852,  daring 
^e  whole  of  which  period  the  use  of  the  saliic  acid  was  persevered  in,  together 
with  the  employment  of  the  ,open  blisters,  show  a  progressive  and  almost  nmnter* 
mpted  improvement  in  all  his  symptoms :  the  anasarca  steadily  -diminished,  so  that 
on  bis  discharge  there  was  scarcely  any  left ;  the  dailv  quantity  of  urine  avera^^ 
three  pints,  though  it  still  remained  charged  with  albumen ;  the  pleural  ftictioa 
^und  gradually  disappeared,  and  the  man's  appetite,  strength,  and  spiiits  were 
materially  improved;  and,  as  the  warm  weath«;r  advanced,  be  left  the  hospital  with 
^  fair  prospect  of  getting  pretty  well  through  the  summer.   . 

In  another  month,  however,  he  was  re-admitted  in  a  dying  state,  having  been 
attacked  the  day  after  his  dlBcharge  with  diarrhcea,  which  never  afterwards  ien  hinu 
On  this  his  third  and  last  visit  to  the  hosjHtal,  he  was  greatly  changed:  his  &es 
MUe  and  haggard ;  his  tongue  coated  with  a  brown  fur,  red  down  the  oentre  and  si 
the  tip;  pulse  108,  sharp;  his  bowels  almost  eonstantlv  acting,  the  evacuations 
consisting  chiefly  of  shreddy  mucus,  occasionally  mixed  with  blood ;  and,  to  add  to  bis 
ipiseiy,  1^  had  almost  constant  hiccough,  which  had  distressed  him  for  a  lbitnight» 
and  frequent  vomiting,  especially  after  food ;  his  mine  wss  very  sesnty,  sp.  gr* 
lOlO,  still  highly  albuminous. 

He  was  ordered:  Conf.  aromat.  Sss.,  tinct.  cateeha  31.,  tinei.  opH  Tq,y.,aq. 
ejpnamoml  $  iss.  6ti8  horis. 

^  The  next  day  (June  3),  the  diarrhoBa  being  unchecked,  and  the  singQltns 
equally  distressing,  he  was  ordered  : 

Enema  amyli  o.  tinct.  opii  11t.xv. ;  catap.  sinapis  e^ngastrio ;  brandy  $  iij.,  beef-tea  Oj* 

4th.  No  sleep ;  constant  hiccough  remains,  and  distresses  him  much ;  he  is 
frequently  sick,  vomiting  a  bilious  fluid ;  the  bowels  continue  purged,  the  evaeu»> 
dons  scanty,  watery,  and  yellow,  and  occasionally  containing  blood. 

Ordered :  Acid,  gallici  gr.  x.,  acid.  hydrocyan>  dil.  It^vj.,  tine,  opii  tflx^  ex.  aq. 
p|mentee,  4tis  horis.     Empl  eanth.  epigastrio.     Enema  amyli  c.  tinct  opii  h.  a. 

Towards  evening  the  hiccough  became  very  violent  and  distressinff,  and  Mr» 
Wood  administered  a  draught  containing  ten  minims  of  chloric  ewer,  which 
produced  YQry  marked  relief,  and  was  followed  by  a  few  hours*  tranquil  sleep^ 
The  following  day  he  was  in  less  distress,  and  the  hieeough  was  mueh  less* 
frequent 

During  the  three  subsequent  days,  he  remained  in  nearly  the  same  state,  the 
hiccough  continuing,  but  less  severe ;  the  diarrhoea  rather  abated ;  his  aspeet  pals 
%nd  pinched ;  sordoa  collecting  about  his  teeth. 

On  the  9th  he  was  evidently  sinking;  his  breathing  oppressed,  aordes  more 
marked,  voice  feeble,  hiccough  entirely  ceased,  and  the  diarrhoea  almost  subsided, 
file  lingered  on  till  th0  morniog  of  the  11th,  kept  alive  by  wine  and  constant  atten- 
tion, and  preserving  his  consciousness  till  the  last,  death  ensuing  apparently  from 
sunple  exhaustion,  without  any  cerebral  symptoms. 

The  body  was  sxamined  eight  bows  alter  deatb.    It  was  vsiy  pale»  and  sligfatfr 
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imnnmom  balow^*  Um  timai  •dialed  a  urincNw  odour;  the  bwi  wu  ttvblk 

onluged,  especially  ite  left  yentricle ;  the  valves  and  muscular  tismie  were  healthf; 

There  was  about  an  ounce  of  pale  opaline  fluid  in  the  aae  of  the  periear^uon 
while  on  the  visceral  layer  of  this  membiane  were  one  <Hr  two  white  patches  of  old 
lympht  toj^ether  with  a  general  milkiness  of  the  surface,  which  seemed  to  indicate  a 
previous  mflammatory  condition  of  this  membrane ;  the  coats  of  the  aorta  were 
much  diseased ;  the  lungs  were  congested  and  oedematous,  but  apparently  healthy 
in  texture.  In  both  pleuF»  were  numerous  vascular  bands  of  fibrous  tissue 
connecting  the  opposite  surfaces  together,  while  each  lung  was  surrounded  almoal 
eompletely  by  a  thin  layer  of  tough  old  false  membrane.  In  the  peritoneal  cav^y« 
also,  there  was  evidence  of  former  inflammation  in  a  peculiar  milky  appearance  of 
the  serous  coat  of  the  mtestmcs,  and  iu  a  false  membrane  surrounding  (he  liver,  and 
connected  by  bands  of  old  adhesion  to  the  diaphragm  and  adjacrat  parts.  The 
fiJse  membrane  enveloping  the  liver  had  comfnressed  this  organ,  and  given  it  a 
peculiar  rounded  form,  and  reduced  it  much  in  size ;  the  spleen  was  very  small,  pale, 
and  soft;  the  stomach  and  small  intestine  were  healthy ;  4 he  large  intestine,  with 
the  exertion  of  the  coeeum,  which  was  healthy,  presented  along  its  entire  inner 
SBT&ce  the  evidence  of  dysenteric  ulceration,  the  mucous  membrane  bemg  eroded 
and  worm^aten  by  supeincial  ulceration,  and  variously  coloured  by  patches  of 
laacularity  and  films  of  grayish-looking  material,  composed  apparently  of  fibrinous 
exudation  or  superficial  sloughs  of  the  mucous  surface.  The  kidneys  were  reoMu:k<» 
ably  compressed  and  flattened  by  the  peritoneum,  which  was  unusually  firm  and 
dense  in  the  lumbar  regions ;  the  organs  were  small,  very  pale,  and  almost  devoid 
of  blood,  the  cortex  being  especially  anaemic,  shrunken,  and  narrow,  slightly 
toughened  on  the  surface,  though  without  any  obvious  deposit,  the  cut  smace 
presenting  a  smooth,  homogeneous,  pale  yellow,  bloodless  qppearance ;  the  medul* 
iBiy  structure  appeared  healthy,  but  was  compressed,  and  of  a  pale  flesh-red  tint^ 
There  were  several  mmute  cysts  in  the  cortex.  Everything  in  the  general  appear^ 
■oce  of  the  organs  was  indicative  of  a  bloodless  and  atrophied  state  of  their  tissues^ 
especially  of  the  cortksal  part,  and  the  results  of  microscopic  examination  tended  to 
oonfirm  this  view ;  for  of  the  few  urinary  tubules  whwh  could  be  discovered,  the 
majority  were  very  narrow,  their  interior  destitute  of  proner  epithelium,  and  th^ 
walls  compressed  and  distorted  by  the  coarsely  fibrillatea  material  within  which 
they  lay,  and  of  which  the  principal  part  of  the  cortex  was  composed. 

tt  is  r^  in  hospital  practice,  to  have  so  good  an  opportunity  of  watching  a 
ehronic  disease  through  all  its  phases  unto  death,  as  was  affonkd  in  this  case; 
The  man  came  under  notice  soon  after  the  onset  of  symptoms,  which,  in  all  probe- 
hility,  were  coincident  with  the  commencement  of  his  renal  disease ;  he  was  under 
almost  constant  observation  for  upwards  of  a  year,  during  which  period  most  of 
the  characteristic  symptoms  of  advancing  degeneration  of  the  kidneys,  from  time 
to  time  manifested  themselves ;  at  length,  b^gcut  off  by  an  attack  of  dysentery, 
an  opportunity  was  aflbrded  of  seeing  &e  ravages  which  the  disease  had  committed 
primarily  on  the  kidneys,  and  subsequently  on  other  parts  of  the  bodv.  It  seems 
to  be  now  generally  admitted,  that  if  an  attack  of  acute  or  febrile  dropsy  be  not 
speedily  subdued  by  appropriate  treatment,  there  is  a  firreat  chance  of  the  subse- 
quent developement  of  symptoms  indicative  of  chrome  and  apparently  mcurab|e 
disease  of  the  kidneys.  The  case  just  related  seems  to  bear  out  this  view,  the 
disease  beginning  with  symptoms  of  inflammatory  dropsy,  which  appear  to  have 
been  never  thoroughly  controlled,  and  terminating  with  many  of  the  signs  of 
structural  damage  to  the  kidneys.  Of  the  several  secondary  disorders  by  whksh 
the  progress  of  chronic  renal  disease  is  usually  characterized,  the  most  prominent 
are  dropsy,  catarrh,  a  low  kind  of  inflammatory  affection  of  the  serous  membranes, 
disorders  of  the  alimentary  canal,  consisting  chiefly  of  dyspepsia,  vomiting,  and 
diarrhoea,  and  a  tendency  to  serious  and  often  fatal  cerebral  symptoms.  Without 
exception,  every  one  of  these  secondary  affections  displayed  themselves  in  various 
degrees  in  the  progress  of  the  case  under  consideration.  The  details  of  them  have 
already  been  given,  and  need  not  be  recapitulated.  The  long  duration  of  the 
pleural  friction  sound,  during  life,  with  the  evidence  of  extensive  fibrinous  exuda* 
tion  discovered  within  the  pleura  after  death,  are  worthy  of  note.  The  verr 
obvious  benefit  resulting  from  the  use  of  gallic  acid,  during  the  man's  second  visft 
lo  the  hospital,  is  likewise  deserving  of  speeial  remark.    Without  at  preeent  ooi^ 
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riiwfcig  Mitit  the  geodnl  treatttent  or  the  pattioloffy  of  ohroiie  renal  dIaeaBe,  it 
may  be  oilbred  as  a  augffestion,  whether  the  nuakM  improTemeot  attendmg  the 
MDpIoyment  of  gaUie  acM  in  thia,  and  many  other  caaea  of  renal  dropsy,  may  not 
ha  doe  to  the  astringent  propeity  of  this  remedy,  whereby  the  tnmanoation  of  tha 
miim  of  the  blood,  and  the  escape  of  albnmen  throogh  the  kidneys,  are  in  noma 
meaanre  oontrolled. 

Of  the  morbid  appearances  fonnd  after  death  in  this  caae,  attention  may  at  pre- 
Mot  be  directed  merely  to  those  in  the  kidneys,  tlie  heart,  and  the  large  intestine. 
The  condition  of  the  kidneys  was  somewhat  peenliar.  Their  small  size,  pale  and 
aommie  aapeot,  dryneas,  compsctness,  and  smooth  neaa  on  section,  together  with  the 
ahaanee  of  any  decided  grannlsr  deposit^  incline  one  to  regard  then*  morbid  state 
as  one  of  simple  atrophy,  rather  than  of  granular  degeneration.  This  is  not  a 
oommon  condition  hi  which  to  find  the  kidneys  after  renal  dropsy,  the  congestion 
or  other  morbid  process  to  which  they  have  been  previonsly  subjected,  usually 
resisting  in  the  deposition  of  new  material,  and  not  in  simple  wasting  and  atrophy 
of  the  component  tissues  of  the  gland.  The  permanent  damage  done  to  th^ 
aeereting  part  of  the  organ,  and  the  secondary  mischief,  falling,  in  consequence, 
npon  the  system  at  large,  will,  however,  in  either  case,  be  nearly  the  same.  Of 
the  morbid  state  of  other  organs  associated  with  chronic  disease  of  the  kidneys, 
none  are  more  common  than  enlargement  of  the  1^  side  of  the  heart,  often 
Botieed  quite  independent  of  valvular  disease  or  other  manifest  cause  of  local 
obatruction.  In  the  present  case,  the  valves  were  quite  healthy ;  and,  although  it 
may  be  a  question  how  much  of  the  Jiypertrophy  noticed  in  the  left  ventricle  was 
dne  to  the  roughening  and  inelasticity  of  the  coats  of  the  aorta,  yet  the  occasional 
absence  of  this  cause'  also  in  other  similar  casea,  makes  it  more  than  probable  thai 
the  enlareament  of  the  left  side  of  the  heart  was  in  chief  measure  dependent  upon 
the  morbid  state  of  the  blood,  in  consequence  of  which  the  transit  of  this  nuid 
through  the  capillaries  is  effected  with  lees  facility  than  when  its  composition  is 
wiimpaired.  Although  protracted  diorrhcea  is  a  very  common  feature  in  chroniv 
Noal  disease,  yet  it  is  rare  for  thia  complication  to  hurry  off  the  patient  so  ra{rfdhf 
as  in  the  present  ease,  and  to  leave  traces,  after  death,  of  extensive  dysenteno 
uleeration  of  the  large  intestine.  It  may,  indeed,  almost  jbe  questioned  whether 
tiie  dysentery  was  in  any  other  way  associated  witii  the  renal  disease  than  as  an  ntcU 
dental  complication  ensuing  in  a  subject  already  greatly  reduced  by  upwards  of  a 
year's  continued  illness,  and  unable  to  contend  against  an  enemy  which,  under 
dreumstances  of  previous  health,  might  have  been  successfully  resisted. — AfedL 
Times  and  Gatette,  Oct.  16,  1852,  f.  377. 


53-^N  DIABETES. 

By  PRorstsoK  Bbhuitt. 

The  excretion  of  sugar  in  large  quantities  by  the  kidney,  has  for  a  lengthened 
period  excited  the  attention  of  pathologists,  and  given  rise  to  abundant  speculation. 
It  having  been  shown  by  Mr.  Macgregor  of  Glasgow,  that  sugar  was  formed  in  the 
stomach  from  the  digestion  of  food,  while  that  principle  was  subsequently  detected 
in  the  blood  by  the  same  observer,  as  well  as  by  Ambrosiani,  Maitland,  and  Percy. 
— ^the  view  of  Rollo  was,  on  the  whole,  considered  the  correct  one,  and  the  treat- 
ment he  proposed  has  been,  in  its  main  features,  followed  by  subsequent  practi- 
tioners. This  theory  supposed  that  the  sugar  found  in  the  stomach  and  alimentaiy 
canal,  from  the  starchy  and  saccharine  principles  of  the  food,  instead  of  being 
rapidiy  converted  into  other  compounds,  as  it  was  supposed  to  be  by  Front,  was 
absorbed  into  the  blood,  and  excreted  by  the  kidneys.  The  treatment  based  upon 
tills  theory  was,  therefore,  directed  to  keeping  up  nutrition  from  substances  inca- 
pable of  being  converted  into  sugar ;  and  it  is  worthy  of  remark,  that  such  treat- 
ment has  greatiy  diminished  the  excretion  of  sugar,  vvithout,  however,  supprossinff 
it|  and  has  also  ameliorated  the  other  symptoms.  The  researches  of  M.  Bemara 
have  introdnced  other  views  as  to  the  origin  of  sugar  in  the  animal  economy.  He 
admits  that  sugar  may  be  formed  in  the  process  of  digestion,  and  that  a  certain 
aBomit  of  it  may,  aa  a  result  of  absorption  ftom  the  alimentary  canal,  find  its  way 


lato  tlie  blood.  Bot  he  has  shown  that  in  doga  fed  tsstireSy  on  aahnal  food,  B«mr 
mnj  he  demonstnted  to  exiat  in  the  liver  and  in  the  blood  of  the  hepatic  vem, 
while  it  is  absent  in  the  portal  irein.  Moreover,  he  has  shown  that  sngar  is  a 
Boraial  secretion  of  the  liver  in  ail  animals,  from  man  down  so  low  in  the  scale  tm 
fbe  moDnsca ;  and  that,  moreover,  it  is  secreted  by  the  liver  of  the  foetnii.  Ho 
has  proved  experimentally,  that  this  function  is  increased  and  diabetes  produced, 
by  irritating  the  eighth  pair  of  nerves  at  their  origin  in  the  fourth  ventricle ;  white, 
on  the  other  hand,  section  of  these  nerves  destroys  its  formation.  I  have  seen  M. 
Bernard  perform  these  experiments,  and  repeated  them  myself  in  this  city,  and  have 
no  donbt  regarding  the  accuracy  of  the  results.  That  sugar  does  not  exist  nor- 
mally in  urine  and  blood  drawn  from  the  arm,  is  explained  by  its  rapid  decomposi- 
tion in  a  state  of  health,  and  its  excretion  by  the  lungs,  oat  when  so  increased 
that  the  lungs  cannot  secrete  the  whole  of  it,  then  it  passes  off  by  the  kidneys,  and 
hence  diabetes.  It  follows  that  this  disease  is  of  hematic  origin,  and  is  capable  of 
being  excited  artificially,  by  irritation  of  the  eighth  pair  of  nerves,  although  in  man 
this  and  other  causes  have  not  yet  been  detormined. 

This  theory  of  M.  Bernard  explains  why  Rollers  treatment  diminishes  the 
excretion  of  sugar,  by  cutting  off  all  that  enters  the  blood  through  the  alimentary 
canal,  and  further  explains  why  such  treatment  does  not  cure,  because  it  fails  to 
affect  the  hepatic  organ.  It  appears  to  me  also  capable  of  throwing  light  on  the 
good  effects  of  opinm,  from  its  power  of  diminishing  nervous  irritability — effects 
which  are  universally  recognised  in  this  disease.  No  other  practical  results, 
however,  are  as  yet  derivable  from  it,  inasmuch  as  we  are  completely  ignorant  of 
any  therapeutic  means  capable  of  diminishing  this  secretion,  when  once  found  in 
excess.  Further  researches  are  required  on  this  point,  so  that  the  attention  of 
practitioners,  no  longer  excluxively  directed  to  the  digestive  organs,  may,  by  new 
efforts,  endeavour  to  control  this  singular  disorder. 

The  diet  ordered  in  this  case  is  one  which  admits  of  very  slight  formation  of 
sugar  in  the  alimentary  canal,  and,  together  with  opiates  and  the  occasional  use 
of  the  warm  bath,  is  the  best  which  has  hitherto  been  adopted.  Its  good  effects 
were  well  manifested,  although  it  proves,  in  conjunction  with  the  confinement  of 
sn  hospital,  very  irksome  to  the  patient — Monthly  Journal  of  Medical  Science^ 
August^  1852,  p.  167. 


64.— ON  BRIGHT'S  DISEASE  OF  THE  KtDNEY. 

By  pKor.  Cbbmt«ji»"> 

*'  Symptoms  of  Brighfs  Disease^  which,  taken  alone,  might  simtdate  other 
Diseases,^* — Professor  Christensen,  a  Danish  physician,  who  has  already 
published  several  important  memoirs  on  Bright's  disease,  has  just  published  a 
paper  bearing  the  above  title  (in  the  Hospital's  Medeleser,  vol  3,  part  6). 

That  the  primary  pathological  condition  in  Bright's  disease  lies  in  the  blood  is 
obvious  from  its  morbid  products,  namely,  the  exudation  of  an  albuminous  fluid 
into  the  cellular  tissue  and  the  serous  and  mucous  membranes ;  it  is  likewise 
shown  in  rarer  cases  by  the  retention  of  urea  in  the  blood.  This  morbid  secre- 
tion from  the  blood  into  the  different  parts  of  the  body  does  not  by  any  means 
occur  simultaneously  ;  it  sometimes  only  presents  itself  in  one  part,  but  is  more 
commonly  followed  by  effusions  into  other  parts  or  organs ;  moreover,  if  the 
effusion  into  one  organ  be  suspended,  it  usually  commences  in  some  other  part. 
Hence  it  is  obvious  that  the  symptoms  may  be  very  various,  and  that  many 
phenomena  which  we  might  expect  in  the  ordinary  form  of  this  disease,  may  be 
absent,  so  that  unless  a  proper  examination  of  the  urine  be  instituted,  grave  errors 
of  diagnosis  may  be  made.  Christensen  observes,  that  the  symptoms  which  may 
simulate  other  diseases,  are  especially  those  of  the  brain,  the  air-passages,  the 
stomach,  and  the  intestine. 

Cerebral  symptoms  are  a  consequence  of  retention  of  urea  in  the  blood  when 
the  urinary  secretion  is  suppressed  or  diminished,  although  it  may  sometimes 
occur  when  there  is  scarcely  any  apparent  diminutioi\  of  the  quantity  of  urine. 
In  these  cases  chemistry  reveals  the  presence  of  urea  in  the  blood  to  a  very 
eoQsiderable  quantity,  and  oooaeiooally  a  lesser  quantity  in  the  other  fluids  of  tin 


body.  ^  The  morbid  chaqges  «4iieh  the  kidneys  undergo  in  Bright^e  disease^  maj 
give  rise  (o  a  sappression  of  urine,  and  if  this  sappreesion  be  gmdiia],  the  cerebral 
symptoms  also  come  on  graduallyt  and  a  peculiar  apathetic  soporous  conditioa 
is  observed.  The  blanched,  and  often  somewhat  pufiV,  cachectic  countenancOy 
^as  a  peculiar  expression  hard  to  describe ;  the  pupils  are  normal,  or  rather 
d'lated,  but  are  torpid  in  contracting.  When  the  disease  is  slowly  dcTcloped, 
there  is  occasionally  a  little  wandering  and  mental  disturbance  (the  quieter  form 
of  delirium) ;  when  it  advances  rapidly,  there  is  delirium  of  a  much  more 
marked,  ahhough  never  of  a  furious,  character,  fiallncinations  do  not  seem  to 
occur,  but  there  is  often  loss  of  consciousness.  An  involuntary  and  shrill  scream 
is  often  uttered  ;  and  we  sometimes  observe  a  peculiar  grasping  action  of  the 
hands,  or  a  fighting*like  movement  of  the  arms.  There  are  also  iovoluntanr 
movements  of  other  parts  of  the  body,  especially  of  the  head ;  and  convulsions 
«f  the  muscles  of  the  face  are  by  no  means  rare.  At  length  a  comatose  state 
supervenes;  there  is  prolonged,  tracheal,  laborious,  and  sometimes  stertorous 
respiration ;  and  deglutition  becomes  very  difficult,  or  is  altogether  impeded. 
The  pnlse  is  very  uncertain,  often  slow  (not  above  60),  never  very  rapid,  usually 
about  100  in  the  minute.    The  excretions  are  passed  involuntarily. 

Of  the  symptoms  connected  wU^  the  air-passages^  the  most  prominent  are  a 
peculiar  laborious  respiration,  something  like  that  which  occurs  in  croup,  but 
more  closely  resembling  that  which  accompanies  syphilitic  ulceration  of  the 
larynx.  There  is  more  or  less  dyspncea,  but  cough  is  not  invariably  present  On 
auscultation  we  detect  a  widely  distributed  sonorous  and  blowing  rhonchns  in  the 
lungs,  which  can  often  be  heard  at  some  distance.  The  anatomical  indications 
of  this  condition  are  merely  a  diffused  redness  and  puffiness  of  the  mucous  mem- 
brane of  the  air-passages.  This  affection  of  the  trachea  and  bronchi  is  often 
combined  with  dropsy  and  other  symptoms  of  Bright*s  disease ;  and  as  one 
symptom  often  acts  vicariously  to  another,  so  an  attack  of  this  kind  of  bronchitis 
often  takes  the  case  of  vomiting  or  diarrhoea,  or  becomes  more  intense  when  the 
sdema  diminishes. 

Gastric  and  intestinal  symptoms. — Although  vomiting  and  diarrhoea  are  amongst 
the  most  frequent  of  the  symptoms  which  characterise  Brighfs  disease,  either  or 
both  are  very  rarely  the  only  symptoms.  Christensen  has  only  seen  six  instances 
of  this  nature  in  several  liundred  cases.  The  vomiting  rapidly  debilitates  patients ; 
and  if  it  is  not  rapidly  supplanted  by  some  other  symptoms,  as  diarrhoea,  a  severe 
attack  of  bronchitis,  well-marked  oedema,  or  increased  diuresis,  it  may  prove 
filial  in  a  week.  In  one  ease  the  vomiting  continued  at  intervals  for  a  year  and 
a  half,  in  another  case  for  about  half  a  year.  At  first  the  vomited  matters  con- 
sist chiefly  of  mucus,  but  in  a  later  stage  they  contain  bile.  The  vomiting,  unless 
when  very  continuous  and  severe,  is  unaccompanied  by  any  very  marked  pain  in 
the  gastric  region.  Hiccongh  and  eructations  sometimes  occur.  Diarrhoea  is 
one  of  the  mildest  symptoms  of  Bright^s  disease ;  and  the  author  believes  the 
extendve  mucous  surface  of  the  intestinal  canal  separates  and  removes  a  large 

2uantity  of  morbid  secretion ;  and  thus  relieves  other  organs.  As  the  diarrhoea 
epends  on  a  simple  exudation  of  albuminous  fluid,  without  any  inflammatory 
process,  it  gives  rise  to  no  pain ;  sometimes,  however,  a  diphtheritic  inflammation 
of  the  lower  part  of  the  ileum  or  of  the  colon  is  simultaneously  present.  Unless 
the  latter  complication  is  present  the  intestinal  discharges  are  not  mixed  with 
blood  or  mucus,  but  are  merely  their  liquid  excrement  We  have  only  space  to 
notice  \)^e  first  of  the  six  cases  recorded  by  Christensen.  In  this  case  vomiting 
was  the  predominating  symptom.  The  patient  was  supposed  to  be  suffering  from 
a  slight  attack  of  typhus,  and  his  urine  was  not  examined.  On  dissection,  it  was 
found  that  the  cortical  substance  of  the  kidneys  was  hypertrophied,  and  that  the 
pyramidal  bodies  were  much  atrophied  ;  the  tissue  was  hard,  firm,  and  pale. 
The  urine  found  in  the  bladder  contained  much  albumen. — Schmidt^s  Jahrhucher 
far  1852,  No.  U.'-Prov.  Med  and  Surg.  Journal^  Sept  15,  1852,  ;>.  484. 


PRACTICAL  MEDICiNB.  \oi 

65.-ON  THE  TREATMENT  OF  NERVOUS  AFFECTIONS  OF  THE 

BLADDER. 

'ByDt.  6.  D.  Gsott,  Professor  of  Suigery  tn  the  Unireralty  of  LoalaTille,  Ice. 

[Irritability  and  nearalgia  of  the  bladder  have  many  points  in  common  ;  indeed, 
few  authors  devote  a  distinct  chapter  to  the  latter  affection.  Neuralgic  affections 
of  this  organ,  in  America,  however,  seem  very  common.  Neunilgia  of  the 
bladder  is  described  by  Dr.  Gross  to  have  many  symptoms  in  common  witli 
neuralgia  affecting  other  parts ;  sometimes  the  pain  is  located  in  one  spot,  at 
other  times  it  extends  to  neighbouring  organs.  There  is  frequent  desire  to  pass 
water,  and  the  urine  is  thrown  out  in  jets,  and  in  small  quantity ;  a  distressing 
soreness  is  left  behind  In  the  urinary  passages.  A  systematic  course  of  cathaj> 
tics  seems  most  beneficial.  If  the  disease  be  complicated  with  amenorrhcea,  the 
cathartics  should  be  combined  with  aloetic  and  emmenagogue  preparations.] 

Carbonate  of  iron  has  been  extensively  used  by  Dr.  Gross,  and  with  some 
success ;  but  he  expresses  his  belief,  that  when  neuralgia  arises  from  malaria, 
quinine  and  arsenic  are  vastly  superior  to  all  steel  preparations.  After  proper 
purgative  medicine,  with  or  without  general  bleeding,  quinine  is  to  be  adminis- 
tered in  four-grain  doses,  every  three  hours,  until  fifteen  or  twenty  grains  have 
been  taken,  it  is  then  to  be  discontinued  until  the  next  day,  when  it  is  to  be 
renewed,  and  the  same  quantity  is  to  be  taken  in  the  twenty-four  hours,  when, 
in  all  probability,  the  paroxysms  will  have  either  ceased,  or  else  abated  very 
■uich  in  violence. 

Larger  and  more  frequent  doses  of  quinine  are  objectionable,  on  account  of  the 
distress  which  is  apt  to  be  produced  in  the  head.  Dr.  Gross  then  goes  on 
to  S2^: 

"  When  the  disease  has  been  thus  moderated  or  subdued,  the  best  medicines  to 
eradicate  it  are  arsenic,  strychnine,  and  aconite,  in  union  with  opiuoL  The 
formula  which  I  have  been  in  the  habit  of  using  for  many  years  past,  both  in 
vesical  and  other  forms  of  neuralgia,  is  the  following  : 

9*  Acid,  arseniosi,  gr.  ij. ;  strychninae,  gr.  ].;  ext.  aconite,  gr.  viij. ;  piil¥. 
opii,  gr.  T.    M. 

'*  These  ingredients  should  be  incorporated  with  each  other  with  the  greatest 
care,  and  be  divided  into  sixteen  pills  of  equal  size,  of  which  one  is  to  be  admi- 
nistered every  six  hours,  or  four  in  the  twenty-four  hours.  In  some  instances, 
the  opium  may  be  advantageously  increased,  or  where  it  disagrees  with  the 
patient,  it  may  be  replaced  by  lupuline,  or  hyoscyamus.  When  nausea  easuesi 
the  pills  are  to  be  used  less  frequently,  or  instead  of  giving  one  pill  at  a  dosey 
only  one-half  or  two-thirds  of  one  should  be  employed  at  a  time.  Attention  to 
this  point  is  a  matter  of  paramount  importance,  as  it  respects  the  benefit  to  be 
derived  from  this  combination.  Another  rule  is,  not  to  continue  the  exhibition  of 
the  pills  longer  than  a  week  or  ten  days  at  a  time,  to  allow  the  stomach  a  short 
recess,  when  they  are  to  be  resumed,  and  taken  as  before.  When  administered 
•  with  these  precautions,  arsenic,  strychnine,  and  aconite  seldom  fail  to  produce  a 
most  favourable  impression,  and  are  often,  of  themselves,  sufficient  to  effect  a  cure. 
When  this  is  not  the  case,  they  should  be  employed  with  other  remedies,  of 
which  purgatives  and  the  warm  bath  are  amongst  the  most  efficacious.  With 
Fowler  s  solution  of  arsenic,  so  much  vaunted  in  the  treatment  of  this  affection, 
I  have  bat  little  experience  ;  but  I  have  given  it  sufficiently  often  to  satisfy  me 
that  it  is  far  inferior,  in  every  respect,  to  arsenic  in  substance.  It  is  more  liablb 
to  nauseate,  and  does  not  exert  the  same  controlling  influence  in  arresting  tlie 
disease. 

^  To  moderate  the  violence  of  the  paroxysms,  large  doses  of  narcotics  are  ff^ 
quently  indispensable.  Of  these  the  best  are  the  salts  of  morphia,  either  alone 
or  in  combination  with  nauseants,  according  to  the  state  of  the  vascular  systettl. 
In  some  instances,  where  other  means  have  failed  to  afford  relief,  I  have  derived 
the  greatest  benefit  from  the  steady,  persistent  use  of  narcotics.  I  migKt,  indeed,,' 
cite  several  cases  in  which  the  protracted  exhibition  of  this  class  of  remedies 
reralted  in  a  radical  cure.  My  rule  is  to  give  narcotics  iu  full  and  sustained 
doses,  taking  eare  always  previously  to  clear  cat  the  bowels,  and  restore  ttis 
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ttoreiions.  Where  one  Article,  «r  mode  of  exhibition,  is  found  to  disagree, 
another  should  be  snbetitated.  When  the  pain  is  rery  violent ,  or  when  nereoties 
eannot  be  uken  by  the  mouth,  opiate  injections  or  soppoeitories  should  be  used. 

"An  em^io  of  ipecacuanha,  or  tartrate  of  antimony,  at  the 'approach  of  the 
naroxysm,  will  sometimes  have  the  effect  of  catting  it  short,  or  malenally  abridge 
ing  it.  The  remedy  is  particularly  indicated  when  the  disease  is  associated, 
as  it  often  is  in  malarious  districts,  with  gastric  and  biliary  disorder. 

"  Much  benefit  may  also  accrue,  in  many  easee,  from  the  warm  bath,  or  the 
application  of  steam  to  the  affected  part.  This  can  be  readily  effected  by  con- 
necting one  end  of  a  gum-elastic  tube  with  the  spout  of  a  tea-kettle,  filled  with 
hot  water,  and  placing  the  other  under  the  bed-clothes.  Fomentations  with  hope, 
opium,  or  laudanum,  will  also  be  highly  serviceable.'* — Med.'Chir.  Review ^  July, 
1852,  >».  7a 

56. — On  ihe  Treatment  of  Paralysis  of  the  Bladder^ — [The  following  remarks 
are  taken  from  the  review  of  the  works  of  Da.  Gross  and  Ma.  Coulson  on 
*  Diseases  of  the  Bladder,  &c. ,'  in  the  British  and  Foreign  Medico-Chirurgical 
Review,  July,  1852.] 

A  clear  and  practical  distinction  can  be  established  between  paralysis  of  the 
neck  of  the  bladder  and  paralysis  of  the  body  of  that  organ  ;  the  first  form  being 
attended  with  incontinence,  the  second  with  retention.  But  we  are  apt  to  believe 
that  this  difference  is  hardly  sufliciently  attended  to  by  many  persona. 

After  an  able  division  of  the  various  forms  of  paralysis  of  the  bladder,  Dr« 
Gross  goes  on  to  speak  of  the  treatment.  He  cautions  the  surgeon  against 
evacuating  the  whole  of  the  urine,  accumulated  in  an  over-distended  bladder,  at 
one  time,  as  he  is  satisfied  that  be  has  seen  several  patients  die  from  the  severe 
depression  induced  by  the  sudden  removal  of  the  distension.  In  all  such  instan- 
ces, he  allows  a  small  quantity  of  urine  to  remain  in  the  bladder;  and  also  applies 
a  bandage  to  the  abdomen,  as  after  tappin^f  or  parturition.  Cathartics  he  considers 
to  be  of  the  utmost  service  in  all  descriptions  of  paralysis  of  the  bladder ;  and  of 
these,  calomel,  with  castor  oil  and  turpentine,  is  his  favonrite.  Emetics  also  are 
not  to  be  neglected.  Of  remedies  acting  especially  on  the  nervous  system, 
Btryohnine,  cantharides,  and  arnica,  are  the  most  potent,  and  are  best  given  in 
the  following  formula : — Strychnine  1-1 6th  of  a  grain,  cantharides  l-8th  of  a 
{prain,  arnica  from  3  to  5  grains  three  times  in  the  twenty-four  hours.  Of  arnica 
m  paralysis  of  the  bladder  from  fever,  masturbation,  and  general  exhaustion,  Br. 
Gross  speaks  very  favourably.  He  prefers  the  tincture  in  doses  of  from  forty  to 
sixty  drops  thrice  daily.  The  ergot  of  rye,  much  commended  by  some,  has  not 
supported  its  reputation  in  Dr.  Gross's  hands.  Counter- irritation,  such  as  a  suc- 
cession of  blisters  over  the  dorso-lumbar  region,  is  useful  in  almost  all  but 
the  inflammatory  form  of  vesical  paralysis  The  actual  cautery  is  also  a  proper 
itmedy.-^Medico-Chirurgical  Review ^  July,  1852,  p,  82. 


57.— NOCTURNAL  INCONTINENCE  OF  URINE. 

» 

By  M.  TsousiBAV. 

M«  Trousseau  observes  that  the  nocturnal  enuresis  of  children  and  young  per- 
sons takes  place  after  they  have  been  asleep  one  or  two  hours,  and  that  they 
retain  the  urine  during  the  rest  of  the  night.  As  a  possible  explanation  of  this, 
he  refers  to  the  fact  that  there  is  erethism  of  the  genital  organs  during  the  com- 
menoement  of  sleep ;  and  asks  then,  whether  there  may  not  be  a  tenesmus  of  ihe 
bladder?  But,  he  further  asks,  why  should  not  the  sphincter  then  tend  to  retain 
ihe  urine  t 

M.  Trousseau  speaks  highly  of  the  treatment  by  belladonna,  as  recommended 
by  MM.  Brettonneau  and  Morand.  In  almost  every  case  in  which  he  has  used 
it,  he  has  found  it  successful. 

The  organs  must  be  caused  to  lose  their  bad  habits ;  and  this  may  be  done  by 
awakening  the  children  after  they  have  slept  an  hour,  in  order  that  they  may 
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uiaate.    On  iIm  n«xt  nigbt  Uwj  are  awakened  a  ft w  miattea  later,  aad  tbe 
time  of  awakeaioj^  ia  made  later  every  night,  until  at  last  it  ia  desisted  from.   TUa 
haa  BometimeB  effected  a  cure. 
At  the  same  time,  pUla  contaiaiDg  a  centigramme  of  extract  of  beUadenaa  are 

fiTen ;  a  week  after  the  quantity  is  raised  to  two,  and  then  to  three,  rarely  te 
TO  eentigrammet.  The  child  is  now  roused  only  on  alternate  nights,  and  if  ii 
has  not  wet  its  bed  on  those  nights  when  it  has  been  left  asleep,  it  is  not  awak- 
ened ;  if  it  continues  free  from  enuresis  for  a  fortnight,  the  dose  of  belladoBsa  is 
diminished.  If  the  case  goes  on  favourably,  the  treatment  is  alternately  resumed 
and  intermitted  for  some  weeks,  until  it  is  finally  left  off.  This  is  necessary,  aa 
the  disorder  may  return  after  some  months,  in  the  manner  of  marsh  fever. 

In  cases  of  incontinence  of  urine,  eczema  of  the  vulva  or  prepuce  may  be  pro* 
duced  by  irritation  of  the  urine :  it  may  then  extend  to  the  meatus  urioarius,  and 
cause  tenesmus  of  the  bladder. 

If  belladonna  fails,  the  syrup  of  sulphate  of  strychnine  is  sometimes  found 
uaeful.  If  these  fail,  flagellation  and  stinging  with  nettles  may  be  useful,  as 
instruments  of  intimidation,  or  perhaps  they  may  have  some  reflex  power. 

M.  Trousseau  finally  describes  an  oval  compressor,  which  he  has  devised  fur 
the  treatment  of  nocturnal  enuresis. 

An  elastic  band  is  fixed  round  the  body,  and  supports  at  the  back  a  spring 
which  reaches  to  the  anus.  To  this  is  fitted  a  metallic  plate,  on  which  is  fixed  a 
truncated  cone  of  caoutchouc,  two  or  three  centimetres  (about  two-thirds  to  an 
inch)  in  diameter  at  the  base,  according  to  the  a^e  of  the  patient,  and  the  amount 
of  compression  required.  The  pressure  may  be  mcreased  or  diminished  by  Intro* 
dnciog  the  cone  more  or  less  deeply  ;  and  the  size  is  varied  by  adding  perforated 
diiel(u  of  caoutchouc,  in  greater  or  less  number,  90  as  to  diminish  the  length  of 
the  cone.  Straps  are  passed  under  the  thighs ;  and  thus  we  have  a  light  bandage, 
in  no  way  inconvenient,  which  in  boys  acts  in  some  way  as  a  sphincter,  by  com- 
pressing the  neck  of  the  bladder  and  |ireventing  the  urine  from  escaping,  and 
imparts  to  the  bladder  the  habit  of  remaining  full  during  the  night  as  well  aa 
during  the  day. 

But  as  this  method  could  only  be  applied  in  girls  per  vaginam,  and  then  with 
great  difliculty,  M.  Trousseau  employs  a  modification  of  the  instrument  contrived 
by  M.  Gariel  for  arresting  uterine  hemorrhage.  It  consists  of  a  caoutchouc  bag, 
which  is  introduced  beyond  the  hymen :  by  means  of  a  tube  it  is  inflated  Mrith  air, 
aad  a  stopcock  attached  to  it  is  closed.  The  back  presses  on  the  lower  part  and 
neck  of  the  bladder ;  and  in  the  morning  the  instrument,  having  been  emptied  of 
air,  is  taken  out  and  cleaned.— Z<m<f<m  Jowmal  of  Medicine,  Oct.,  1853,  p.  9S8. 


58w — On  the  Adminiatr^iion  of  Sal  Ammoniac  in  Enlarged  Prostate.  By  M« 
Yanotb. — M.  Fischer,  of  Dresden,  has  long  been  in  the  Imbit  of  administering 
this  medicine,  in  large  doses,  in  chronic  enlargement  of  the  prostate  ;  and  since 
he  published  an  account  of  his  success  with  it  in  1831,  various  other  German 
practitioners  have  supplied  corroborative  testimony.  Seeing  that  surgical  treat- 
ment is  so  inefficient,  this  means  would  seem  to  supply  a  vaJuable  resource,  and 
this  especially  as  it  may  be  employed  in  conjunction  with  other  remedies.  In  the 
present  paper,  M.  Vanoye  relates  two  eases  in  addition,  in  which  the  success 
obtained  seems  quite  to  justify  former  encomiums.  In  both,  the  gland  became^ 
progressively  and  greatly  diminished  in  size.  Large  doses  are,  however,  requiimL" 
We  may  conmience  with  fifteen  grains  every  two  hours,  and  go  on  to  double  w 
treble  this  quantity,  so  that  nearly  half  an  ounce  is  taken  per  diem.  When  the 
dose  given  is  too  great,  we  are  admonished  by  disorder  of  the  digestive  organsi 
a  miliary  eruption,  profuse  sweats,  and  especially  by  scorbutic  symptoms.  Ihesa 
ill  effects  may  be  prevented  or  diminished  by  the  employment  of  mnoila^iKnia 
▼ehicles,  bitter  extracts  or  aromatica,  and  a  good  animal  diet  Persona  suffering 
fmm  hemorrhagic  disposition,  or  affectiona  due  to  poverty  of  blood,  should  not  be 
snbjected  to  this  treatment— J^e/m  de  TMrapeuttque^^Medico.'Ci 
J2msi0,  Oct.  18689  p.  667. 
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'6^. — On' the  ff^itual  Presence  of  8ugar  in  the  Urine  of  the  Aged. — ^The 
'Gazette  Medicate*  of  last  month  contains  an  article  on  this  subject,  which  is 
enggestiTe  of  impoitant  reflections  on  the  pathology  of  diabetes.  Our  readers 
will  remember  the  researches  of  MM.  Bernard  and  Barreswill,  which  seem  to 
prove  that  sugar  exists  normally  in  the  urine,  whaterer  diet  be  used,  and  that  this 
Baccharine  elaboration  by  that  organ  is  dependent  upon  the  action  of  the  pneti- 
mogastric  nerve.  A  further  question  must,  however,  be  appended  to  this  dis- 
covery, viz.,  what  becomes  of  this  sugar  after  it  has  gained  access  to  the  general 
circulation  ?  What  is  its  use,  and  how  is  it  eliminated  t  Although  differing  in 
their  opinions  on  some  points  of  this  inquiry,  most  physiologists  agree,  that  it  is 
eliminated  by  combustion  in  the  lungs,  and  one,  M.  Keynoso,  has  further  sought 
to  establish  (Provincial  Journal,  Jan.  7),  the  fact,  that  when  the  respiratory  pro- 
cess is  impeded,  sugar  is  excreted  with  the  urine,  and  has  by  experiment  ascer- 
tained that  sugar  may  thus  be  made  artificially  to  appear  in  the  urine-  Thus  hx 
our  information  on  this  interesting  subject  had  reached,  when  a  new  element  was 
infused  into  the  inquiry  by  the  researches  of  M.  Dechambre. 

It  occurred  to  this  pathologist,  that  if  M.  Reynoso^s  theory  be  correct,  sugar 
ought  to  be  found  in  the  urine  of  aged  persons,  as  in  them  the  respiratory  func- 
tions are  notably  diminished  in  activity ;  he  accordingly  undertook  some  mvesti- 
fations,  the  result  of  which  has  been  to 'induce  him  to  announce,  that  sugar  is  an 
abitual  ingredient  in  the  urine  of  the  aged* — Provincial  Med,  Journal^  May  26, 
1859,  p.  278. 
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AFFECTIONS  OF  THE  BONES  iND  JOINTS. 

60— ON  DISEASES  OF  THE  JOINTS. 

By  Bamuvl  Bollt,  Esq.,  F.  R.  S^  Snrgeon  to  8t  ThomBS^a  Hospital,  *c. 

^Mt.  Solly  remarks  that  disease  of  the  hip-joint  is  for  the  most  part  a  strumooB 
disease.  In  some  rare  cases  it  arises  in  the  cancellous  structure  of  the  head  of 
the  thigh  bone  without  having  extended  to  the  acetabulum  at  all,  and  in  sueh 
cases  excision  of  the  head  of  the  femur  might  be  performed  with  advantage 
but  it  18  exceedingly  difficult  to  distinguish  between  the  cases  wher.e  the  aceta- 
bulum is,  and  where  it  is  npt  implicated.  The  following  is  Mr.  SqllyV  dpsorip- 
tion  of  the  disease  as  attacking  the  child :] 

Generally  speaking,  the  child  is  first  observed  to  limp  in  his  walk,  and  on  being 
questioned  by  his  parents,  complains  of  pain  in  the  hip,  or  not  unfrequentlvjon 
the  inner  side  of  the  thigh,  near  the  origm  of  the  adductpr  longus  mnscle.  The 
pain  is  not  usually  severe,  and  consequently  is  too  often  neglected  by  pajrenta 
until  the  disease  has  considerably  advanced,  as  we  have  seen  in  the  ease  which 
is  our  text  for  these  observations. 

If  the  patient  is  brought  to  you  in  this  staffe,  you  find  that  pressure  qver  tbe 
joint  in  front  will  be  attended  with  pain,  tor  the  synovial  membrane  ip  leas 
covered  in  this  situation  than  behind,  and  it  is  therefore  more  susceptible  to  the 
touch.  Extension  of  the  limb  on  the  pelvis,  and  swinging  it  in  the  air  while  the 
weight  of  the  body  is  sustained  by  the  opposite  limb,  is  also  extremely  distresa- 
ing  to  the  patient 

In  the  early  and  acute  stages  of  the  disease,  when  the  joint  is  distended  with 
an  increased  quantity  of  synovia,  the  buttock  appears  fuller  than  the  opposite 
side ;  and  this  same  fulness  may  be  observed  on  the  front  of  the  join)^  ^.q  the 
groin.  Still  it  must  be  allowed,  that  though  it  is  not  difficult  to  diagnose  icut^ 
inflammation  of  this  joint,  yet  it  is  difficult  to  state  accurately  the  extent  to  which 
that  inflammation  has  run.  The  hip- joint  is  so  much  covered  in  by  muscle^*  that 
we  cannot  detect  all  the  changes  which  go  on  in  it,  as  we  can  more  or  less  per- 
fectly in  the  knee>joint,  which  from  its  exposed  position  can  be  much  more  easily 
examined.  In  the  case  of  the  knee-joint,  we  can  compare  the  shape,  form,  and 
appearance  of  the  sound  joint  so  much  more  accurately  with  the  diseased  than 
we  can  in  the  hip-joint. 

It  has  been  said,  that  in  the  early  stages  of  hip-disease  the  lin^b  ^  length- 
ened.   But  here  again  the  change  is  more  apparent  than  real. 

I  believe  that  a  very  slight  degree  of  elongation  does  take  place,  and  from  itm 
following  causes ;  but  the  very  enumeration  of  the  causes  will  convince  yon 
that  this  change  must  be  almost  inappreciable* 

Ist — Relaxation  of  the  muscles,  allowing  the  bone  to  drop  from  its  sockeL 

2ndly.— Effusion  into  the  joint,  distension  of  the  capsule,  and  protrusion  of  the 
bone. 

3rdly. — ^Thickening  from  inflammatory  deposit  of  the  adipose  substance  which 
occupies  the  centre  of  the  cotyloid  cavity. 

In  a  practical  point  of  view,  I  consider  this  lengthening,  though,  as  I  hare 
already  said,  it  is  more  apparent  than  real,  important  as  diagnoatic  of  the  aoato 
and  active  stage  of  the  disease. 

It  is  only  in  this  stage  that  I  have  found  any  local  depletion  of  service,  for,  aa 
a  general  rule,  and  certainly  in  the  more  advanced  stages,  leeches,  and  oihet 
means  of  local  blood-letting,  only  do  harm,  by  weakening  the  powers  of  the  Mf 
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Uent    It  is  in  this  stage  that  absolute  rest  is  so  important,  and  that  calomel  and 
opiam  are  of  real  nse. 

Pressure  of  one  articulating  surface  against  the  other  does  not  much  affect 
the  patient,  unless  there  is  ulceration  of  the  cartilages  ;  and  therefore  this  ma- 
DflBUTre  is  often  a  means  of  diagnosing  this  additional  mischief.  The  mere  push- 
ing the  OS  femoris  directly  into  the  acetabalum  will  not  always  gi?e  rise  to  pain, 
even  if  there  is  ulceration  ;  but  by  giving  the  thigh  a  rotation  inward,  thus  jerk- 
ing the  bone  against  the  inner  side  of  tii^  cotylo^  cup,  you  can  generally  detect 
any  increase  of  disease  beyond  mere  synovitis. 

After  the  disease  has  existed  for  some  time,  the  rotundity  of  the  buttock  is  lost, 
and  the  edge  of  the  glutens  muscle  no  longer  stands  out  in  bold  relief,  the  fissure 
separating  the  nates  from  the  thigh  almost  disappears,  and  the  line  becomes  more 
oblique*  These  changes  all  depend  on  the  wasting  of  the  mnscles  from  disuse, 
consequent  on  the  state  of  the  joint  admitting  of  but  little  motion. 

The  patient  oflen  complains  of  pain  of  the  knee,  referring  it  to  the  inner  side- 
This  pain  has  usually  been  considered  sympathetic,  and  I  believe  that  it  gene- 
rally is  so,  but  M.  Bonnet,  to  whose  work  I  shall  again  have  occasion  to  refer, 
donsiders  that  the  pain  arises  "fVom  actual  disease  in  that  joint.**  He  is  not 
able  to  prove  thid  opinion  by  numerous  "facts,  for  he  says,  *'  I  have  neglected,  as 
preceding  author^  have  done,  to  open  the  knee  joint**  in  those  cases  in  which  he 
has  dissected  the  hip-joint ;  but  on  one  occasion  when  the  hip  had  suffered  from 
chronic  disease,  he  found  synovial  disease  in  the  knee,  with  absorption  of  the 
oftitilages.  He  attributes  this  secondary  affection  of  the  knee-joinf  to  the  com- 
pression and  distension  which  the  knee-joint  suffers  from  the  false 'position  in 
which  it  is  placed  by  the  filed  flexion  and  inversion  of  the  thigh. 

Id  the  case  of  E.  C,  there  was  unequivocal  shortening  of  the  limb,  so  much 
88,  that  she  required  a  sole  to  her  shoe  of  at  least  four  inches,  to  enable  her  to 
walk  at  all  evenly.  Now,  whence  this  shortening  1  If  we  look  at  the  head  of 
the  bond,  we  find  its  convexity  diminished,  but  that  is  all.  If  we  look  to  the 
neck,  we  find  it  very  nearly  the  ordinary  length  in  a  female  of  her  stature.  No 
aliBOrption  of  its  exterior  has  taken  place  ;  the  obliquity,  also,  is  normal.  It  hab 
not  assumed  the  horizontal  line  which  shortens  the  limb  in  old  age.  The  expla- 
nation is  simple,  and  rests  upon  a  very  important  law  in  the  economy — namely, 
tl^t  the  development  of  every  part  of'^the  living  organism  which  is  not  normally 
employed  during  growth,  is  more  or  less  arrested  ;  and  I  feel  no  hesitation  in  say- 
ing tint  if  the  diseased  thigh-bone  bad  been  compared  with  its  fellow  on  the 
opposite  side,  a  consiuerable  difference  would  have  been  discovered  in  the  length, 
site,  and  height  of  the  two  bones. 

•In  some  cases  of  this  disease,  as  you  may  see  in  one  of  my  patients  now  in  the 
hoapittt]^  the  oa  femons  ts  actunlly  dislobated,  and  the  head  of  the  bone  lies  on  the 
donsm  of  the  ilium.  In  sueh  cases  there  is  no  doubt  regarding  the  shortening ; 
but  there  are  cases  in  which  there  is  apparent  dislocation,  and  the  signs  of  which 
haive'been'So  distinct  in  the  opinion  of  the  attending  surgeons,  that  they  have  feH 
no  doubl  on  the  subject,  but  in  "t^om  a  post-mortem  examination  has  provi^d  that 
there  was  no  displacement  whatever. 

Stittbeae  observations  must  not  lead  you  to  suppose  that.  In  all  eases  of  disease 
of  the  hip-jomt,  the  shortenmg  of  the  limb  can  be  thus  accounted  for,  drthat  there 
k  a  boiiitive  shortening  of  the  limb  hi  all  cases  of  *  this  disease. 

'Wto  hav»  already  seen  that  one  of  the  cftan^terlstics  of  morbns^  cox«friF>,  thilt 
the  thigh  is  flexed  upon  the  pelvis,  so  that  the  toe  can  only  just  reach  the  ground: 
and  so' far  the  Kmb  lb  shortened.  It  is  a  point  of  some  importance,  and  it  is  one 
tm-wiiieb  IducihthaB  been  M/ritt^n;  t6  asieertain  whether  the  limb  is  really,,  or  only 
apparently  shortened ;  and  there  are  other  cases  in  which  the  head  and  neck  of 
ttto  bone  llm  removed  *chid«fi'  lllfe'  netion  ^f  ^arlorrs  absorption.  Here,  a^in,  there 
can  be  no  doubt  the  shortening  is  real.  But  in  the  greater  number  of  t^ses 
tb^  shcntening  is  only  apparent,  not  real.  It  arises  ttom  (he  alteration  in  the 
poMoto  of  the  pelvis  from  \H^M  curvature  of  the  lirittbar  Vertebra; ;  and  if 
tlUB  curvature  has  not  existed  so  long  as  to  have  bee om^'))erthaneDt;^tbe  error  maftye 
deMM  b]r  piftcitojg  the  pelVis  of  th^  patfeht,  when  in  bed.  at  its  proper  t^ht  i^ngle 
«a»^4lhe  ^spure,  and  then'/ff  the^'diseased  joint  ^ill  pehnit  th^  exteiiisidh 'of  the 
lli%ll,  phidng-tlkt  lhnb«'piMI«Y.'   Tf  it'cufmot  be^'Voeottiplished  !n  this  way,  atffen- 
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rate  measurement  from  the  anterior  snperior  spinooa  proeew  of  the  iliiun  to 
the  patella,  and  thenee  to  the  sole  of  the  foot  under  the  anele,  will  geoeially  deekie 
the  question. 

I  regard  the  ease  of  E.  C.  as  one  of  strumoos  disease  of  the  head  of  the  thigh 
bone.  If  this  view  is  correct,  I  think  we  may  derive  stoie  encouragemeDt  in  oar 
endeavours  to  arrest  this  sad  affliction  in  the  cases  that  come  under  our  earp.  The 
disease  appears  to  have  been  excited  in  the  first  instance  by  an  accident ;  but  aba 
was  not  laid  up  or  prevented  following  her  employment  at  the  waahing^tab  or 
elsewhere,  as  would  have  been  the  case  if  the  accident  had  been  attended  by 
acute  inflammation  of  the  synovial  membrane  and  ligaments,  or  its  oonseeuttvo 
ulceration  of  the  cartilages.  It  has  been  proved  by  Sir  B.  Brodie  and  others  thai 
thb  strumous  affection  goes  on  Insidiously,  accompanied  by  little  pain.  Tht 
disease,  I  conclude,  ex&nded  slowly  from  the  bone  to  the  cartilage.  Th9 
cartilages  were  slowly  ulcerated ;  matter  formed  in  the  joint,  and  found  its  way 
out  by  several  openings.  In  this  stage  of  the  disease  she  first  came  under  my 
care,  in  1841.  I  believe  that  the  measures  then  adonted  arrested  the  ulcerative 
process,  and  the  suppurative  action  with  its  debuitatinff  consequeneea.  A 
conservative  action  was  set  up,  fibrine  thrown  out,  and  that  firm  fibrous  membrane 
OT^ganised  which  you  see  uniting  the  head  of  the  femur  to  the  acetabulum,  and 
filling  up  the  joint  But,  unfortunately  for  the  poor  girl,  a  portion  of  the  neck 
of  the  femur  had  died,  was  necrosed,  and  the  dead  portion,  or  sequestrvn^ 
which  you  see  occupying  the  interior  of  the  neck  of  the  bone,  remained,  to  the 
day  of  her  death,  a  source  of  irritation  and  purulent  discharge. 

It  behoves  us,  therelore,  to  inquire  how  this  happened.  My  own  view  of  the 
course  of  proceeding  is,  that  the  supply  of  blood  was  cut  on  from  this  eiieun- 
scribed  portion  of  the  femur  by  the  destruction  of  the  ligamentum  teres,  and  the 
artery  which  runs  down  the  centre  of  it.  The  existence  of  this  vessel  has  kmg 
been  known  to  anatomists,  and  its  importance  in  regard  to  tlie  nottrishment  of  this 
portion  of  the  bone  waa  well  insbted  on  by  Sir  Astley  Cooper  in  refefence  to  the 
repair  of  fractures  of  the  neck  of  the  thigh  bone  within  the  capsule.  Bnt  thia 
ma^  not  alone  have  been  sufficient ;  and  we  may  then  adopt  Mr.  Doyd*s  auggeatioB. 
This  author  states,  and  Sir  B.  Brodie  agrees  m  this  view,  **  that  in  the  last  stage  of 
this  disease,  the  bones  not  only  lose  the  pretumatural  vascularity  which  tbof 
possessed  at  an  early  period,  but  even  become  lees  vascular  than  healthy  bone.'* 

But  whatever  be  the  explanation  of  the  fact,  the  fact  itself  is  a  most  impottaBl 
one,  that  a  sequestrum  may  remain  for  years  in  the  neck  of  the  femur,  dischaivif^ 
matter  to  the  destruction  of  the  patient,  though  the  original  disease  of  the  jofail 
whk^h  produced  the  seouestrum  has  been  arrested,  and  the  disease  of  the  joimt 
itself  entirely  cured.  I  ao  not  know  of  any  other  case  on  record  exaotly  aiaUar. 
I  have  related  it  at  the  Pathological  Society,  and  there  were  many  snigeona  el' 
eminence  present;  none  had  seen  its  parallel. 

Its  importance  can  scarcely  be  over-estimated  in  a  practical  point  of  view.  For 
though,  in  the  first  place,  her  general  health  during  the  later  period  of  life  eetied 
to  preclude  the  possibility  of  operating  without  a  fatal  isaue,  and  in  the  aceend 
place,  the  revelation,  after  death,  of  extenaive  visoeral  diaease,  showed  thai  the 
operation  must  have  been  in  vain,  even  if  she  had  recovered  from  the  imnediate 
effects  of  it, — there  are  other  cases  in  whkh  the  iiatienfa  h^dth  is  good,  with  the 
exception  of  that  depression  which  must  accompany  profuse  suppuration,  and  ie 
whom  an  operation  would  be  warranted,  and  very  probably  lead  to  a  eomplele 
recovery.  Cariefl,  limited  to  a  small  portion  of  the  neck  or  trochanter  of  Ihe 
femur,  sometimes  occurs,  which  might  aa  well  be  removed,  and  with  the 
prospect  of  success,  aa  the  sequestrum  we  have  just  been  eonaidering.  Mr«  K 
m  some  '  Observations  on  Excision  of  the  Pelvk:  Extremity  of  the  Fenmr,' 
referred  to  several  cases  of  this  kind :  two  oecnrred  in  his  own  praotiee.  le  one 
which  occurred  in  1816,  the  diaease  had  existed  three  years,  but  the  operatleii  of 
excision  of  the  head  of  the  femur  had  then  never  been  propoaed ;  and  thoagh  Mil 
Knox,  feeling  convinced  that  the  joint  waa  not  implicated,  waa  desirous  of  euftling 
down  on  the  caries,  his  collcaguea  gave  him  no  eneoimgement  The  operatioi 
waa  unperformed,  and  the  patient  did  exhaiuted.  On  diaseetion  it  appeared  thai 
the  eariea  waa  limited  to  the  oater  anrfiweof  the  tvoehanter  mi^or,  aad  migfal 
eeaily  haive  been  removedby  a  file  or  by  the  head  of  a  trqibine. 
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'  The  second  case  occurred  in  1835  or  1826.  The  patient  was  a  farmer  in 
Roxburgh,  and  the  case  was  so  elcar  to  Mr.  Knox  that  he  proposed  operatioff; 
but  as  he  was  much  out  of  health  at  the  time,  he  intended  recruitmg  his  health  by 
■iMi  air,  dtc.,  first  However,  in  the  mean  time,  he  fell  into  the  hands  of  another 
rareeon,  who,  not  having  the  same  prudence,  operated  at  once,  and  the  patient 
Bank.  On  dissection  it  was  proved  the  disease  was  confined  to  Uie  trochanter 
■Muor,  tho  joint  being  perfectly  sound. 

Sir  Benjamin  Brodie  has  related  the  following  very  interesting^  case,  in  the  last 
•dition  of  his  work,  on  *■  Diseases  of  the  Joints': — 

**  W.  Kendrow  was  admitted  into  St.  Geore^e's  Hospital  on  the  4th  of  February, 
1837.  The  knee-joint  was  slightly  enlarged.  There  was  a  sinus*  in  the  anterior 
part  of  the  head  of  the  tibia,  a  little  below  the  joint,  through  which  a  probe 
eoutd  be  passed  into  the  centre  of  the  epiphysis,  where  it  came  in  contact  with  a 
portion  of  dead  bono,  apparently  loose  in  the  cavity  in  which  it  was  contained. 
The  motions  of  the  knee  were  unimpaired. 

**  From  the  history  which  the  patient  gave,  it  appeared  that  about  a  year  ago  he 
bad  suffered  from  a  severe  attack  of  inflammation  of  the  head  of  the  tibia,  and  at 
some  time  atWwards  an  abscess  burst  in  the  front  of  the  leg,  leaving  the  sinus 
which  has  been  just  mentioned 

^  There  had  been  two  or  three  attacks  of  inflammation  in  the.  inter\*al  which  had 
elapsed  between  the  first  attack  and  the  time  of  the  patient  coming  to  the  hospital. 

**  Mareh  2nd.  Having  exposed  the  head  of  the  tibia,  I  applied  a  trephine  so  as 
to  enlarge  the  sinus  which  led  to  the  interior  of  the  bone.  At  the  bottom  of  this 
■inus  lay  a  detached  piece  of  dead  bone  of  the  size  of  a  horse-bean,  but  of  a  very 
irregular  shape ;  this  w*as  extracted  without  difficulty. 

*^  A  few  days  after  the  operation,  the  patient  had  an  attack  of  rigor  and  vomiting, 
which  was  followed  by  an  attack  of  erysipelas,  of  which  he  ultimately  died. 

^  On  examining  the  limb  it  was  found  that  the  whole  of  the  upper  extremity  of 
the  tibia  was  increased  in  size  and  density,  there  being  a  deposit  of  rough  scabrous 
bone  on  many  parts  of  its  external  surface. 

*^  The  cavity  from  which  the  dead  bone  had  been  extracted  was  of  sufficient  size 
to  contain  a  large  cherry,  presenting  a  tolerably  regular  concave  surface,  but 
without  any  consolidation  of  the  cancellous  structure.  This  cavity  communicated 
with  the  knee-joint  in  front  of  the  spine  of  the  tibia,  by  a  narrow  aperture.  The 
eartihige  covering  the  head  of  the  tibia  was  in  many  parts  completely  absorbed, 
leaving  the  surface  of  the  bone  exposed,  but  not  in  a  state  of  caries.  In  other 
parts  the  cartilage  was  converted  mto  a  substance  bearing  some  resemblance  to 
oondensed  cellular  membrane,  and  in  a  few  places  a  narrow  strip  of  cartilage 
remained,  not  altered  from  its  natural  condition.  In  some  parts  the  bone,  where 
it  was  apparently  exposed,  was  found,  on  close  examination^  to  be  covered  by  a 
very  thin  semi-transparent  membrane.  There  was  no  pus  in  the  joint  Although 
the  head  of  the  tibia  was  hard  and  dense,  the  condyles  of  tho  femur  seemed  to 
eontaia  less  earthy  matter  than  under  ordinary  circumstances.  The  cartilage 
covering  them  was  easily  peeled  ofi^  and  some  portions  of  it  were  so  thin  that  the 
colour  of  the  bone  could  be  seen  through  them. 

**  There  is  no  evident  reason  why,  if  he  had  not  been  unfortunately  cut  off  by 
the  attack  of  erysipelas,  this  patient  should  not  have  recovered,  retaining  an  useful 
joint    . 

Only  a  few  days  ago,  in  company  with  Mr.  Fillitter,  a  surgeon  in  the  Hncknev- 
road,  I  saw  a  case  in  many  respects  similar  to  the  one  we  have  lately  watched  m 
the  hospital.  The  subject  of  it  is  a  gentleman  of  stout  build,  moderate  height, 
and  dark  complexion ;  habits  uniformly  temperate.  When  a  child  of  about  six 
▼ears  of  age,  he  was  attacked  with  pain  in  the  left  hip-joint,  and  subsequenUr 
Mineness.  Twelve  months  afterwards,  an  abscess  formed,  giving  rise  to  much 
eonstitutional  disturbance,  which  reduced  him  greatly.  He  was  seen  at  this  time 
1^  Mr.  Green,  ot  St  Thomas's  Hospital,  who  stated  that  he  was  labouring  under 
djaease  of  the  hip*joint  After  connnement  for  about  a  year  and  a  half,  duiing 
fifteen  months  of  which  the  abscess  continued  to  discharge,  and  a  second, 
apparently  superficial,  formed  over  the  buttock,  he  regained  health  and  strength ; 
ue  i^ected  limb  was  shortened,  and  the  shortening  increased  after  he  got  about 
A  small  openmg  renoained  over  the  fore  part  of  the  limb  for  fonr  or  five  yeais, 
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jieldiDg  A  Tery  slight  discharge;  This  wound  re-opened  three  times  np  to  the  ag« 
of  nineteen  years,  since  which  time  np  to  the  present  attack,  he  has  had  merely 
occasional  stiffness,  with  pain,  lasting  for  a  few  days.  For  four  years  previous  to  tiito 
present  attack,  he  believed  himself  to  have  been  entirely  free  from  any  local  symp- 
tom whatever,  and  has  frequently  walked  twelve  or  fourteen  miles  without  fatigue. 
In  March,  1851,  whilst  in  good  health,  he  became  troubled  with  pain,  somewhat 
of  a  rheumatic  character,  in  the  onter  part  of  this  hip-joint,  causing  an  apparent 
weakness  in  the  limb.  This  was  preceded  by  occasional  stiffness,  and  followed  by 
an  abscess  which  opened  below  the  trochanter.  Six  weeks  after  its  first  appear- 
ance, it  was  attended  with  a  good  deal  of  suffering  at  night  In  May,  a  second 
opening  formed,  and  he  again  consulted  Mr.  Green,  who  recommended  rest,  and 
sarsaparilla  internally,  and  gave  it  as  his  opinion  that  the  head  of  the  femur  was 
(Eseased,  but  the  acetabulum  not  so.  The  discharge  from  these  openings  was 
flocculent,  with  thin  purulent  fluid,  and  the  formation  of  the  abscesses  waa 
attended  with  a  good  deal,  of  destruction  of  substance.  A  third  and  very  large 
abscess  formed  shortly  afterwards  at  the  outer  side  of  the  joint,  fVom  whkh  he 
suffered  great  pain,  relieved  only  by  lying  on  the  sound  side,  with  the  affected 
limb  resting  on  the  other,  thereby  removing  pressure  from  the  joint  Towards  the 
latter  end  of  July  he  recovered  sufficiently  to  leave  town,  and  remained  in  the 
country  upwards  of  two  months.  On  his  return,  he  regained  his  usual  health,  and 
resumed  his  occupation.  The  limb,  however,  continued  weak,  and  the  openings 
remained.  Early  in  November,  in  consequence,  he  imagines,  of  a  littlo  oveN 
exertion,  or  the  use  of  iodine  injections,  which  he  had  tried  for  some  weelu 
(strength  of  half  a  grain  to  one  ounce  of  water),  a  fresh  abscess  formed,  with 
aympioms  similar  to  the  last,  in  the  neighbourhood  of  the  joint,  and  compelled 
him  again  to  lie  by ;  and  shortly  after,  a  superficial  collection  of  matter,  apparently 
a  suppurating  gland,  made  its  appearance  at  the  inner  side  of  the  thigh.  After 
these  had  discharged  their  contents,  he  became  free  from  pain,  and  has  continued 
80  up  to  the  present  time  (January,  1851).  Minute  fragments  of  bone  have  escaped 
with  the  discharge  from  the  openings  on  the  outer  side  of  the  joint. 

Present  state. — General  health  good;  pulse  ranging  from  86  to  100;  tongoe 
elean ;  taste  somewhat  impaired,  but  appetite  and  digestion  good ;  walks  easily  for 
a  short  distance,  and  climbs  stairs  readily ;  much  exertion  produces  dull  pain  in  the 
joint  There  are  on  the  fore  part  of  the  limb  the  depressed  adherent  cicatrices  of 
old  abscesses,  and  on  the  fore  and  outer  parts  four  papillary  openings  of  sinuses, 
three  of  which  I  ascertained  to  lead  to  bone,  carious,  certainly,  but  I  could  not 
detect  a  detached  sequestrum  ;  the  discharge  from  these  is  flaky  and  thin.  On  the. 
inner  side  are  two  openings  of  a  superficial  sinus.  The  limb  is  shortened  to  the 
extent  perhaps  of  two  inches  and  a  half;  is  smaller  in  circumference  than  the  right. 
The  foot  is  everted,  the  trochanter  approximated  to  the  spine  of  the  ilium ;  and  on 
flexing  the  thigh  on  tho  trunk,  which  he  can  do  almost  to  the  full  extent,  the  who^e 
pelvis  is  most  distinctly  seen  to  movo  with  it,  rotating  on  tho  opposite  femur,  the 
joints  of  the  lumbar  vertebras  yielding  considerably  at  tho  same  time ;  so  that  the 
thigh-bone  on  the  diseased  side  moves  with  the  pelvis,  but  not  in  the  least  on  the 
pelvis.  I  believe  that  in  this  case  there  is  a  sequestrum  in  the  neck  of  the  tliigh- 
Lone,  and  I  therefore  believe  that  an  operation  is  justifiable. 

I  heard  of  a  case,  a  few  days  ago,  in  which  the  head  of  the  femur  waa  excised ; 
and  after  the  operation  had  been  performed,  it  was  discovered  that  the  head  of 
the  bone  was  sound,  with  the  exception  of  a  sequestrum  in  its  centre,  which  might 
have  been  removed  without  the  excision  of  the  head. 

You  will  learn  from  these  cases,  that  one  of  the  results  of  disease  of  the  hip, 
knee,  and  other  joints,  may  be  the  production  of  a  sequestrum  in  the  head  of  the 
4>oDe  entering  into  the  composition  of  the  joint ;  and  you  will  see  how  impor- 
tant it  is  to  ascertain,  by  a  most  careful  and  searching  examination,  the  presence  of 
such  sequestrum,  with  a  view  to  its  removal  by  operation. 

I  cannot  conclude  these  observations  without  adverting  to  tho  existence  of  long* 
standing  disease  of  the  liver  in  this  case.  The  frequent  concomitance  of  disease  of 
the  liver  with  disease  of  the  hip,  has  been  pointed  out  by  Mr.  Conlson,  who  states 
that,  at  the  Margate  Infirmary,  leeches  and  other  measures  are  oftener  applied  to 
this  organ  than  to  the  affected  joint    I  am  unprep.ired  to  account  for  this  allianeo. 


I  kffMW  not  whether  H  ahoQld  be  conakkved  came  or  cfiret ;  bnt  I  am  4upe«ed  to 
believe  that  they  both  arise  from  the  mne  stramoiu  diatheeifl. — LanceU  Mof  29^ 
1862,  f.  610. 

61.— ON  SCROFULOUS  AND  RHEUMATIC  INFLAMMATION  OF  JOINTS. 

Bj  Edwabp  Starlit,  Etq^  F.R.8.,  BwigMB  to  8C  BarUioloiBew'i  HoepitaL 

(Mr.  Stanley  remarks  upon  the  differenee  in  the  frequency  with  which  certain  jointa 
are  attackea  by  disease,  and  how  exempt  others  seem  to  be  from  the  like  affections. 
An  example  of  the  former  fact  may  be  taken  in  the  hip  and  knee-jointa,  and  of  the 
latter  in  the  lower  jaw,  the  btemo-clavicnlar  articulation,  or  the  heads  of  the  riba 
with  the  Tertebne.  Some  explain  this  by  their  greater  or  less  exposnre  to  external 
iodnences ;  but  this  cannot  be  the  case,  else  why  should  the  hip  be  more  frequently 
staked  than  the  ankle  joint  %  Others  say  that  joints  are  more  susceptible  from 
the  activity  of  their  functions ;  but  few  Jointa  are  more  exercised  than  the  lower 
jaw,  and  yet  few  are  more  free  from  disease.  After  a  few  observations  on  some 
eases  of  anchylosis  of  the  lower  jaw  he  proceeds:! 

I  now  come  to  the  consideration  of  strumous  inflammation  of  joints,  and  before 
proceeding  to  investigate  its  phenomena,  the  following  questions  demand  atten- 
tion : — 1st.  What  are  the  circumstances  which  would  lead  us  to  regard  the  diaeaae 
$M  strumous,  when  brought  to  the  bedside  of  a  patient  ?  2nd.  In  what  condition 
should  we  expect  to  find  the  structures,  viz.,  the  bones,  cartilages,  and  synovial 
joembranes  of  a  joint,  provided  the  disease  be  strumous  ?  With  reference  to  the 
first  question,  I  am  unacquainted  with  any  local  symptom,  any  precise  condition  in 
the  anected  joint  itself,  which  would  enable  us  at  once  to  decide  on  its  strumous 
nature.  We  must  look  elsewhere.  The  age  and  aspect  of  the  patient,  the  past 
or  present  existence' of  scrofulous  disease  in  other  parts,  such  as  enlargement  and 
BQppuration  of  the  cervical  absorbent  glands,  strumous  ophthalmia,  tubercle  in  the 
Kings  and  other  organs, — any  of  these,  especially  if  actually  co-existent,  would 
justify  us  in  regarding  the  disease  as  scrofulous.  Often,  indeed,  these  eases  are 
obscure,  and  sometimes  we  are  led  to  a  wrong  conclusion.  The  aspect  of  the 
patient  is  delusive,  and  should  not  be  too  much  relied  upon.  Many  instances  occur 
in  which  the  patient*s  appearance  seems  indicative  of  the  existence  of  scrofulst 
whose  subsequent  progress  and  favourable  recovery  prove  that  such  evidence  is 
falhicions. 

We  have  now  to  .inswer  the  second  question.  What  is  the  state  of  a  joint 
invaded  by  strumous  disease  ?  The  morbid  specimen  I  now  exhibit  shows  the 
condition  of  the  articular  extremity  of  a  bone  in  an  extreme  attack  of  this  nature. 
The  end  of  the  bone  b  softened  from  absorption  of  its  earthy  matter,  and  its  can* 
eelli  are  filled  with  tuberculous  deposit  It  is,  however,  according  to  my  experience, 
rare  to  meet  with  so  complete  an  example  of  strumous  disease  as  this  specimen 
furnishes.  In  the  majority  of  coses,  I  believe  that  no  tubercular  matter  is  found 
deposited,  and  when  foimd,  it  is  only  in  the  last  stages  of  the  affection.  Snch  a 
condition  of  bone,  when  it  does  exist,  is,  in  my  opinion,  irreparable ;  and,  when  tho 
surgeon  is  summoned  to  a  case  exemplifying  the  disease  in  this  its  latest  stage,  ho 
can  do  nothinor  to  restore  the  bone  to  its  natural  state,  nothing  to  accomplish  a 
cure.  There  is,  however,  an  earlier  stage  in  these  affections,  which  you  will  often 
have  to  treat  in  private,  although  it  is  seldom  seen  in  hospital  practice— a  stage 
amenable  to  treatment,  a  stage  in  which,  generally  speaking,  the  morbid  impairment 
of  the  bone  may  be  arrested,  and  its  integrity  restored.  It  is  characterized  by 
increased  heat,  and  enlargement  of  the  bone,  immediately  above  the  joint.  There 
is,  indeed,  increased  vascularity,  and  low  inflammation  of  the  bone,  which  is  quickly 
followed  by  expansion  of  the  cancellous  texture,  and  absorption  of  earthy  matter^ 
Ultimately  in  bone  thus  dc^irenerated,  tubercle  is  sometimes  deposited.  Such,  then,  is 
the  state  of  the  bone  in  a  joint  affected  with  struma.  The  other  structares, — the  carti- 
lages, synovial  membrane,  &c.,  are  in  a  state  of  low  inflammation,  inflammation  wliich 
has  commenced  either  in  the  bone  or  the  synovial  membrane  itself,  and  which,  if 
■suffered  to  advance,  is  followed  by  its  usual  consequences, — exudation,  thickening 
of  tissues,  and  sometimes  suppuration-  Now  the  appropriate  treatment  for  an 
attack  of  this  sort  is,  perfect  rest  for  the  limb,  and  removal  of  all  weight  and  pres* 


flQfo  from  ^e  biflamed.  Joints  so  «b  to  insupe,  as  far  as^  poadble,.  ita  complete  inn- 
quilHtgf. ,  Jf  inflammation  exists  in  any  ai^tivity,  the  judicious  application  of  leechea. 
will  be  beneficial ;  but  it  should  be  borne  in  mind  that  leeches  must  not  be  lavishly 
employed,  as  strumous  patients  cannot  stand  depktion.  The  remainder  of  the 
treatment  is  constitutional,  and  should  be  directed  to  the  restoration  9^  the  general 
health,  if  that  has  failed;  to  its  maintenance  if  it  has  not  To,, this  end  country 
air,  or,  where  it  is  practicable,  a  resort  to  the  sea-side  should  be  recommended ;  a 
lig^t,  nntntious  diet  enjoined*  and  the  state  of  the  stomach  and  bowels  be  carefully 
attended  to.  The  folio  wing,  particulars  of  a  case  which  occurred  to  me  some  yearn* 
ago,  illustrates  forcibly  the  truth  of  my  observation,  that  the  articular  ends  of 
homes  rarely  become  the  seats  of  tubercular  deposition,  even  in  well-marked  exam* 
pies  of  strumous  (tiaease. 

A  boy,  tea  years  old,  was  under  my  care  for  scrofulous  enlargement  and  suppRi- 
ntion  of  the  cervical  glands.  While  in  the  hospital,  hip  disease  superveoed, 
erideatly  of  strumous  character,  which  ultimately  wore  out  the  pa&ent.  fiz^uni- 
nalion  of  the  body  rim  wed  that  the  joint  was  disorganised ;  the  sof^  tissues 
around  were  infiltrated  with  tubercular  deposit ;  the  capsule  and  articular  carii- 
la^ies  partiaUy  destroyed  by  ulceration  ;  the  bone  was  dislocated  on  the  dorsum 
ilii ;  the  acetabulum  widened,  and  containing  tubercular  mattsr.  The  mesenteric 
and  other  absorlient  glands  were  infiltrated  with  tubercle.  Tubercular  ulceration 
was  present  in  thb  intestinal  canal.  However,  when  a  longitudinal  section  of 
the  head  of  the  femur  had  been  made,  no  tubercular  deposit  was  found  in  the 
interior  of  the  bone.  Absorption  of  earthy  matter,  and  widening  of  the  caneeDi, 
had  taken  place,  but  no  interstitial  tubercle  existed. 

Not  infrequently  disease  in  the  soft  tissues  around  a  joint,  inflammation,  and 
abscess,  are  mistaken  for  disease  inside  the  joint ;  and,  in  some  instances,  emi« 
nent  surgeons  have  amputated  limbs  under  the  impression  tlbt  an  irremediable 
articular  afiection  existed,  while,  in  reality,  the  exterior  tissues  alone  weve 
involved,  the  joint  itself  being  sound. 

Joints  are  liable  to  another  form  of  inflammation,  differing  from  that  we  have 
just  reviewed, — *' rheumatic  inflammation.'*  Examples  of  this  disease  occur 
generally  in  combination  with  rheumatic  fever,  and  are,  therefore,  more  preva^ 
lent  in  the  medical  than  in  the  surgfical  wards  of  the  hospital.  The  diagnosis  of 
aurticular  rheumatism  is  not  usually  difficult.  When  rheumatic  fever  is  present, 
it  is,  of  course,  obvious ;  but  when  it  is  not,  the  implication  of  other  joints, 
the  cause  and  symptoms  of  the  attack,  and  the  history  of  prior  rheumatism,  will 
generally  guide  us  to  a  right  decision  :  the  implication  of  other  joints,  because  it 
is  extremely  rare  to  find  rheumatism  aflfecting  one  joint  only  ;  it  attacks  two  or 
three  simultaneously,  or  flies  about  from  one  to  another :  the  cause  and  symptoms 
of  the  attack, — because  we  shall  almost  invariably  find  that  the  patient  has  been 
exposed  to  cold,  or  dampness,  and  because  muscular  pains  are  generally  precur- 
sory to  the  articular  inflammation.  Rheumatic  disease  thus  induced,  is  commonly 
marked  by  pain  in  one  particular  spot ;  the  patient  does  not  complain  of  general 
pain  in  the  joint,  but  points  to  one  especial  locality,  and  describes  it  as  the  seat 
of  all  his  sufferings. 

Articular  rheumatism  is,  moreover,  intractable,  leaving  one  joint  and  assailing 
another,  or  departing  and  recurring  in  the  same  joint.  Joints  are  attacked  b^ 
rheumatio  inflammation  in  two  ways;  either  their  fibrous  structures,  their 
ligaments,  suffer,  or  their  synovial  membranes.  Now,  the  consequences  of 
rheumatic  inflammation  of  the  ligaments  may  be  serious,  such,  indeed,  as  may 
terminate  in  dislocation  of  the  hones  of  a  joint.  For,  under  its  influence,  the 
ligaments  become  soft  and  elongated,  so  as  to  permit  the  bono  to  slip  out  of  the 
cavity  in  which  it  is  naturally  fixed.  In  this  way  the  head  of  the  femnr  may  be 
displaced  upwards  on  the  dorsum  ilii  without  rupture  or  ulceration  of  either  the 
capsula  or  the  ligamentum  teres.  An  example  of  such  an  occurrence  happened 
some  years  ago  in  the  practice  of  Mr.  Lloyd. 

A  painter,  in  the  enjoyment  of  good  average  health,  was  in  the  habit  each 
morning  of  taking  a  warm  bath,  After  having  done  so  on  one  occasion,  he 
experienced  a  pain  in  the  hip-joint ;  one  of  tlie  joints  of  the  fingers  also  became 
swollen  and  inflamed.  He  consulted  a  medical  man,  who  gave  him  hopes  of 
speedy  recovery.    Nevertheless,  he  remained  in  bed  five  weeks,  after  which,  the 
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pain  haTin;  sabsided,  he  was  told  to  g^et  up:  this  he  found  himself  totally  unable 
to  do,  and,  on  examination,  the  limb  was  found  to  be  shortened  and  inTerted,  the 
head  of  the  bone  having  been  dislocated  on  the  dorsum  ilii. 

A  case  has  also  been  related  to  me  by  Dr.  Latham,  in  which  articular 
rheumatism  of  long  continuance  produced  dislocation.  Some  years  ago,  a  young 
woman  was  in  the  hospital,  under  the  care  of  Mr.  Lawrence,  suffering  from 
rheumatism  in  the  hip  and  wrist  joints.  She  was  confined  for  some  time  to  her 
bed,  and  when  permitted  at  length  to  get  up  found  that  she  was  lame,  and  that 
the  lameness  grew  gradually  worse.  After  a  while  she  experienced  a  sensatioft 
as  if  the  bone  slipped  from  the  socket  when  she  wslked.  On  examination, 
the  limb  was  found  of  natural  length,  and  its  movements  complete ;  rotation, 
however,  was  remarkably  free  ;  and  when  the  thigh  had  been  flexed  on  the  pelvis, 
and  was  then  rotated,  the  head  of  the  bone  could  be  evidently  felt  to  pass  over 
the  brim  of  the  acetabulum. 

Gases  like  these  illustrate  the  unusual  results  of  a  very  common  affection,  which, 
although  often  obstinate  and  tenacious  of  existence,'  generally  terminates  well, 
leaving  an  unimpaired  joint  behind. 

Rheumatic  synovitis  commonly  ends  in  effusion.  Ulceration  of  the  aiticular 
eartilages  may,  however,  supervene ;  and  I  have  witnessed  a  case  in  which  this 
condition  was  set  up  within  nine  weeks  from  the  commencement  pf  the  attack,  so 
that  it  was  found  necessary  to  amputate  the  limb.  More  usually,  however,  rheu- 
matic synovitis  gives  rise  to  anchylosis,  such  anchylosis  as  may  result  from  the 
adhesion  of  opposite  synovial  surfaces  by  effusion  of  fibrin,  and  which,  as  I  have 
explained  in  an  early  port  of  the  lecture,  is  called  spurious,  in  contradistinction  to 
true  or  osseous  anchylosis. 

Gonorrhoeal  rheumatism  is  a  form  of  the  disease  occurring  in  conjunction  with 
gonorrhoea,  brought  on  by  exposure  to  the  vicissitudes  of  weather,  and  to  the 
development  of  which,  a  certain  unhealthy  constituttonal  state  appears  necessary. 
Unlike  ordinary  rheumatism,  it  confines  itself  to  one  or  two  joints,  and  unshifting, 
ctinnfs  to  them  with  remarkable  tenacity.  It  is,  in  truth,  an  affection  that  has  long 
baffled  the  powers  of  medical  surgery.  In  many  instances  the  patients  appear  to 
recover,  but  the  complaint  returns  on  the  slightest  exposure,  and  no  permanent 
cure  is  effected.  Inhere  is  now  under  my  care,  in  Lazarus,  a  Pole  suffering  from 
gonorrhceal  rheumatism  of  the  wrist  joint.  In  him  the  disease  has  yielded  for  the 
present  to  three  grain  doses  of  the  iodide  of  potassium,  given  three  times  daily ; 
and  I  am  informed  that  the  gonorrhceal  discharge,  which  had  become  scanty,  has 
reappeared  since  the  mitigation  of  the  articular  disease.  The  best  possible  termi- 
nation in  these  cases, — ^a  termination  which  has  ensued  in  the  instance  I  have 
mentioned,  is  serous  effusion  into  the  joint ;  for  when  the  fluid  b  absorbed,  it  is  not 
unlikely  a  useful  joint  may  remain.  Some  time  back,  a  young  man,  aged  twenty, 
one,  was  my  patient  in  the  hospital,  in  consequence  of  a  most  acute  attack  of 
rheumatism  in  the  shoulder-joint,  following  gonorrhoea.  Though  he  was  in  a 
reduced  state,  I  ordered  him  to  be  bled  fVom  tne  arm ;  mercury  was  adminstered ; 
in  fact,  very  active  treatment  was  adopted.  Serous  effusion  in  the  joint  resulted, 
and  within  five  weeks  I  had  the  gratification  of  seeing  him  leave  the  hospital  with 
the  functions  of  the  joint  in  a  great  measure  restored. 

We  occasionally  meet  with  examples  of  rheumatic  synovitis  occurring  after 
parturition,  which  may  originate  anchvlosis.  The  affection  differs  in  no  shape  from 
ordinary  rheumatic  synovitis;  but  it  requires  gentle  treatment,  as  the  patients 
attacked  by  it  are  generally  much  debilitated,  and  frequently  suffering  from  some 
uterine  complication. — Med.  Times  and  Oazelte^  June  12,  1862,  p.  683. 


62.— TREATMENT  OF  BURSAL  TUMOURS. 

Uiid*r  the  care  of  £.  Stamlct,  Eeq.,  and  E.  A.  Lloyd,  Esq.,  at  St.  Bartholomew'a  HoapttaL 

[There  is  no  bursal  tumour  perhaps  more  difficult  to  get  rid  of  than  that  some- 
times presenting  itself  in  front  of  the  wrist  joint, — ^from  the  friction  constantly 
produced  by  every  movement,  preventing  benefit  being  derived  from  absorbing  appli- 
cations— from  the  liability  of  its  inducing  irritation  or  inflammation  in  the  surround- 
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tng^  pftitB, — and,  \m&y,  from  ita  freqnentl v  oontuniiiff  the  little  melon  Be6d4%e 
bodies  which  are  continually  liable  to  reproaace  the  inflammatory  action.] 

Some  years  ago,  Mr.  Syme,  alleging  that  the  dcKtmctive  nature  of  the  inflamma- 
tion aet  np  in  the  attempta  at  core  by  setons,  injections,  or  small  incnaiona,  was  due 
to  the  manner  in  which  the  part  was  bonnd  tightly  down  by  the  annular  ligamenti 
introduced  the  practice  of  dirtding  the  latter,  and  laying  the  whole  swelling  freely 
open.  At  the  time  of  publication  of  his  paper  on  the  subject,  five  oases  had  been 
thus  treated  and  wilh  very  satisfactory  results.  The  propriety  of  making  free 
incistonB  is  undoubted ;  for,  even  should  none  of  the  loose  Jittle  masses  above 
mentioned  chance  to  be  present  requiring  removal,  still  they  are  absolutely  necea- 
saiy  to  prevent  the  very  injurious  degree  of  tension  which  would  otherwise  be  pro* 
doced  by  the  inflammation  of  a  stmcture  so  firmly  bound  down,  and  to  allow  of  the 
free  escape  of  the  discharge.  Still,  however,  the  division  of  the  annular  ligament 
being  a  severe  procedure,  is  one  which  English  surgeons  are  unwilling  needlessly 
to  adopt,  and  that  it  is  not  always  necessary  is  proved  by  the  following  interesting 
ease,  which  occurred  lately  under  the  care  of  Mr.  Stanley : — 

Julia  C,  a  healthy  young  woman,  aged  17,  hod  been  troubled  for  seven  yean 
with  a  large  ganglionic  swelling  in  front  of  the  right  wrist,  which  bad  latterly  much 
increased,  and  completely  disabled  her  from  grasping  either  knife  or  pen.  The 
tumour  in  the  palm  had  attained  the  size  of  an  egg ;  it  was  freely  fluctuating,  and 
communicated  with  a  smaller  one  below  the  palmar  ligament,  and  immediately  in 
front  of  the  wrist  joint.  It  had  been  subjected  to  persevering  treatment,  in  hopes  pf 
procuring  the  absorption  of  the  fluid,  and  with  only  very  slight  success,  for  as  soon 
as  the  counter-irritant  was  omitted,  it  relapsed  to  its  old  state.  Among  the  means 
which  had  been  used,  were  constant  pressure,  blisters  frequently  applied,  and  kept 
open  with  sabine  cerate,  a  strong  solution  of  iodine  repeatedly  painted  over  the  part 
at  short  inlervals.  It  appeared  useless,  therefore,  to  expect  any  further  benefit 
from  remedies  of  this  class,  and  Mr.  Stanley  at  once  determined  to  attempt  a  radical 
method  of  cure.  A  free  incision  was  accordingly  made  into  Q^ch  division  of  the 
awelling,  the  intervenmg  annular  ligament  being  thus  left  uninjured,  while  the 
freest  possible  means  of  escape  was  provided  for  the  discharge.  A  considerable 
quantity  of  thick,  glairy  fluid  was  evacuated,  but  no  solid  bodies.  Some  large 
tents  of  lint  were  mtrodnced  into  each  wound,  and  the  whole  hand  placed  in  a 
poultice.  « 

During  the  first  week,  there  was  a  considerable  degree  of  constitutional  disturb* 
ance,  and  much  local  swelling,  but  these  symptoms  gradually  subsided  as  a  free 
process  of  suppuration  became  established,  and  no  burrowing  of  matter,  or  exteiK 
■ion  of  inflammation  to  the  surrounding  parts  took  place.  Five  weeks  after  the 
operation,  the  wounds  were  nearly  dos^,  and  passive  motion  was  resorted  to.  In 
a  fortnight  more,  when  she  left  the  hospital,  the  wounds  had  quite  healed,  all 
awelling  was  removed,  and  she  was  able  to  very  nearly  close  the  hand.  When 
seen  a  few  weeks  afterwards,  she  was  able  easily  to  grasp  objects,  and  could  use 
the  hand  for  most  ordinary  purposes.  All  trace  of  the  tumour  was  perfectly,  and, 
in  all  probability,  permanently  obliterated. 

Among  the  very  various  modes  of  treatment  which  have  been  resorted  to  for 
the  cure  of  the  common  enlarged  bursa  patellae,  perhaps  the  practice  of  first 
drawing  off"  with  a  small  trocar  as  much  of  the  contained  fluid  as  possible,  then 
applying  either  a  blister  or  a  strong  solution  of  iodine,  and  ultimately  supporting 
the  part  with  a  mercurial  plaster  and  bandage,  is  the  most  successful,  it  is  fre- 
quently very  speedv,  often  permanent,  and  always  safe.  It  has  also  the  additional 
recommendation  of  not  necessitating  any  confinement  to  bed.  The  converaion 
of  these  tumnura  into  acute  abscesses  by  the  introduction  of  setons,  although 
recently  so  much  praised,  is  a  practice  not  seldom  productive  of  disagreeable 
consequences.  Its  great  advantage,  of  course,  is,  that  the  bursa  having  suppu- 
rated and  become  obliterated,  there  is  no  chance  of  its  ever  refilling  ;  but  even 
this,  we  should  imagine,  may  oflen  be  to  a  great  extent  counterbalanced  by  the 
fact,  that  the  patient  is  ever  after  obliged  to  kneel  on  a  cicatrix. 

It  would  appear  that  cases  in  which  the  tumour  has  recently  formed  are  pecu- 
liarly ill-adapted  for  this  mode  of  treatment 

A  stout,  plethoric  lighterman,  aged  38,  was  admitted  into  St.  Bartholomew's 
Hospital  six  months  ago  on  account  of  a  tumour,  the  size  of  an  egg,  in  front  of 


Uui  riffht  pfttella,  wUf  b  litcl  formed  ia  tk»  (trevioii*  we^k  It  «m  qaita  pMleaa* 
and  apparently  free  from  ioflavunation.  A  eeion  waa  iiitri9dttoed«  oonaiatiiig  of  & 
aiogle  thread,  and,  although  he  was  ke^  perfectly  quiet  ia  bed,  yet  it  ooeaakmed 
aueh  intense  pain,  accompanied  with  ngora,  &c.,  that  it  had  to  be  witbdrawa  ia 
twelve  hours.  For  several  days  tbe  pyrexia!  diatnrbance  was  moat  aeverey  at*, 
tended  with  great  swelling  of  tbe  parts  about  the  knee.  Tbaabaoesa  whieh 
formed  was  freely  opened,  and  he  ultiouitely  did  well. 

There  is  at  present,  under  the  care  of  Mr.  Lloyd*  an  old  nan,  by  trade  a  oar- 
penter,  in, whom,  while  in  perfect  health*  the  bursa  in  front  of. tbe  left  pafeallai 
suddenly  became  much  enlarged.  It  was  unattended  by  pain,  bat,  as  it  iaiejr- 
fered  with  his  occupation,  by  preventing  him  from  kneeling,  he  at  4mce  applied 
for  surgical  advice.  Tbe  gentleman  whom,  he  consulted  passed  tbreugb  tbe 
tumour  a  single  thin  ligature  thread,  and  allowed  him  to  walk  home.  The  inflam- 
matory process  commenced  almost  immediately,  and  the  rest  of  tbe  day  and  tbe 
following  night  were  passed  in  what  he  described  as  most  intense  safiering.  On 
the  next  morning  he  applied  for  admission  at^the  hospital;  the  seton  waa  at 
once  withdrawn,  and  the  large  abscess  which  it  had  occasioned  laid  freely  open. 
During  the  following  week,  he  procressed  satisfactorily,  when  all  at  ooee 
another  attack  of  inflammation  took  place,  the  thigh  and  le(r  became  mucb  swoU 
len,  and  a  large  collection  of  matter  formed  around  tbe  whole  front  a^>ecC  of  tbe 
joint,  which  was  attended  with  great  local  pain  and  very  serious  constitutional, 
disturbance.  This  second  abscess  has  also  been  opened,  the  swelling  is  now 
much  subsided,  and  he  appears  likely  to  recover  favourably,  after  having,  however, 
for  some  days,  been  placed  in  a  really  critical  position. 

These  cases  are  not  the  only  ones  in  which  we  have  observed  undesirable 
effects  follow  the  employment  of  setons ;  but  they  are  sufficient  to  make  it  obvious 
that  the  remedy  is  not  adapted  for  indic^riminate  use.  Probably,  the  cases  for 
which  it  is  most  suitable  are  those  where  the  enlargement  is  very  chronic  and 
has  resiated  the  ordinary  measures. 

Adventitious  burs«,  when  exposed  to  continued  irritation,  sometimes  become 
converted,  by  chronic  inflammation,  into  almost  solid  tumours.  We  have  noticed 
lately,  in  the  wards  of  St.  Bartholomew's  Hospital,  several  examples  of  this 
condition.  In  one  the  tumour  was  seated  on  the  shoulder  of  a  young  man  who 
was  in  the  habit  of  carrying  a  basket  on  that  part.  It  was  of  considerable 
thickness,  about  three  inches  across,  and  almost  round.  To  the  finger  it  felt 
firmish,  and  almost  solid,  and  communicated  little,  if  aay,  seuse  of  fluctuation. 
A  transverse  incision  was  made  across  it,  and  a  small  cavity  was  found  in  its 
centre  containing  fluid,  while  its  walls,  which  were  three  quarters  of  an  inch  in 
thickness,  were  composed  of  layers  of  false  membrane,  of  a  reddish  colour.  In 
a  second  case,  the  disease  waa  seated  over  the  external  malleolus  of  a  tailor's 
apprentice,  and  was  evidently  owing  to  the  pressure  exercised  on  that  part  when 
seated  cross-legged.  The  patient  stated  that  the  affection  was  one  from  which 
tyros  in  the  trade  very  frequently  suffered.  It  was  treated  in  the  same  manner 
as  tbe  preceding  case,  and  its  section  exhibited  precisely  similar  characters.  Both 
of  them  healed  kindly,  after  ftee  suppuration,  but  the  removal  of  the  surrounding 
thickening  was  a  very  slow  process. 

In  all  varieties  of  enlarged  bursa  in  which  the  knife  is  resorted  to,  it  is  import 
tant  to  remember,  that  the  incision  can  scarcely  be  too  free.  A  small  puncture 
usually  serves  to  excite  acute  inflammation  of  the  cavitity,  which  is  much  aggra- 
vated by  the  tension  to  which  the  part  when  swollen  is  subjected.  By  an  inci- 
sion extending  completely  across  the  swelling,  all  this  is  prevented,  and  a  mild 
process  of  suppuration,  entirely  free  from  constitutional  disturbance,  is  usually 
all  that  follows.— JIfed.  Times  and  Gazelle,  Sept  11, 1852,  p.  262. 


63. — Case  of  Enlarj(ed  Superficial  Bursa  and  GanglioTL  By  Hbmr¥  Smith, 
Esq.,  Surgeon  to  the  Westminster  General  Dispensary.-— [The  usual  method  of 
treating  diseased  superficial  burse  is  botb  uncertain  and  inconvenient,  and  from 
their  situation,  it  is  highly  important  they  should  be  radically  cured  so  as  to  bear 
the  pressure  to  which  the  parts  under  wbicb  they  are  placed  are  subjected.    The 


otdiMoj  tnatiM«t  of  diMaaed  boiMh  wlMther  by  cocmtersmtftDts  or  excimo^t 
•ad  iJbit  of  gaoglkm  by  preMorev  mpture,  exoiflioii«  &e.,  oannot  but  be  attended 
wiUi  eooaidenble  liak.    Mr.  Smith  aaya:] 

The  object  intended,  then,  is  to  produce  inflammation  and  suppuration,  so  an 
to  oblitorale  tlM  eavity,  or  at  least  so  alter  the  structure  of  its  interior  as  to  pre- 
rest  it  frem  fuiiber  seoreting  the  peculiar  fluid  which  mainly  constitutes  the  dis- 
ease. The  mode  I  adopt  is  this.  I  make  a  free  incision  into  the  bursal  tumour* 
to  lei  out  its  contents ;  then,  taking  a  camera  hnir  pencil,  it  is  dipped  into  a  strong 
aolntion  of  iodise,  and  spplied  to  the  interior  of  the  sac.  A  small  strip  of  lint  is 
then  inserted  into  the  wound,  and  kept  there ;  inflammation  and  suppuration 
OBsne ;  tlie  eoasequence  is,  obliteration  of  theoavity,  or  at  least  an  altered  con- 
dition of  its  secreting  surface  is  produced,  and  the  disease  is  permanently  and 
radically  cured.  In  some  instances,  if  care  is  not  taken,  and  if  the  patient^s  sys- 
tem be  out  of  order,  the  inflammation  may  be  excessive,  and  produce  great  incon- 
Tenienee ;  but  this  is  to  be  guarded  against  by  telling  him  or  her  to  keep  the  limb 
quite  quiet  for  a  day  or  two,  to  apply  constantly  a  warm  poultice,  and  to  keep  the 
bowels  well  open  by  saline  medicines.  This  treatment  is  not  to  be  adopted  in  all 
eaeesybiit  merely  in  those  chronic  enlargements  which  have  ex.sted  for  months  or 
yeaiSy  and  in  which  other  remedial  measures  have  been  tried ;  and,  in  those  cases 
where  the  walls  of  the  bursa  have  become  so  thickeiied  as  to  constitute  a  solid 
mass,  ezciaion,  doubtless,  is  the  sole  measure. 

In  ganglion  the  following  method  of  treatment,  producing  the  same  results,  is 
now  Bsually  adopted  by  me.  This  consists  in  threading  a  small  needle  with  a 
single  thread  of  silk,  passmg  it  through  the  tumour,  and  leaving  it  there  for  a  few 
daya,  until  suppuration  is  enected.  This  process  is  permitted  to  go  on  for  a  day 
or  two,  and  at  the  end  of  that  time  a  cure  will  be  found  to  take  place.  In  one 
case  of  a  young  lady,  this  method  brought  about  a  perfect  cure  after  she  had  long 
been  under  the  care  of  two  surgeons,  one  of  whom  had  punctured  the  tumour 
sub-cutaneously  twice,  and  the  omer  had  punctured  or  burst  it,  and  used  pressure 
for  several  months,  all  without  the  least  benefit  The  same  precautions  are  neces- 
sary here  as  with  the  enlarged  bursa ;  too  much  inflammation  may  be  excited ;  con- 
sequently, it  is  necessary  to  tell  the  patient  not  to  use  her  hand,  but  to  keep  it  in 
a  allng,  and,  when  suppuration  occurs,  apply  a  poultkse.  In  one  case  of  mine  a 
young  lady  practised  yioientlv  on  the  {nano  after  the  operation,  and  inflammation 
of  the  hand  and  fore-arm  took  place,  which  considerably  protracted  the  cure.  In 
some  instances,  however,  it  will  be  found  necessary  to  tell  the  patient  to  exercise 
the  hand,  as  sufficient  iDflommation  may  not  be  produced. — Med.  Times  and 
Gazetie^  July  10, 1862,  p,  34. 


64.-ON  A  NEW  MODE  OF  REDUCING  DISLOCATION  OF  THE 

THUMB  BACKWARDS. 

By    M.    DSMAEQUAT. 

In  spite  of  the  numerous  investigations  that  have  .been  made  kfto  this  subjeet, 
the  procedures  for  the  reduction  of  the  dislocation  of  the  thumb,  recommended  even 
by  high  authorities,  not  unfrequently  fail  on  trial.  M.  Demarquay  having  recently 
met  with  a  case  in  which  these  difficulties  were  overcome  by  a  very  simple  manoeu- 
vre on  the  part  of  M.  Roux,  he  presents  in  this  paper  an  account  of  the  inyeatiga> 
tions  which  this  led  him  to  undertake. 

A  ladv,  ffit  30,  while  descending  hastily  from  a  carriage,  fell  upon  the  pavement 
with  all  the  weight  of  her  body  resting  on  the  extended  right  bond.  A  dislo- 
eation  of  the  thumb  backwards  ensued,  for  which  M.  Demarquay  was  consnlted 
about  fifteen  hours  after  the  accident  had  occurred.  The  right  thumb  formed  an 
obtuse  angle  with  the  corresponding  metacarpus,  the  anterior  extremity  of  which 
aensibly  projected  into  the  palm.  All  flexion  and  extension  were  impossible  ;•  the 
hand  was  swollen  and  violaceous,  and  the  least  touch  caused  great  suffering.  The 
patient  having  been  brought  into  a  state  of  aniestbesia,  traction  was  made  by  Char- 
rice's  forceps,  in  the  direction  of  the  axis  of  the  first  metacarpal  bone ;  and  when 
the  posterior  portion  of  the  phalanx  was  brought  to  the  level  of  the  metacarpal 
am&ce,  flexion  was  employed;    Thia  procedure,  tried  again  and  again,  however, 
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Mkd  to  aceomplttth  rednotion.  After  varimis  other  eflbrto  had  been  mide^  IL 
Roux  was  called  in,  and  he  employed  the  same  manoBurre  as  joet  stated ;  hot  prior 
to  flexinff  the  thumb,  he  imparted  to  it  a  rotatory  movement  inwardM^  and  redoctaoii 
was  easily  accomplished. 

To  obtain  an  explanation  of  this  rosnlt,  M.  Demarquay  repeatedly  investigated 
the  sobject  experimentally  on  the  dead  body.  When  a  luxation  of  the  thumb 
backwards  is  produced,  the  terminal  extremity  of  the  first  metacarpal  bone  passes 
between  the  two  bundles  of  the  JUxor  brevis  poUieis^  a  portion  of  the  external 
border  of  which  it  often  tears,  and  is  to  be  felt  just  under  the  skin.  It  is  now 
enclosed  in  a  muscular  **  buttonhole"  aperture,  formed  outwardly  by  the  adductor 
poUicis  and  the  external  part  of  the  Jlexor  brevis^  and  inwardly  by  the  inner  por- 
tion of  the  Jlexor  hreviSf  the  transverse  adductor,  and  the  very  strong  tendon  of 
the  Jlexor  longus  pollieis.  The  anterior  ligament  always  breaks  near  t£e  metacar* 
pus  ;  so  that  in  from  fifteen  to  twenty  experiments,  it  has  never  been  once  found 
interposed  between  the  articular  surfaces.  In  many  of  the  experiments,  both  the 
lateral  ligaments,  and,  in  nearly  all,  the  external,  have  been  broken.  The  diflkulty 
in  reduction  does  not  arise  from  the  interpoation  of  the  anterior  ligament  between 
the  articular  surfaces,  as  supposed  by  some,  or  from  the  persistence  of  the  lateral 
ligament,  as  conjectured  by  others,  but  from  the  surrounding  of  the  metacarpus 
by  the  fleshy  *^  buttonhole^'  already  described.  The  remedy  is  not  the  incision  of 
this,  as  recommended  by  some  authors,  but  the  extricating  the  head  from  its  grasp 
by  the  procedure  adopted  by  M.  Roux.  The  head  and  forearm  are  to  be  placed 
between  pronation  and  supination.  The  surgeon  seizes  the  terminal  portion  of  the 
phalanx  of  the  thumb  with  the  forceps  held  in  his  right  hand,  and  exerts  traction 
on  the  part,  while  with  his  left  thumb  and  index  finger  he  pushes  the  projecting 
metacarpus  firmly  backwards,  taking  care  to  prevent  it  from  advancing  during  the 
subsequent  flexion.  When  the  extension  has  been  for  some  time  made  in  the 
direction  of  the  axis  of  the  thumb,  a  marked  rotary  movement  inwards  is  to  be 
efiected,  which  will  engage  the  metacarpus  from  the  external  bond  of  muscles  that 
surround  it,  and  enable  uiem  to  slide  in  front  of  its  head.  This  done,  the  trac- 
tions are  to  be  continued  until  the  posterior  part  of  the  phalanx  b  brought  to  a 
level  with  the  head  of  the  metacarpus.  Flexion  of  the  thumb  is  then  to l>e  per- 
formed, at  the  same  time  that  with  the  thumb  of  the  left  hand  the  displaced 
metacarpal  bone  is  forced  backwards. — Medico-Chirurgical  Review^  Oct.y  1852, 
p.  414.  ♦ 


66.— ON  A  NEW  APPARATUS   FOR  THE  REDUCTION  OF 

DISLOCATIONS. 

Bj  Dr.  Bbozholn. 

[At  a  meeting  of  the  Medical  Society  of  London,  Dr.  Broxhoim  exhibited  an 
apparatus  for  the  reduction  of  dislocations,  and  stated  that] 

Having  found  the  ordinary  pulleys  insufficient  to  produce  the  required  kind  of 
extension  in  tlfs  reduction  of  dislocations,  particularly  those  of  long  standing,  he 
was  induced  to  devise  an  apparatus  by  which  that  object  might  be  attained.  In 
the  construction  of  an  instrument  to  produce  the  requisite  kind  and  amount  of 
extension,  it  appeared  to  him  that  the  power  exerted  by  a  screw  was  that  which 
was  most  likely  to  efiect  the  purpose;  and  with  that  idea  he  invented  an 
apparatus,  and  had  it  made  by  Mr.  Cfoxeter,  which  has  in  every  respect  realised 
his  anticipations,  and  which  quite  supersedes  the  ordinary  pulleys;  even  the 
patient  could,  if  necessary,  make  the  requisite  extension  himself.  The  object  in 
employing  the  pulleys,  as  every  one  knows,  is  to  make  and  keep  up  a  sufficient 
amount  of  extension  for  a  given  time,  that  extension  being  well  regulated  and 
gradual.  Manual  exertion,  unaided  by  instruments,  is  incomplete  to  produce 
such  effects.  Now,  the  pulleys  in  ordinary  use  exert  their  influence  by  a  series 
or  succession  of  jerks,  which  are  likely  not  only  to  be  productive  of  great  injury, 
particularly  to  the  sofl  parts,  hut  also  to  occasion  a  great  amount  of  unnecessary 
sufifering  to  the  patient,  without  so  effectually  wearying  the  muscular  structure, 
— an  object  so  desirable  in  the  reduction  of  dislocations.  The  apparatus  Dr. 
Broxhoim  has  invented,  possesses  great  power  of  making  extension,  which  can 


be  weD  regviated,  and  made  Tery  grradiially,  and  oontinued  manual  exertion  ia 
■opeTBeded  by  the  ordinary  power  of  the  instrnment  itself.  Very  little  force  ia 
required  to  produce  an  extraordinary  power  of  extension,  and  which,  as  before 
stated,  when  once  made,  can  be  kept  up  without  the  slightest  manual  interference. 
The  length  of  extension  will  be  four  times  that  of  the  ascension  which  the  screw, 
when  turned  to  the  right,  causes  the  moTcable  pieces  to  make ;  consequently  a  very 
small  apparatus  is  sufficient  for  the  fulfilment  of  the  operation ;  in  fact,  the  appa- 
ratus possesses  the  power  of  the  ordinary  pulleys  in  an  increased  degree,  without 
their  objections,  as  well  as  the  nicely-regulated  action  of  the  screw  of  the  tourni- 
quet The  next  object  to  be  effected,  when  the  requisite  degree  of  extension  has 
been  produced,  and  the  articulating  extremity  thereby  brought  within  due  limits 
of  the  situation  from  which  it  has  been  displaced,  is  to  suddenly  disengage  the 
extending  apparatus,  when  the  tactus  eruditia  will  complete  the  reduction.  Dr. 
Broxholm  has  added  an  appendage  to  the  extending  apparatus  to  carry  out  the 
above  intentions. 

The  apparatus  was  used  successfully  a  week  ago,  when  the  ordinary  pulleys 
bad  failed,  in  the  reduction  of  a  neglected  dislocation  of  the  humerus  forwards,  of 
between  ten  and  eleyen  weeks'  duration. — Med.  Times  and  Gazette,  May  29, 
1863,  p.  663. 

60.— CASES  OP  UNUNITED  FRACTURE.— UNION  PROMOTED  BY 
THE  INTRODUCTION  OP  IVORY  PEGS,  ACCORDING  TO  DIEF- 
FEN  BACH'S  METHOD. 

Cask  1.  At  Gny*fl  Hospital,  niider  the  eare  of  Johv  Hiltok,  Eiq^P.Ri). 
Cask  3.  At  Klng*8  CuUege  Hoflpttal,  onder  W.  Bowman,  Esq^  r.R.S. 
Cask  3.  At  Kiog's  College  Hospital,  under  W.  FKaoussoH,  £sq^  F.R.P. 
Cask  4.  At  Citj  of  Dublin  Hospital,  under  Dr.  Gkoobkgar. 

(In  '  The  Lancet  *  for  1851,  Vol.  II.,  page  344,  there  is  recorded  a  case  of  the 
abore  nature,  treated  by  Mr.  Stanley  with  the  ivory  pegs,  where  bony  onion  was 
promoted.  The  following  case  has  recently  been  under  the  care  of  Ma.  Hil- 
ton : — ] 

Case  1.  George  P.,  aged  65,  a  healthy-looking  man,  whilst  going  up  stairs, 
missed  his  footing,  and  fell,  by  which  his  tibia  and  fibula  were  broken,  about 
midway  between  their  extremities.  Only  partial  success  followed  attempts  to 
reduce  the  broken  bones,  and  after  the  case  had  been  treated  sixteen  weeks  with 
every  care,  no  union  was  found  to  have  taken  place.  The  patient  was  then  sent 
into  the  country,  and  after  again  being  fourteen  weeks  in  bed,  no  improvement 
was  foand  to  have  taken  place.] 

On  the  11th  Dec,  1851,  Mr.  Hilton  again  admitted  him,  and  finding  the  bones 
still  ununited,  resolved  upon  trying  the  various  means  which  have  been  recom- 
mended for  promoting  union.  Mr.  Hilton  began  by  introducing  two  steel  needles 
between  the  fractured  extremities  of  the  bones  to  excite  an  inflammatory  action. 
The  needles  were  kept  in  their  position  for  several  days,  and  gave  rise  to  very 
painful  swelling  and  inflammation,  from  the  wound  down  to  the  ankle.  This 
procedure  did  not,  however,  lead  to  any  consolidation. 

On  the  ist  of  February,  1853,  seven  weeks  after  the  patient^s  third  admission, 
Mr.  Hilton  determined  on  giving  a  trial  to  DiefTenbacVs  plan  of  exciting  union 
in  fractured  bones  ;  which,  as  is  well  known,  consists  in  driving  polished  ivory 
pegs  through  the  extremities  of  the  fragments.  This  was  accomplished  in  the 
following  manner : — Mr.  Hilton  made  two  apertures  with  a  lancet  in  the  skin, 
over  the  upper  or  projecting  portion  of  the  fracture,  side  by  side,  and  about 
three-quarters  of  an  inch  apart  A  small  gouge  was  then  passed  somewhat 
obliquely  through  both  ends  of  the  fractured  bone  and  the  intermediate  soft 
structure ;  its  passage  through  the  outer  shell  and  cancellated  structure  of  the 
bone  being  distinctly  recognised  by  their  relative  density.  The  two  pegs,  each 
an  inch  and  a  half  long,  were  then  passed  into  the  holes  made  by  the  gouge  and 
lancet,  and  driven  home  by  the  sharp  blow  of  a  hammer,  so  that  the  top  or  head 
of  each  peg  was  rather  below  the  level  of  the  surrounding  skin. 

A  good  deal  of  swelling  and  inflammation  soon  supervened  about  the  seat  of 
the  operation.    About  four  weeks  from  the  introduction  of  the  pegs,  the  patient, 
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after,  as  he  states,  making  some  little  exertion  to  inoTe  himself  in  bed,  lost  about 
three  or  four  ounces  of  yenoes  blood  by  the -side  of  one  of  the  pegfs.  This  yeg 
Mr.  Hilton  endeayoured  to  remoye  with  the  forceps,  bat  only  succeeded  in  lifting 
it  to  about  half  an  inch.  The  whole  limb  was  now  raised  in  bed,  and  cold  lotions 
applied  oyer  the  fractnre.  No  more  bleeding  occurred,  and  in  about  a  fortnight 
the  peg  came  out  spontaneeuftly,  or  was  pushed  out  by  granulations  growing  in 
its  track.    Three  weeks  after;  Mr.  Hilton  polled  out  the  second  peg. 

On  examining  the  leg,  there* was  no  doubt  that  bony  union  was  proceeding,  but 
there  was  still  some  little  yielding  of  the  fracttrre,  which  was  rendered  evident  on 
trying  widi  some  force  to  bend  the  bone  at  the  seat  of  the  fracture.  The  limb 
was  then  lud  on  a  splint,  and  soppoited  in  position  by  side4iplinte,  and  a  bandage 
so  arranged  as  to  leave  thQ  holes  previously  oooupied  by  the  pegs  exposed. 
These  apertures  were  covered  by  a  bread  poultice. 

On  June  7th,  four  months  aner  the  introduction  of  the  pegs,  the  splints  were 
taken  off,  and  consolidation  found  nearlv  complete.  The  patient  left  the  hospital 
on  the  following  day,  with  a  bandage  and  pasteboard  upon  the  leg,  and  w^s  desired 
to  continue  to  move  about  ^h  his  cratches  for  a  week  or  two,  and  then  to  use 
his  leg  gradually,  and  with  care. 

July  8th,  1852,  five  months  after  the  operation,  and  one  after  leaving  the  hospi- 
tal. — ^The  patient  can  now  walk  with  the  aid  of  a  stick ;  the  bones  are  united,  but 
the  leg  is  weak,  the  muscles  being  much  wasted  from  a  protracted  inaction  of 
twenty-two  months. 

This  is  certainly  a  very  favourable  result ;  and  this  case,  coupled  with  Mr.  Stan- 
ley's (see  above),  will  no  doubt  encourage  surgeons  to  have  recourse  to  the 
exciting  action  of  the  pegs  in  instances  of  the  same  kind. 

[Every  case,  however,  is  not  so  successful,  as  is  found  by  the  following  under 
Mr.  Bowman  : — 

Cofe  2.  William  L.,  aged  13  years,  was  admitted  Dec.  16th,  1850.  When 
three  months  old,  he  Bufiered  a  fracture  of  both  bones  of  the  right  loff,  and  ho  was 
allowed  to  grow  up  to  the  age  of  thirteen,  without  any  serious  endeavonr  being 
made  to  remedy  the  defects.  When  admitted,  the  deformity  was  extreme ;  the 
•xtremities  of  the  tibia  and  fibnla  being  placed  over  the  middle  of  the'dorsnm 
of  the  foot  The  whole  limb  was  also  very  diminutive,  as  compared  to  the  sound 
aide.] 

On  Jan.  11, 1861,  the  boy  was  brought  into  the  operating  theatre,  Mr.  Bowman 
having  resolved  to  cut  down  npon  the  fragments,  and  bring  the  ends  of  the  bones 
In  apposition  after  removing  a  portion  of  their  extremities,  reserving  to  himself  the 
faiculty  of  amputating  the  limb  if  this  could  not  be  effected. 

Mr.  Bowman  began  by  divkling  the  tendo-Achillis  bv  a  subcutaneous  section ;  he 
then  exposed  the  extremities  of  the  tibia  and  fibula  by  separate  longitudinal  inci- 
sions, so  as  to  avoid  injuring  the  extensor  tendons,  dissecting  close  to  the  bones  all 
the  way,  that  no  more  bleeding  than  necessary  should  be  occasioned,  and  for  the 
purpose  of  saving  the  soft  parts.  Mr.  Bowman  then  removed  an  inch  and  a  half  of 
the  upper  and  nn  inch  of  the  lower  fragments,  and  brought  the  parts  together, 
reducing  the  limb  to  a  position  as  nearly  straight  as  possible.  Some  superfluous 
integument  remained,  bat  it  was  thought  that  this  would  most  probably  be  of  use 
in  the  course  of  the  development  of  the  limb.  The  attempt  to  save  the  foot  being 
so  far  satisfactory,  Mr.  Bowman  abandoned  the  idea  of  amputation.  During  the 
latter  part  of  the  operation  the  boy  Was  a  little  faint,  but  he  soon  rallied. 

The  case  was  treated  as  a  compound  fracture,  the  patient  removed  to  bed,  the 
limb  placed  in  a  pair  of  splints,  and  slung  in  a  cradle.  For  the  first  four  days  the 
patient  experienced  a  good  deal  of  pain,  was  restless  and  feverish ;  but  on  the  fifth 
he  slept  well,  and  was  much  better,  as  the  new  fracture-box  had  been  substituted 
for  the  cradle,  and  padded  with  sand  cnshions.  As  the  limb  lay  in  the  box,  it  was 
nearly  four  inches  shorter  than  its  fellow. 

On  the  seventeenth  day  the  wound  ov<'pithe  tibia  was  nearly  closed,  and  the 
other  filled  with  healthy  granulations.  Mr.  Bowman  now  flexed  the  foot  a  little 
more  on  the  leg,  in  order  to  bring  the  fractured  portions  into  more  complete  appo- 
iiition.  On  the  twenty-fifth  day  the  fracture-box  was  changed  for  Listen's  splint, 
alteredito  suit  the  case;  a  pamed  wooden  splint  was  placed  within k  on  the  inner 
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aide'  of  the  leg,  and  the  buiclage  oftrried  up  to  the  thigh,  leaving  a  ^pare  to  dress 
the  wonnd  over  the  fibula,  whfeh  was  not  entirely  healed. 

Nothing  worthy  of  note  took  place  until  the  beginning  of  April,  about  three 
months  after  the  operation,  When  the  callus  being  found  only  partial,  and  bony 
nnion  «0t  having  taken  place,  the  boy  was  allowed  to  hobblt»  about  the  ward  on 
crutches,  the  leg  being  encased  ui  a  starch  bandage.  This,  however,  did  not  excite 
any  increased  action  in  the  parts.  At  the  end  of  April,  the  patient  begged  to  go 
home,  and  was  accordingly  discharged. 

In  June,  1851,  two  months  after  his  diaeharge,  the  boy  was  readmitted ;  he  had 
been  ilUfed  and  neglected  at  home,  and  permitted  to  ffo  about  without  his  crutch. 
The  consequence  was,  that  the  little  callus  which  had  been  thrown  out  woa  broken 
down,  and  the  skin  over  the  old  wound  had  given  way. 

Mr.  Bowman  finding  that  the  patient  was  willnig  to  undera^o  nnother  trial  to  save 
the  leg,  determined  to  perform  the  operation  recommended  by  Dieffenbaeh.  On 
the  12th  July  the  patient  was  placed  on  the  opernting-table,  and  put  under  the 
influence  of  chloroform.  Mr.  Bowman  made  an  incision,  two-thirds  of  an  inch  in 
length,  over  the  upper  fragment  of  the  tibia,  close  to  its  extremity,  and  on  its 
anterior  and  outer  aspect  As  soon  as  the  bone  was  exposed,  he  applied  to  It 
the  Archimedean  drill,  and  penetrated  into  the  cancellated  structure  of  the  bone.  A 
small  ivory  peg,  half  an  inch  long,  which  exactly  fitted  the  orifice  made,  was  then 
introduced  into  it,  and  driven  in  with  the  hammer.  Another  incision  was  then  made 
on  a  level  with  the  former,  over  the  inner  aspect  of  the  same  upper  fragment,  and 
two  others  over  tiie  lower  fragment,  and  pegs  introduced  in  the  same  mnnner  as 
had  been  done  for  the  first  The  fibula  was  left  untouched.  The  lower  fragment 
was  so  soft  that  a  needle  could  be  pushed  into  it,  so  that  the  pegs  introduced  into 
that  part  required  no  force. 

Sc^t.  12th  (two  months  after  the  operation). — ^The  first  peg  came  away  to-day ; 
it  is  considerably  eroded,  but  whether  the  bony  matter  has  been  absorbed,  or 
whether  it  has  been  softened  and  come  away  in  the  pus  is  uncertain.  The  second 
peg  was  found  loosened,  but  not  quite  fit  to  be  taken  out  Four  days  nfiet  this, 
Mr.  Bowman  removed  the  second  peg  and  a  small  piece  of  sequestrum ;  the  other 
two  pegs  remain  in  the  bone,  and  the  wounds  are  healed  over.  From  the  softness 
of  the  lower  fragment  in  which  the  pegs  are  retained,  it  is  to  be  supposed  that  the 
ivory  may  have  been  completely  incorporated  in  the  bone  without  having  perhaps 
undergone  any  change. 

Nov.  24th  (four  months  after  the  introduction  of  the  peg».) — The  union  of  th^ 
bones  is  very  incomplete.  Mr.  Bowman  advised  the  patient  to  go  intb  the  country 
with  a  single  gutta  percha  splint  and  bandage  fixing  the  ununited  parts,  the  knee 
bein^  flexed  at  right  angles  on  the  thigh ;  the  boy  was  also  desired  to  wear  a 
wooden  leg,  so  as  to  give  the  ankle  perfect  rest  The  further  information  which 
has  been  received  tends  to  show  that  up  to  the  time  at  which  we  write  union  had 
not  t-iken  place. 

This  is  altogether  an  exceptional  case — in  fact,  we  are  not  aware  that  an  attempt 
was  ever  made  to  excite  union  between  fragments  which  had  been  lying  asunder 
for  thirteen  years.  It  is,  however,  both  satisfactory  and  instrnctive  to  follow  the 
above-described  and  praiseworthy  attempts  at  saving  the  bo^*s  foot 

We  understand  that  Mr.  Square,  of  Plymouth,  has  also  tried  Dieifenbach's  plan, 
in  a  case  of  ununited  fracture  of  the  femur ;  the  results  were,  however,  likewise 
unsuecessfui.  Pegs  were  placed  in  the  extremity  of  the  upper  as  well  as  the  lower 
fragment,  but  at  the  end  c^  three  weeks,  no  attempt  at  union  could  be  perceived. 
The  thigh  was  subsequently  amputated. 

Mr.  Fbrgussok  has  also  very  lately  resorted  to  Dieifenbach's  operation  for  pro- 
moting union,  as  related  in  the  following  case : — 

Case  3.  A.  B.,  aged  30,  was  admitted  on  July  3rd,  1862,  for  an  ununited  fracture 
of  the  ulna.  The  accident  was  produced  thirteen  months  before,  by  hi;*  arm  being 
twisted  several  times  round  by  a  machinery  belt,  producing  a  comminuted  fractoro 
of  t)oth  radius  and  ulna.  Only  active  measures,  in  such  a  case  as  thiiA,  could  give 
any  chance  of  success. 

The  patient  was  therefore  brought  into  the  operating-theatre  on  the  10th  July, 
1852,  and  naitotixed'  with  dtloroform;    Mr.  Fergnsson  commenced  by  making  a 
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longitudinal  ineisicm  behind  the  ulnar  artery,  about  midway  betnreen  the  elbow  and 
wri9t,^-when  by  a  careful  disaectioo  the  bonea  were  fully  exposed.  It  wa«  etill 
somewhat  difficult  to  distinguieh  the  seat  of  the  ununited  fracture ;  but  by  cauainff 
the  upper  and  lower  portion  of  the  ulna  to  move  upon  one  another,  it  waa  found 
that  the  extremities  of  the  fragments  were  situated  in  the  wound  just  ij^^e,  and 
surrounded  by  a  fibrous  capsule.  Mr.  Fergusson  now  passed  his  knife  through  this 
capsule,  and  proceeded  to  implant,  with  the  hammer,  between  the  ends  of  the  frag- 
ments,  a  peg  mode  of  bone,  abont  two  inches  long,  and  tspering  to  a  fine  point, 
having  first  made  a  hole  for  its  reception  with  a  common  gimlet.  Another  hole 
was  now  made  about  half  an  inch  from  the  end  of  the  uoper  fragment,  with  the 
same  gimlet,  and  a  second  peg  (ivory),  of  an  almost  cylindrical  shape,  introduor  d. 
A  third  peg  (ivory)  was  placed  in  the  same  manner  into  the  extremitv  of  the  lower 
fhurment  The  heads  of  the  two  latter  pegs  were  cut  off  with  the  bones  forceps, 
and  the  wound  closed  with  two  sutures. 

Mr.  Fergusson  remarked,  after  the  patient  was  removed,  that  there  had  been 
some  difficulty  as  to  finding  the  actual  locality  of  the  false  joint ;  but  that  with  the 
impression  that  the  ulna  was  mainly  concerned,  he  had  made  the  incision  which  had 
exactly  exposed  the  injured  parts.  Some  surgeons  might  have  thought  the  passing 
of  the  knife  through  the  adventitious  capsule  sufficient  for  the  purpose  of  exciting 
infiammation ;  and  others  might  have  been  tempted  to  use  a  seton ;  but  he  (Mr. 
Fergusson)  had  preferred  introducing  a  foreign  substance  ijilo  the  bone  in  the 
vicinity  of  the  fracture.  He  had  employed  the  simple  gimlet,  which  answered  well ; 
Mr.  Bowman  had,  in  a  similar  case,  used  a  more  complicated  instrument,  the 
Archimedean  drill. 

Mr.  Fergusson  added  that  the  practice  he  had  just  followed  was  well  known  to 
have  originated,  a  few  years  ago,  with  Dieffenbach ;  he  was,  however,  bound  to 
state,  that  this  method  had  been  partially  carried  out  several  years  ago,  by  Mr. 
Watson,  of  Edinburgh.  This  surgeon  was  about  to  pass  a  seton,  in  a  case  of  unu- 
nited fracture,  when  he  found  it  impossible  to  introduce  the  skein  between  the 
fragments,  for  this  is  sometimes  extremely  difficult  to  accomplish.  Under  these 
circumstances,  Mr.  Watson  thrust  a  silver  probe  between  the  ends  of  the  broken 
bones,  left  it,  and  obtained  union.  It  might  now  be  asked,  continued  Mr.  Fergus- 
son,  whether  the  incision  or  the  silver  probe  led  to  the  eventual  consolidation.  Ho 
was,  at  all  events,  far  from  wishing  to  diminish  Dieffenbach's  merit  in  suggesting 
the  operation.  In  fact,  it  is  the  duty  of  the  surgeon,  in  cases  wliich  present  diffi- 
culty, to  devise  all  kinds  of  plans,  which  should,  however,  bo  based  upon  sound 
reasoning.  As  for  himself,  ho  was  uncertain,  before  the  operation,  regarding  the 
actual  mode  of  procedure  he  would  follow. 

Perhaps  it  might  have  sufficed  to  remove  the  ends  of  the  fragments  with  the  saw, 
with  such  a  one,  for  instance,  as  had  been  invented  by  Mr.  May,  of  Reading.  This 
saw  was  a  very  ingenious  but  complicated  contrivance,  and  he  (Mr.  Fergusson) 
would  prefer  the  simple  straight  saw,  which  had  the  merit  of  acting  well,  ano  of 
being  very  cheap  as  compared  with  the  circular  instrument.  The  patient  just 
operated  upon  bad  very  good  chance  of  obtaining  union,  and  he  (Mr.  Fergusson) 
had  very  fair  hopes  of  the  case. 

The  man  has  since  progressed  extremely  well,  and  the  wound  took  on  a  very 
healthy  action.  About  a  fortnight  after  the  operation  one  of  the  pegs  became  loose, 
and  Mr.  Fergusson  extracted  it ;  and  one  week  afberv^^ards  it  was  found,  on  the 
bones  being  tried,  that  consolidation  was  already  to  a  great  degi'ee  established. 
It  is  very  probable  that  in  a  short  time  satisfactory  union  will  have  taken  place. 

This  case  is  certainly  very  enbouraging,  and  well  calculated  to  bring  the  p^s 
into  favour.  They  are  perhaps  more  usenil  in  ununited  fracture  of  the  n)rearm  or 
tibia  than  with  the  femur  or  humerus. 

[The  following  case  is  related  by  Dr.  Geoghegaj?,  of  the  City  of  Dublin  Hospital. 

Case  4.  Four  years  previous  to  admission,  the  patient,  a  young  man,  had  suffered 
a  compound  fracture  of  both  bones  of  the  forearm.  The  fracture  was  very  oblique, 
and  situated  at  the  lower  third  of  the  forearm.] 

Dr.  Geogheean  had  first  recourse  to  the  method  of  pressure,  as  recommended  by 
Ameabury,  ana  subsequently  to  the  seton,  but  without  advantage.  It  waa  now 
resolved  to  try  Dieffenbach's  plan,  and  Dr.  Geoghegan  cut  down  (by  amall  incisiona) 


on  poinU  c<MrreqKmd^  to  tlie  middle  of  the  ftvoturo  tn^t  of  each  bone.  He  tkoa 
bored  a  hole,  traveramg  obliquely  the  line  of  apposition  of  the  fragrnents,  and  pen^ 
tntiiig  as  nearly  aa  possible  the  entire  thickness  of  the  latter,  and  introduced  ivory 
pegs.  A  good  deal  of  inflammation  and  suppuration  resulted  from  these  pn^ 
ceilings;  and  Dr.  Geoghegan  was  obliged,  from  the  intensity  of  these  eveiit% 
to  remove  the  pegs  on  the  ninth  day  after  the  operation.  Considerable  thickeo- 
ing  about  the  fragments,  aud,  as  a  consequence,  great  diminution  of  mobiUtj 
ensued.  This  was,  however,  not  the  tiiickening  of  real  callus,  but  merely  albiu 
minous  efiusion,  which  latter  was  gradually  absorbed,  and  matters  remamed  ia 
their  former  state. 

When  the  parts  had  become  quiescent.  Dr.  Geoghegan  resolved  to  afford  the 
patient  a  farther  chance.  He  practised  agun  a  small  incision  over  the  froctora 
tract  for  each  bone,  introduced  a  narrow  chisel  upwards  and  downwards,  and 
detached  and  broke  up,  as  far  as  practicable,  the  ligamentous  connexion  of  tho 
fragments.  Dr.  Geoghegan  strongly  scraped,  at  the  same  time,  the  opposite  faces 
of  the  latter,  so  as  to  expose  a  fresh  osseous  surface^  and  open  the  Haversiaa 
canals.  This  operation,  which  was  subsequently  repeated,  produced  ihe  seoond 
time  much  inflammation,  but  no  Jindl  benefit 

Now  came  the  question  of  excision ;  but  Dr.  Geoghegan  did  not  propose  this 
formidable  procedure,  owing  to  the  anatomical  relations  of  the  bones  and  masclsB 
of  the  forearm,  and  the  indiflerent  success  which  had  attended  the  method  of 
excision  (notwithstanding  the  statoments  of  some  of  its  advocates). 

The  patient  has  since  wom  a  gutta  percha  case,  and  was  recommended  by  Di^ 
Geoghegan  to  try  the  **  stimulus  of  necessity,'*  and  use  his  hand  as  much  as  posa^ 
ble.    The  result  of  this  has  yet  to  be  learned. 

Dr.  Geoghegan  has  known  a  case  in  which  the  latter  method  succeeded  (aided 
by  restrained  motion  of  the  fra^ents)  in  the  lower  extremity,  after  other  means 
had  failed.  We  should  not  onut  to  mention  that  Dr.  Geoghegan*s  patient,  while 
under  treatment  on  Amesbury*s  plan,  was  also,  at  the  suggestion  of  Dr.  Cusack 
and  others,  subjected  to  the  action  of  mercury. 

It  becomes  evident  from  the  preceding  cases  that  Dieffenbach*s  method  la 
worthy  of  every  consideration,  and  that  it  offers  a  very  fair  chance  of  success  in 
cases  of  ununited  fracture ;  but  this  method  shares  the  common  fate,  and  may, 
though  carried  out  with  great  skUl  and  perseverance,  liail  to  accomplish  ite  object. 
Some  surgeons,  however,  doubt  its  powero  completely,  and  attribute  the  occasional 
favourable  results  obtained  by  Dieffenbach^s  plan  to-tiie  perfect  rest  which  is  com- 
bined with  the  use  of  the  pegs. 

Mr.  Syme,  for  instence,  says,  in  his  clinical  remarks : — ^  I  was  able  to  say,  thai 
m  the  course  of  twenty-five  years'  practice,  I  had  always  succeeded  in  restorioff 
firmness  by  attention  to  the  insurance  of  sUbility  in  the  position  of  the  limb ;  and 
I  expressed  a  strong  impression,  almost  amounting  to  conviction,  that  varioua 
means  of  remedy,  such  as  setons,  subcutaneous  division,  ivory  pegs,  dto.,  owed  any 
share  of  the  credit  which  they  had  acquired  to  the  care  conjoined  with  their  eoa- 
ployment  to  keep  the  bonea  quiet" 

We  may  here  mention  a  case  of  ununited  fracture  of  the  tibia,  which  was  some 
time  sgo  under  the  care  of  Mr.  Dixon,  at  St.  Thomas's  Hospital.  The  fraetnre 
had  remained  ununited  for  a  whole  twelvemonth,  when  Mr.  Dixon  made  powerftil 
extension  of  the  limb,  upon  which  something  was  heard  to  crack.  The  leg  was 
cased  in  gutta  percha,  nid  union  eventually  took  place.  Now  it  was  suggested 
that  if  ivory  pegs  had  here  been  used,  they  might  peibaps  have  obtamMimore 
credit  than  they  really  were  entitled  to.  la  tjiet,  a  change  of  action,  by  whatever 
means,  may  sometimes  produce  union. 

Mr.  Poland  had  at  Guy's  Hospital  a  young  woman,  about  twenty-four  yean  old, 
under  his  care,  with  ununited  fracture  of  the  femur.  He  gave  her  good  food  and 
plenty  of  vegetables,  made  her  walk  about,  cased  the  limb  in  a  starch  bandage,  and 
at  last  obtained  union. 

It  is  extremely  probable  that  one  of  the  most  frequent  causes  of  non-onion  in 
fracture  is  an  imperfect  apposition  of  the  ends  of  the  fragments,  or  an  ioterpoaition 
of  muaeuUr  tissue.  Incomplete  adaptation  has  to  all  appearance  a  great  share  in 
results  of  this  kind,  and  this  oireumstanoe  should  stimulate  surgeons  to  pay  eep^ 
cial  attention  to  the  setting  of  fractto'esy  and  lo  satisfy  themselves,  by  an  almost 
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tfOj  liiflpeetfoii,  tfiat  the  ports  are  actuallx  and  trolj  remidmng  to  the  poaiHoii  ftm 
obtained. 

When  it  is  eoniddered  that  the  usual  eracuations  neoesaitate  an  nnavi^dable 
amount  of  distarbance  of  the  whole  frame,  and  that  these  are  very  frequently  re- 
peated, it  is  surprising,  as  far  as  the  femur  and  the  bones  of  the  leg  are  concerned, 
that  ununited  fhictures  are  not  more  frequently  met  with.  All  patients  with  frac- 
tared  femur  should  be  placed  on  those  beds  which  allow  of  all  the  functions  being 
performed  without  the  slightest  shifting.  It  has  also  been  suggested  that  a  latent 
syphilitie  tunt  is  perhaps  more  frequently  connected  with  the  occurrence  of  non- 
umon  than  is  generally  supposed. 

We  shall  not  omit  to  quote  the  excellent  results  which  Dr.  Valentine  Mott,  of 


eases  of  ununited  fracture.  Ho  also  relates  the  case  of  a  boy,  twelve  years  of  age, 
with  whom  the  seton  failed  in  an  ununited  fracture  of  the  humerus  (1826). 
*  Tlie  ends  of  the  fragments  were  then  sawn  off,  and  a  silver  wire  passed  through 
each,  twisted,  and  broupfht  out  externally  through  a  canula.  The  wire  cut  out 
from  one  of  the  bonee  m  a  few  days,  and  the  other  was  soon  after  removed.  No 
great  inflammation  followed,  and  in  a  few  weeks  consolidation  was  complete.**  Dr. 
Mott  calls  these  *wu^  sutures,*  and  the  writer  in  the  'British  and  Foreign 
Medico-Chirurgical  Review '  remarks,  **  The  *•  wire  suture  *  was  thus  employed 
aeveral  years  prior  to  its  adoption  by  Flaubert,  of  Rouen,  to  whom  Malgaigne 
attributes  its  origin.** 

Ununited  fracture,  and  the  use  of  the  pegs,  are  snbfects  of  so  much  importance 
that  we  have  not  hesitated  to  group  together  the  preceding  cases,  under  the  impres- 
sion that  the  collection  of  these  nosocomial  facts  may  prove  of  practical  utility. — 
Lttncett  Aug.  14, 1852,  |>.  153. 

67.— ON  COMPOUND  FRACTURES. 

By  G.  J.  GuTBEW,  Eiq. 

\  A  fractnce  of  a  bone,  however  simple  it  may  be  in  its  nature,  is  said  to  be 
cmpound  when  accompanied  bv  an  external  opening  in,  or  a  wound  of,  the  soft 
parts,  eommunieating  with  the  broken  bone — a  complication  which  usually  gives 
rise  to  uloerative  inflammation  and  suppuration  throughout  the  whole  extent  of 
the  injury,  preventing  thereby  those  milder  processes  being  effected  which,  under 
the  more  favourable  cireumstaneea  of  the  akin  being  unbroken,  lead  to  a  speeder 
anion  of  the  broken  parts ;  whence  the  desire  manifeated  by  the  surgeon,  in  ordi- 
nary  cases  of  compound  fnetare,  to  close  the  external  wound,  if  possible,  but 
which,  from  the  nature  of  a  gun-shot  wound,  it  ia  useless  to  attempt  A  fracture 
«a  said  to  be  comminuted  when  the  bone  is  crushed,  as  by  a  heavy  wheel  passing 
over  it  It  may  still,  however,  be  a  simple  finscture,  or  without  an  external  wound ; 
•nd  is,  in  that  atate,  much  less  dangerous  than  a  aimilar  injury  accompanied  by  an 
•stomal  opening,  however  amall,  the  edges  of  which  cannot  be  immediately  and 
jpermanently  reunited. 

4  An  arm  or  a  leg,  aa  a  general  rule,  is  not  to  be  amputated  in  the  first  instance, 
ifor  a  compound  or  gun-ahot  fracture.  An  effort  should  always  be  made  to  save 
it ;  and,  under  reasonable  cireumstaneea  with  regard  to  the  extent  of  injury,  the 
ooBifbrt,  climate,  and  ordinary  ffood  health  of  the  sufierer,  the  object  will  usually 
be  obtained,  under  good  surgiciu  treatment 

^  It  is  not  so  with  the  thigh.  Alter  the  battle  of  Toulouse,  forty-three  of  the 
beat  of  the  fractures  of  the  wigh  were  attempted  to  be  aaved  under  my  direction, 
4Uid  even  selection.  Of  this  number,  thirteen  died ;  twelve  were  amputated  at  the 
secondary  period,  of  whom  seven  died;  and  eighteen  retained  their  limbo.  Of  these 
^gbteen,  the  state  three  months  after  the  battle  waa :  five  only  can  be  considered 
mU,  or  as  uaiag  their  limbs:  two  more  think  their  limbs  more  valuable,  although 
aot  very  aervioeable,  than  a  wooden  leg ;  and  the  remaming  eleven  wish  they  had 
Mffaroa  amputation  at  first  Of  the  offioers  with  fracture  of  the  femur,  one, 
having  been  taken  prisoner  daring  the  aotion,  died  under  the  care  of  the  French 
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mrgeoD8,by  whom  he  was  skilAilly  treated ;  the  other  has  preeenred  a  Iimb,¥^leh 
he  rather  wishea  had  been  exchanged  for  a  wooden  \eg. 

Id  the  five  ^uceeaeful  cases,  the  injury  was  in  all  at  or  below  the  middle  of  the 
thigh.  In  tlie  thirteen  others  who  retained  their  limbs,  the  injury  was  not  above 
the  middle  third ;  and  of  those  who  died  unamputated,  several  were  near  or  in  the 
upper  third,  and  either  died  before  the  proper  period  for  secondary  amputation,  or 
were  not  ultimately  in  a  state  to  undergo  that  operation.  Of  the  seven  amnufa* 
tiona  which  died,  two  were  at  Uie  little  trochanter,  by  the  flap  operation ;  and  the 
othera  were  for  the  most  part  unfavourable  cases.  In  one  case  only  was  the  head 
or  neck  of  the  bone  fractured.  This  man  lived  for  two  months,  and  from  the  dread* 
fa\  suflTerings  he  endured,  it  was  much  regretted  that  he  had  not  lost  his  limb  at 
the  hip-joint  at  firsts  The  operation  ought,  however,  to  have  been  the  removal  of 
the  h^  and  neck  of  the  bone ;  but  he  was  not  seen  in  time  by  those  who  could 
or  would  have  done  this  operation,  which  was  then,  however,  only  contemplated 
for  the  firat  time. 

Nearly  all  the  wounded,  after  this  battle,  had  every  possible  assistance  and  com* 
fort,  ffx>m  the  second  day  after  the  action;  The  hospitals  were  well  supplied  with 
bedsteads — no  inconsiderable  point  in  the  treatment  of  fractures,  and  several  of  the 
surgeons  had  been  in  almost  every  battle  from  the  commencement  of  the  war. 
The  medicines  and  materiala  for  their  treatment  were  in  profusion.  The  sick  and 
wounded  (1359  in  number,  including  117  officers)  were  in  charge  of  two  deputy 
inspectors-general,  ten  staff-surgeons,  six  apothecaries,  and  fifty-one  assistant  sur- 
geons: and  the  whole  work^  from  mommg  until  evening  with  the  greataat 
assiduity.  The  surgery  of  the  British  army  was  at  the  highest  point  of  perfection 
it  attained  during  the  war;  and  tliis  enumeration  is  given  to  show  the  number  of 
medical  men  required  under  the  most  favourable  circumstances  for  1500  wounded 
men,  if  they  are  to  have  all  the  aid  surgery  can  give  them.  Doctora  are  not  tha 
most  ornamental  part  of  an  army,  but  there  are  days  in  acany>aign  when  many  poor 
fellows  find  them  the  most  useful. 

Every  broken  thigh  or  leg  was  in  the  straight  position,  and  the  success  was 
greater  than  on  any  previous  occasion.  Nevertheless,  with  all  these  advantagea, 
ttiere  can  be  little  doubt  that  if  amputation  had  been  performed,  in  the  first 
instance,  on  the  thirty-six  out  of  the  fortv-three  who  diea  or  only  partially  rec<>» 
vered,  some  twenty  would  have  aurvived,  able,  for  the  most  part,  to  support 
themselves  with  a  moderate  pension,  instead  of  there  being  perhaps  five,  or  at 
most  ten, nearly  unable  to  do  anythingfor  themselves.  The  Baron  Larrey,  with 
the  Sliie  of  the  military  surgeons  of  France,  as  well  as  those  of  Germany,  baa 
maintained  this  opmion ;  and  m  the  present  state  of  our  knowledge,  it  is  porhspe 
the  safest  practice,  particularly  under  doubtful  circumstances,  in  which  it  cannot  M 
ascertained  whether  rest,  the  best  surgical  care,  and  comfort  may  not  be  wanting, 
without  all  which  a  favourable  result  cannot  be  expected. 

)  The  peculiar  difl3iculty  in  treating  a  gun-shot  fracture  takea  place  when  the 
bone  is  splintered  for  some  distance,  as  well  as  broken.  In  those  eases,  inflamma- 
tioD  oecura  internally  in  the  membranous  covering  of  the  cancellated  structure  of 
the  bone,  which  ends  in  the  death  of  the  parts  affected ;  whilst  the  periosteum  takea 
on  that  peculiar  action  externally,  which  ends  in  the  deposition  of  ossifio  matter 
around  the  spllntera  which  have  lost  their  life,  and  are  enveloped  by  it  The  bony 
matter,  at  firat  small  in  quantity,  is  gradually  augmented,  and  deposited  for  soma 
distance  in  the  surrounding  parts,  so  that  it  has  been  known  to  include  the 
neighbouring  vessels  and  nerves  in  less  than  twenty  days ;  and  at  the  end  of  a  few 
weeks  the  quantity  of  ossific  deposit  is  often  very  remarkable.  Each  splinter  of 
bone  becomes  the  sequestrum  of  a  necrosis,  in  a  similar  manner  as  it  is  known  to 
occur  in  the  bones  of  young  peraons  spontaneously  affected  by  this  disease,  with 
this  essential  difference,  that  in  the  idiopathic  disease  there  is  only  one,  as  if  worm- 
eaten,  sequestrum,  perhaps  the  length  of  the  shaft  of  the  bone,  and  easily  remov- 
able by  one  operation,  while  there  may  be  in  the  traumatic  disease  several  dead 
centres  of  dead  deposit,  each  of  which  rcquu^s  to  be  removed  by  an  operation  to 
efiTect  a  cure.  This  new  bony  deposit  will  often  be  half  an  inch  and  more  in  thick- 
ness, and  at  a  late  period  is  as  hard  as  the  old  bone.  The  repetition  of  operationa 
required  in  such  cases  is  very  distressing,  particularly  in  the  thigh,  in  which  the 
diaeaae  often  continues  for  months,  and  even  yean. 
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.  }  A  mnekeUlMm  will  often  lodge  in  the  less  dense  parts  of  bones,  sneh  ss  t|)e 
greet  trochanter  and  condyles  of  the  femur,  without  fracturing  the  bone ;  it  will  some- 
times  even  pass  through  the  femur  above  and  between  the  condyles,  merely  split- 
ting, but  without  separ^tio^  the  bone  in  parts  or  pieces:  Balls  sometimes  lodge 
in  the  shaft  of  the  femur,  without  breaking  it,  and  frcquenU  v  do  so  in  the  tibia,  the 
humerus,  the  bones  of  the  cranium,  and  even  in  others  of  less  size.  Balls  thus 
lodged  will  sometimes  remain  for  years — nay,  during  a  long  life,  without  causing 
much  inconvenience.  It  is,  however,  generallv  the  reverse,  and  they  are  often  the 
eauae  of  so  much  irritation  and  distress,  that  the  sufferers  are  willing  to  have  them, 
and  even  their  limbs,  removed  at  last,  at  any  risk. 

.  Whenever,  then,  a  ball  can  be  felt  stickinfi^  in  a  bone,  although  it  cannot  be 
brought  mto  sight,  it  should,  if  possible,  be  dislodged  and  removed  oy  the  trephine, 
by  small  chisels,  by  small  strong-pointed  cun'ed  elevators,  or  by  any  of  the  screws 
'invented  for  the  purpose,  which  have  sometimes  been  found  efficient  An  appa^ 
rently  useful  instrument  of  this  kind  is  attached  to  the  forceps  for  extracting  balls, 
more  used  in  France  than  in  England.  When  the  ball  can  be  seen  as  well  as  felt, 
Ihe  surgeon  must  be  guided  by  his  own  experience  and  judgment  with  respect  to 
the  most  fitting  Instruments.  It  is  to  be  removed,  if  possible,  whatever  may  be 
the  means  used  for  its  abduction,  after  the  wound  has  been  properly  enlarged  for 
the  purpose. 

}  When  a  ball  merely  grazes  a  bone  without  breaking  it,  and  passes  through  the 
limb,  and  no  splinters  can  be  felt  by  the  finger,  dilatation  is  unnecessary  in  the  first 
instance ;  althoujgh  some  small  splinters  may  be  cast  off  subsequently,  or  a  layer 
.of  bone  may  exfoliate,  requiring  assistance  for  their  removal. 

The  bone  may  be  fractured  in  a  case  of  this  kind  transversely,  and  will  require 
only  the  simplest  treatment  in  an  almost  similar  manner. 

{  If  the  ball  should  enter  and  be  flattened  against  the  bone  without  breaking 
it,  and  lodge  agaii|^t  it  or  in  the  soft  parts,  it  should  be  sought  for  and  removea 
When  the  ball  is  flattened  and  the  bone  broken,  it  may  lie  between  the  broken 
extremities,  and  even  lodge  in  one  of  them,  rendering  the  case  more  complicated, 
and  the  necessity  for  close  investigation  more  urgent 

j  When  a  ball  strikes  the  shaft  of  a  bone,  such  as  the  femur,  directly  and  with 
force,  it  shatters  it  often  in  large,  long,  and  pointed  pieces,  retaining  their  attach- 
ment to  the  muscles  inserted  into4hem.  A  fracture  of  this  nature  in  the  middle 
«f  the  thigh  will  often  extend  downwards  into  the  condyles,  and  as  high  as, 
aithough  rarely  into,  the  trochanters.   These  are  cases  for  immediate  amputation. 

}  Gun-shot  fractures  of  the  head  and  neck  of  the  femur  have  been  hitherto  fatal 
injuries,  unless  the  whole  extremity  has  been  removed.  It  is  hoped  death  may  be 
prevented  without  this  most  formidable  operation,  by  the  removal  of  the  head  and 
neck  of  the  bone.  K  the  upper  third  of  the  femur,  below  the  trochanter,  is  badly 
fractured,  and  an  attempt  is  made  to  save  the  limb,  death  generally  occurs  after 
Mvend  weeks  of.  intense  suffering.  Few  escape  with  a  useful  limb,  which  had  been 
badly  fractured  in  the  middle  part,  their  strength  and  health  being  destroyed  by  the 
jiain,  suppuration,  and  constitutional  irritation  which  ensue. 

The  least  dangerous  and  the  most  likely  to  be  saved,  are  fractures  of  the  lower 
4hird,  or  at  most  the  lower  half  of  the  thigh,  and  when  they  do  not  commupicate 
with  the  knee-joint  an  attempt  ought  always  to  be  made  to  save  them. 

}  The  preservation  of  a  fractured  femur  from  a  musket-ball,  when  splintered  to 
anv  extent,  ought  only  to  be  attempted  if  the  principal  splinters  can  be  removed. 
.  W'hen  the  splinters  of  the  femur  are  long  and  large,  it  has  been  supposed  that  if 
4hey  retain  their  attachments  to  the  soft  parts,  they  may  be  placed  in  apposition 
.and  preserved.  It  ou^ht,  however,  only  to  be  attempted  under  the  most  favour- 
able circumstances,  and  will  not  even  then  succeed.  In  the  humerus  it  is  diflerent. 
An  ezaminatien  by  the  finffer,  in  the  first  instance,  is  necessary  to  ascertain  the 
extent  of  the  injury  to  the  bone,  and  to  enable  the  surgeon  to  remove  the  broken 
portions,  as  well  as  the  ball  or  any  extraneous  substances  which  may  be  in  the 
wound.  The  incisions  necessarily  required  for  this  purpose  in  the  thigh  are  some- 
times neglected,  or  the  surgeon  refrains  from  making  them  from  the  great  thick- 
iiesB  of  Uie  muscular  parte,  and  from  the  wound  having  taken  place  on  the  inside, 
near  the  great  vessels,  so  aa  to  render  incisions  of  sufficient  size  or  extent  in  some 
degree  dangerous.    The  thickness  of  the  muscular  parts  is  not  a  sufficient  reason 
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for  ftToidlng  an  incision,  neither  is  the  vicinity  of  the  great  vessels  and  nortes,' 
although  they  may  not  be  divided ;  and  if  the  situation  of  the  bone  on  the  outsidef 
of  tiie  thigh  DC  attended  to,  the  broken  portions  may  someUmes  be  fi[ot  at,  at  that 
part,  if  not  on  the  inside.  If  this  cannot  be  done,  amputation  had  better  be  hai 
recourse  to.  The  object  of  the  examination  of  such  a  wound  being  to  ascertain 
the  vtate  of  the  fracture,  and  to  remove  the  splinters  and  any  extraneous  substao- 
eea,  the  extent  and  number  of  the  incisions  roust  depend  on  them ;  the  true  prin-' 
efple  of  what  has  been^sallcd  dilatation  in  wounds.  If  the  ball  should  have  merely 
struck  and  grazed  the  bone,  and  passed  out,  causing  a  transverse  fracture  only, 
there  is  no  necessity  for  making  incisions  at  the  moment,  although  one  or  more' 
may  be  subsequently  required  to  aid  in  the  discharge  of  an  exfoliated  piece  of 
bone,  or  of  a  splinter  which  may  have  been  overlooked.  If  the  ball  lodge  deeply 
in  the  soft  parts,  after  breaking  the  bone,  it  should  be  removed,  if  practicable,  bjr 
a  second  or  eounter  opening,  and  a  free  vent  should  always  be  made  for  the  dis- 
charge. It  may  be,  however,  laid  down  as  a  general  rule,  that  whatever  is  likely 
to  be  required  during  the  first  few  days  had  better  be  done  on  the  first  than  on 
the  second  or  third  ;  for  after  inflammation  has  commenced,  any  handling  or 
examination  of  the  limb,  however  gently  made,  gives  great  pain. 

^  After  the  first  incisions  have  blen  made,  and  the  larger  splinters,  which  can 
be  felt,  have  been  removed,  a  secondary  danger  occurs  from  those  which  are 
smaller,  and  may  have  been  overiookea,  or  have  not  been  discovered.  This 
arises  from  the  enirelopiog  of  these  splinters  in  the  new  ossific  matter  described 
as  being  formed  by  the  inflamed  periosteum.  This  evil  must  be  prevented  by  a 
careful  examination  of  the  wound  when  suppuration  has  been  fully  established, 
and  the  sensibility  of  the  parts  is  in  some  degree  diminished,  when,  if  loose' 
splinters  of  bone  are  felt,  they  ought  to  be  removed  by  incisions  carefully  and 
gently  made  to  the  extent  which  may  be  required.  If  this  is  not  done  early,  the 
ossific  deposit  will  take  place  around,  and  shut  them  in,  even  if  the  wound  should 
close,  which  it  usually  ^vill  not.  Their  retention  is  accompanied  by  a  firm  thick- 
ening of  the  part,  and  in  due  course  of  time  a  spot  of  inflammation  implies  the 
formation  of  an  abscess,  and  an  ulcerated  opening  through  the  new  bony  deposit. 
When  this  abscess  breaks  externally,  the  probe  will  pass  through  the  hole  in  the 
new  bone,  and  rest  on  the  rough,  aead,  and  now  moveable  splinter,  the  extrac-* 
tion  of  which  can  alone  aflbrd  permanent  relief.  The  earlier  this  is  dona  the 
softer  the  ossific  matter  will  be,  and  which  at  an  early  period  will  cut  like  Par- 
mesan cheese  intermixed  with  lime.  If  deferred  until  the  bony  matter  is  quite 
hard,  it  must  be  cut  through  with  the  chisel,  or  bone  scissors  or  forceps,  the 
application  of  which  sometimes  requires  great  force. 

\  The  position  of  the  patient  in  a  gun-shot  fracture  of  the  thigh  or  leg  is  of  the 
utmost  importance.  He  should  lie  on  his  back,  and  the  limb  should  be  straight. 
It  is  almost  impossible  to  keep  a  roan's  thigh  in  the  bent  position,  or  on  its  side, 
without  his  turning  on  his  back,  and  the  union  of  the  bone,  if  it  take  place  at  all, 
must  be  then  at  an  angle.  The  bent  position  forward,  or  on  an  inclined  plane,  iir 
defective,  inasmuch  as  the  matter,  which  must  necessarily  be  secreted  in  great 
quantity,  will  gravitate  backwards  in  spite  of  every  care  to  prevent  it.  When  a 
proper  bedstead  is  used,  a  slightly  inclined  plane  will  sometimes  be  advantage- 
ous at  a  later  period,  when  the  body  may  also  be  raised,  even  to  the  erect  posi« 
tion,  the  principal  object  being  to  take  off  the  action  of  the  two  muscles  inserted 
into  the  smaller  trochanter,  which,  with  the  rotators  behind,  raise  and  evert  thef 
upper  end  of  the  broken  bone.  This  direction  outwards,  should  be  met  by  a' 
similar  direction  of  the  lower  part  of  the  bone,  and  by  the  application,  from  time 
to  time,  of  a  proper  splint,  compress,  and  bandage,  on  the  elevated  bone,  if  they 
can  be  borne  with  perfect  ease. 

^  Splints  are  of  various  kinds,  and  made  of  different  substances.  The  discovery 
of  gutta  percha  has  enabled  some  to  be  made  of  that  substance,  which,  when 
moulded  into  sheets,  of  from  one  to  two  eighths  of  an  inch  in  thickness,  can  be 
rendered  soft  and  pliable  by  the  application  of  hot  water,  regaining  its  firmness 
as  it  dries.  Splints  can  thus  be  made  of  any  size  or  length,  and  of  any  form, 
i^ith  apertnres,  if  necessary,  for  the  passage  of  the  discharge  from  the  wounds. 
Leather  tanned  without  oil,  and  called  splint-leather,  is  equally  useful,  and  if, 
when  dried,  the  splints  thus  made  beoome  too  hard,  and  prf  ss  unequallyt  they  ean 
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be  •oftened  by  hot  water,  and  remoYed  and  leplaeed  with  little  compazatiTe 
ioeonveoience. 

One  wooden  spUnt  of  more  than  the  length  of  the  limb,  and  somewhat  umilar 
t«  thiatt  called  Desault's,  is  absolutely  necessary  for  the  thigh,  if  it  can  be  bomct 
ae  a  means  of  extension,  or  rather  of  preserring  length.  A  shorter  one  on  the 
inside»  and  one  behind,  will  sometimes  be  required  to  complete  the  set.  A  short 
one  may  be  wanting  fur  occasional  use  in  front. 

^  The  bones  of  the  leg  being  more  exposed,  admit  of  greater  liberties  being 
taken  with  them,  and  of  larger  portions,  or  even  parts,  being  taken  away  success- 
fully, than  ought  to  be  attempted  in  the  thiffh.  A  leg  should  therefore  be  rarely 
amputated  for  a  fracture  from  a  mnsket-baU.  The  splinters  should  be  removed  to 
almost  any  extent  and  number,  and  irregular  portions  sawn  off,  even  if  both  ends 
should  be  thus  implicated.  If  one  bone  of  the  lea  remains  uninjured,  the  case 
becomes  comparatively  simple.  The  position  should  be  straight  on  the  heel,  as  a 
general  rule,  admitting  of  few  exceptions. 

^  The  best  apparatus  for  a  compound  fracture  of  the  leg  in  either  ciril  or  mili- 
tary surgery,  and  particularly  in  the  latter,  is  that  contrived  by  Mr.  Luke,  which 
may  be  seen  in  use  at  the  London  Hospital,  and  is  supplied  by  Mr.  McLeDan,  3, 
Turner-street,  Wbitechapel-road.  It  is  a  simple  iron  cradle  of  small  size,  such 
as  is  used  to  guard  a  limb  from  the  weight  of  the  bed-clothes,  composed  of  three 
bars  or  large  segments  of  a  circle,  united  at  their  middles  and  ends  or  sides  as  all 
eradles  are,  by  a  bar  of  iron  of  equal  thickness.  This  is  placed  on  a  board  a  little 
wider  than  itself,  with  a  ledge  or  bar  at  each  side  to  prevent  the  cradle  from 
moving,  which  is  aided  by  two  buttons  or  little  pieces  of  wood  on  each  side, 
which  being  moveable,  turn  over  the  iron  bars,  and  thus  render  the  board  and 
cradle  one  firm  piece.  In  this  the  leg  is  to  be  slung,  to  the  centre  bar  above,  by 
ordinary  tapes.  A  bplint  made  of  copper,  to  prevent  rust  or  injury,  hollowed  to 
receive  the  leg,  extending  beyond  the  foot  with  a  fuot-board,  and  beyond  the  con- 
dyles of  the  femur  above,  enables  the  tapes  to  be  passed  under  the  limb  for  sling- 
ing it ;  whilst  from  the  extension  of  the  splint  beyond  the  condyles,  it  causes  the 
leg  and  thigh  to  move  together,  in  a  manner  which  will  often  prevent  the  pain 
which  follows  a  sudden  motion  of  the  patient.  Solid  wooden  side  splints  are 
still  wanting,  and  these  should  have  holes  cut  in  them  to  allow  vent  for  the  dis- 
charge and  fur  the  application  of  the  dressings ;  or  if  a  portion  of  the  splint,  say 
the  middle,  should  require  removal  altogether  for  this  purpose,  the  upper  and 
lower  parts  may  be  united  by  a  semicircular  bar  of  iron*  at  the  pleasure  of  the 
surgeon,  within  which  the  dressings  may  be  applied,  and  by  which  the  splint  is 
rendered  firm.  When  the  leg  is  thus  slung,  the  knee  is  somewhat  bent,  the  thigh 
is  raised,  the  muscles  of  the  leg  behind  are  relaxed,  and  the  patient  can  be 
moved  with  much  greater  facility  than  with  any  other  apparatus;  ono  great 
advantage  of  this  apparatus  is,  ihat  it  can  be  used  with  efifect  even  if  the  patient 
is  obliged  to  lie  on  the  ground  It  admits  of  being  slung  as  a  whole  in  a  spring 
eart,  bv  additional  but  strong  elastic  straps  fastened  to,  or  applied  on  the  under 
part  ot  the  board,  and  thus  a  double  slinging  motion  may  be  obtained,  when  the 
sttiTcrcr  is  obliged  to  be  moved. 

These  splints  are  so  portable  that  they  may  be  carried  into  the  field  or  npon 
the  deck  of  a  ship,  to  bring  the  patient  to  the  surgeon. 

^  The  arm,  when  fractured  hy  musket-shot,  admits  even  of  more  strenuous 
efforts  beine  made  to  save  it ;  and  from  its  smaller  size,  and  the  more  ready 
exposure  of  the  bone  or  bones  when  badly  broken,  the  danger  is  less.  If  an 
artery  should  yield  by  ulceration,  it  should  bo  laid  bare  by  operation,  and  a  liga- 
ture placed  on  each  bleeding  end.  An  additional  or  second  wound  in  the  fore- 
arm only  complicates  the  case,  and  the  loss  of  a  finger  or  two  does  not  augment 
the  danger,  in  fact,  amputation  should  rarely  take  place  in  the  first  instance ; 
and  only  in  the  second  when  mortification  has  commenced,  or  the  strength  and 
health  of  the  patient  will  no  longer  bear  the  drain  upon  them.  A  great  advantage  is 
derived  from  the  facility  with  which  the  upper  extremity  can  be  supported,  when 
compared  with  the  lower,  and  the  aid  to  the  general  health  which  may  be 
obtained  from  the  locomotion  sufferers  with  broken  arms  are  capable  of  undergoing. 

§  In  making  incisions  for  the  removal  of  splinters  of  bone,  both  at  an  earljr 
and  at  a  late  period,  and  particularly  in  tlie  latter,  when  the  soft  parts  are  au 
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impacted  toig^etlicv,  and  iM(Am'  is  gmmd  hetfond  what  is  c«/«  the  eonrse  of  the 
traolcs  of  nerves,  as  well  as  ofthe  great  arteries,  should  be  carefully  attended  tO| 
and  these  parts  avoided ;  for  a  successful  cure  of  the  fracture  will  be  much  deteri- 
orated in  value,  if  accompanied  by  a  loss  of  motion  and  sensation  in  the  hand  Of 
fingers. 

^  Splints  for  the  arm  should  be  made  of  solid  materials,  although  liffht ;  some 
a  little  hollowed,  and  at  a  right  angle,  to  correspond  with  the  bend  of  the  arm» 
and  to  admit  of  a  little  motion  of  the  radius  and  ofthe  foro-arm  and  hand,  which 
relieves  the  position,  is  more  comfortable  for  the  suflferer,  and  tends  to  prevent 
stifihess  of  the  elbow.  The  pads  or  lining  for  the  splints  should  be  made  of 
cleaned  or  carded  wool,  rather  than  of  tow  or  old  linen,  protected  by  some  one 
or  other  of  the  modem  modifications  of  caoutchouc. — Lancelt  Aug,  28,  1853, 
p,  188. 


68.— ON  FRACTURED  RIBS  CONNECTED  WITH  EMPHYSEMA. 

Bjr  JoBi«  HiLTOH,  Eeq^  F  R.9. 

[The  following  case  is  a  good  example  of  this  complication.  Mary  Ann  H.,  36 
years  old,  in  a  quarrel  with  her  husband,  was  severely  beaten  by  him  with  a  pokei 
about  the  lefl  side.  On  admission,  fractures  of  the  fiflh,  sixth,  seventh,  and  eighth 
ribs  were  detected,  with  a  considerable  amount  of  subcutaneous  emphysema ; 
there  was  intense  pain  at  each  inspiration,  and  she  was  distressed  by  a  severe 
cough.  Her  side  was  tightly  strapped.  Twenty  minims  each  of  antimooial 
wine  and  tincture  of  henbane  were  ordered  to  be  taken  in  a  mixture  with  acetate 
of  ammonia  every  four  hours.  Rapid  improvement  immediately  took  place,  so 
that  on  the  fifth  day  she  lefl  the  hospital  at  her  own  request.  Mr.  Hilton 
remarks  :] 

Yoh  will  observe  this  case  presents  one  special  and  distinct  feature— viz.,  the 
emphysema  supervening  upon  the  fractured  ribs,  and  that  is  the  reason  for  my 
adducing  it  The  latter  injury  was  inflicted  by  direct  violence ;  it  is  very  pro- 
bable, or  almost  certain,  that  the  instrument  used  by  the  husband  (the  noker) 
drove  the  fractured  ends  of  the  ribs  inwards  and  that  one  or  more  of  these 
wounded  the  lung  ;  but  the  elasticity  with  which  the  ribs  are  endowed  enabled 
them  to  resume  their  original  position, — to  rebound  in  some  degree  from  the 
lung,  and  leave  an  aperture  through  which  the  air  escaped  into  the  external 
areolar  tissue,  thus  producing  the  emphysema. 

But  in  considering  these  pathological  phenomena,  it  may  be  asked  why  the 
air  did  not  escape  into  the  pleural  cavity  ?  But  before  discussing  this  point.  Just 
cast  a  glance  on  this  diagram ;  it  represents  a  transverse  section  of  the  chest ; 
it  brings  to  your  recollection  that  the  (esophagus,  pneuroogastric  nerves,  thoracio 
duct,  aorta,  &c.,  surrounded  by  areolar  tissue,  occupy  the  posterior  mediaslinuro; 
and  it  well  shows  in  how  close  a  contact  are  the  pleura;  pulmonalis  and  costalis, 
merely,  at  most,  a  synovia-like  fluid  intervening.  Now,  you  see,  that  after 
wounds  of  the  lung,  there  is  nothing  to  prevent  the  air  passing  into  the  cavity  of 
the  pleura,  and  you  will  understand  how  it  may,  by  its  accumulation  there,  cause 
the  lung  to  be  compressed  towards  the  spine  and  median  line  of  the  chest.  Bm 
you  have  heard,  amongst  the  circumstances  of  the  case,  that  the  patient  is  » 
drunkard,  and  you  are  aware  that  with  such  people  pleural  adhesions,  as  the 
result  of  pleurisy,  are  very  frequent.  This  woman  was  probably  so  situated : 
the  adhesions  between  the  pleurae,  closing  the  interpleural  space,  prevented  the 
air  from  passing  into  the  otherwise  cavity  of  the  pleura  (where  it  would  have 
caused  much  distress  of  breathing  and  danger),  and  compelled  it  to  go  direct 
into  the  subcutaneous  areolar  tissue.  I  think  I  may  say,  that  in  this  patient  the 
habits  of  intemperance,  though  very  baneful  in  the  end,  had,  under  these  circom- 
stances,  so  far  an  advantageous  and  a  beneficent  effect. 

From  the  account  of  the  case,  we  learn  that  the  patient^s  chest  was  strapped  in 
the  manner  I  have  described  before  ;  my  object  here  was  to  prevent  the  external 
and  internal  parts  from  moving  npon  each  other.  Without  going  into  a  detail  of 
the  direction  of  the  movements  of  an  expanding  lung,  I  may  say  m  general  teime 
the  longs  expand  during  inspiration  from  their  own  centre,  whilst  the  coetal 
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parietes  of  the  chest,  hsring  their  fixed  points  ahore  and  posteHorly,  more 
upwards  and  ontwards.  These  parts,  with  their  pleural  surfaces,  therefore,  do 
not  moye  in  the  same  direction.  Hence  a  tendency  of  the  apertures  in  the 
plenia  palmonalis  and  plenra  costal  is,  to  lose  their  relatiTO  position  of  directly 
opposite  each  other,  as  they  were  at  the  moment  of  the  accident,  and  a  dan|rer 
of  the  air  passing  from  the  lung  into  the  cavity  of  the  plenra.  The  strappwg 
was  then  applied,  in  order  to  keep  all  the  points  of  the  thoracic  parietes  and  lung 
exactly  opposite  each  other,  or  as  nearly  so  as  possible,  and  the  two  apertures 

Cit  mentioned  in  direct  communication.  An  important  point  to  notice  is  this  : 
means  of  perfect  quiet  the  wound  of  the  lung  is  extremely  likely  to  be  sealed 
up  with  lymph  in  the  space  of  twenty-four  hours,  but  such  would  not  be  the  case 
if  free  and  tumultuous  moyements  were  permitted. 

Allow  me  now  to  make  a  few  eeneral  remarks  on  emphysema.  What  is  meant 
b^  this  term  ?  It  might  be  called  an  escape  of  air  withm  the  economy,  in  Tsrying 
directions,  according  to  the  circumstance^  of  the  case.  Now,  as  to  emphysema  as 
connected  with  fractured  ribs,  you  must  observe,  that  when  the  fracture  is  not 
associated  with  an  external  wound,  it  may  at  once  be  inferred  that  the  air  which  is 
escaping  in  the  areolar  tissue  must  have  been  freed  by  a  wound  of  the  long. 
When,  however,  an  external  wound  does  exist,  and  the  emphysema  is  limited  and 
stationary,  such  diffusion  of  air  may  have  been  caused  by  its  admisaion  through 
the  external  wound.  Indeed,  I  have  seen  a  limited  emphysema  occur  in  cases  of 
compound  fractures  of  other  bones  besides  the  ribs,  as  of  the  skull,  the  thigh,  leg, 
and  lower  jaw.  When  the  skull  is  broken  and  emphysema  is  produced,  there  is 
generally  a  wound  of  the  frontal  bone,  implicating  the  frontal  sinus,  and  the  air 
passes  under  the  occipito-fron talis  muscles.  Thus,  in  fractured  ribs,  with  emphy- 
sema, we  might  suppose  the  lung  uninjured  if  there  be  a  wound  of  the  skin ;  but 
If  there  be  no  such  external  wound  it  is  certain  that  the  lung  has  suffered  perfora- 
tion. 

But  besides  these  circumstances,  you  should  bear  in  mind  that  areolar  emphv- 
soma  may  occur  fVom  without,  independently  of  broken  ribs,  by  an  external,  pcrro- 
ration  of  the  skin.  Ag^,  emphysema  may  occur  from  within,  independently  of 
broken  ribs,  by  a  rupture  of  the  lung.  In  such  a  case,  the  course  of  the  air  will 
be  determined  by  the  ^ving  way  or  not  of  the  pleura  pulmonalis.  If  the  latter 
be  ruptured,  the  air  will  or  course  escape  into  the  pleural  cavity,  causing  great 
distress  of  breathing  by  compressing  the  lung,  though  old  pleuritic  adhesions  may 
tinAt  the  diffusion  of  the  air,  and  considerably  diminish  the  distress.  If  the  pleura 
pulmonalis  be  not  ruptured,  then  the  course  taken  by  the  air  will  be  very  peculiar; 
ft  may  come  to  occupy  the  anterior  and  posterior  mediastma,  and  even  raise  the 
pleura  from  off  the  diaphragm. 

I  will  just  adduce  the  case  of  a  boy  in  whom  such  a  lesion  took  place ;  yon  will 
find  it  extremely  instructive.  The  patient  was  about  eleven  years  of  age,  and  had 
the  misfortune  of  being  run  over  a  short  time  before  he  was  brought  to  the  hospi- 
tal. The  vehicle  had  passed  over  his  chest,  and  when  admitted  he  was  under  the 
influence  of  a  severe  shock.  The  whole  frame  was  cold,  the  boy  was  very  low, 
and  he  could  not  swallow.  There  was  no  external  wound  whatever,  but  the 
whole  of  the  neck  and  face  were  emphysematous,  and  he  was  in  the  greatest  pos- 
sible distress  in  his  breathing.  When  touching  the  radial  artery,  crepitation  could 
be  felt,  the  latter  being  of  a  deep  kind,  and  appearing  to  accompany  the  artery 
Only.  It  was,  in  fact,  extremely  likely  that  the  air  had  crept  down  the  sheath  of 
that  vessel,  and  had,  according  to  all  appearance,  diffused  itself  with  the  arterial 
system  of  tubes,  rendering  the  pulse  so  extremely  feeble. 

The  boy  was  put  to  bed,  and  stimulants  were  given  him..  I  at  the  same  time 
made  incisions  into  the  neck,  in  order  to  free  the  accumulated  air,  and  this  measure 
seemed  to  give  the  boy  great  relief.  The  emphysema  gradually  went  off,  and  the 
patient  was  progressing  very  favourably,  when,  after  about  ten  days,  he  impru- 
Gently  exposed  himself  to  cold,  was  attacked  with  pneumonia,  and  died.  On 
examination,  no  fractured  ribs  were  found,  although  carcfu^y  sought  for,  and  the 
fearful  emphysema  which  had  ensued  upon  the  accident  must  have  arisen  from  a 
rupture  of  a  certain  number  of  pulmonary  cells,  without  associated  broken  ribs. 

You  will  see  how  obscure  the  full  comprehension  of  such  cases  must  naturally 
be ;  and  as  it  is  important  that  you  should  be  able  to  form  a  tolerable  diagnosis  of  s 


oneh  cases,  1  will  hrbxg  another  befbre  you,  replete  with  interest  nnd  ^nstmction^ 
flEod  which  will  f\il1y  exemplify  the  extraordinary  course  of  the  air  when  it  escapes 
from  the  air-cells,  but  wHh  an  unbroken  pleura  pulmonalis. 

The  case  refers  to  a  private  patient  of  mine,  who  was  formerly  a  pupil  here.  He 
was  about  twenty-six  years  of  age,  and  suffering  from  phthisis,  and  hod  been  ill 
dining  several  months.  One  evening  while  straining  at  the  water-closet,  he  felt 
something  suddenly  give  way  between  his  shoulders ;  he  was  then  attacked  with 
dyspneea  and  difficulty  of  swallowing.  The  distress  in  brcathincr  and  difficulty  in 
swallowing  increased  rapidly,  and  I  was  hastily  sent  for  about  four  or  five  hours 
ftller  he  had  felt  something  give  way  in  his  back.  I  found  him  sitting  up  in  bed, 
supported  by  pillows ;  his  breathing  most  difficult  and  gasping ;  pulse  small,  and 
▼ery  weak ;  hands  and  feet,  nose,  ears,  and  lips,  cold  and  congested  ;  pain  in  his 
back ;  his  voice  feeble,  and  incapable  of  speaking  a  long  sentence,  so  small  was  the 
quantity  of  expired  air ;  any  such  attempt  at  speaking  au^entcd  his  distress ;  he 
was  therefore  directed  not  to  say  a  word,  but  to  write  his  wishes.  The  crepita- 
tion of  emphysema  was  felt  throughout  the  whole  of  his  neck,  extending  amongst 
the  deep  stmetures  under  the  deep  fascia,  making  his  neck  thick  and  large,  and 
rendering  the  larynx  and  trachea  almost  fixed.  The  air  occupied  to  distension  alt 
the  sub-fascial  space  reaching  to  the  temporal  fossa,  and  producing  a  bulging  of 
the  temporal  aponeuroses.  The  ^r  occupied  the  neighbourhood  of  the  clavicles 
and  the  axillee,  but  had  not  been  diffused,  either  superficially  or  deeply,  beyond 
this  in  the  upper  extremities,  excepting  in  the  course  of  the  brachial  artery,  and  itd 
divisions  into  the  ulnar  and  radial  arteries ;  along  the  tracks  of  these  blood-vessels 
the  minute  crackling  of  extravasated  air  could  be  distinctly  recomiised  on  pressure 
by  the  fin^r ;  no  other  emphysema  existed  at  that  time  below  the  shoulder.  The 
exterior  of  the  chest  under  and  about  the  pectoral  muscles  was  occupied  with  air. 
But  even  with  this  extent  of  emphysema  was  a  disproportionate  shortness  of  breath. 
Ether  and  ammonia  were  administered  in  small  quantities ;  for  only  a  little  could 
be  swallowed  at  a  time,  and  that  with  difficulty.  His  dyspnoea  proceeding,  and  his 
life  in  immediate  danger  from  sufibcation,  I  made  a  free,  clean,  and  direct  incision 
nearly  an  inch  in  len^h  on  each  side  through  the  cervical  fascia,  at  the  posteriot 
margin  of  the  stemo-cleido-mastoideus  ;  the  air  came  4)uffing  out  of  the  incisions. 
This  escape  of  air  or  removal  of  pressure  gave  him  some  temporary  relief;  subse- 
quently, other  incisions  were  required,  and  always  afforded  some  benefit  to  the 
patient*s  condition.  Notwithstanding  all  such  effi>rts,  and  the  effects  of  the 
administration  of  stimulant  medicines,  the  dyspnoea  continued,  and  so  did  the  diffi- 
culty of  deglutition  ,*  indeed,  after  a  few  hours  irom  my  first  seeing  him  the  attempt 
to  swallow  was  dispensed  with,  and  enemata,  both  stimulating  and  nutritious,  were 
frequently  administered,  but  without  permanent  effect,  and  he  died  on  the  second 
day  after  this  attack,  Oct.  13,  1845. 

I  will  now  trouble  you  with  a  detailed  account  of  the  post-mortem  examination, 
which  took  place  forty-eight  hours  after  death.  There  was  very  little  evidence  of 
putrefaction ;  none  was  noticed,  except  at  the  posterior  part  of  the  body,  the  result 
of  gravitation.  The  emphysematous  state  of  the  areolar  tissue  extended  from  the 
newc,  which  was  very  full  of  wr,  into  the  face,  puffing  the  cheeks,  and  rendering 
them  white  from  distensnon.  There  was  also  air  diffused  throughout  the  back, 
chiefly,  however,  on  the  right  side ;  and  the  parietes  of  the  thorax  were  everywhere 
emphysematous.  Neither  the  right  nor  the  left  leg  was  affected ;  but  the  parietes 
of  the  abdomen,  superficially  to  the  muscles,  were  slightly  emphysematous.  There 
was  no  emphysema  in  the  muscular  layers  forming  the  walls  of  the  abdomen  ;  but 
the  interposed  areolar  tissue  of  the  thoracic  muscles  was  occupied  by  air.  Cavity 
of  the  aodomen :  no  air  behind  the  peritoneum,  nor  any  fluid  in  that  cavity ;  liver 
large  and  coarse ;  bile  pale ;  gall-bladder  small ;  spleen  natural ;  kidneys  lar^e  and 
coarse,  the  cortical  structure  becomii^  white  with  deposit;  bladder  smiul  and 
empty :  stomach  and  intestines  free  from  disease.  On  raising  the  sternum,  the 
areolar  tissue  of  the  anterior  mediastinum  was  found  occupied  by  air,  distending 
tiie  areolar  tissues  immediately  surrounding  them.  This  emphysema.  o'.Iowlog 
the  defined  course  of  the  phrenic  nerves,  reached  to  the  diaphragm,  and  had  sepa- 
rated the  pleura  from  that  muscle  to  the  extent  of  two  or  three  square  inches  on 
the  left  side,  and  to  a  less  extent  on  the  right  side. 

I  will  just  make  a  short  pause  here,  to  remind  you  that  the  phrenic  nerves,  at 


the  upper  pert  of  the  chesty  enter  sad  then  paae  tlirongh  a  eori  ef  fihnme  tvhe 
between  the  pleura  and  pwicardium ;  air  had  penetrate  through  this  tube,  and 
had,  by  compression  of  the  nerve,  rendered  respiration  so  difficult  Alonff  this 
phrenic  nerve  the  air  had  then  descended  to  the  diaphragm,  where  it  acted  with 
such  force  as  to  raise  the  pleura  lining  the  muscle.  You  may  imagine,  from  tiie 
eonsideration  of  the  latter  fact,  how  much  pressure  must  have  been  exercised  oa 
the  phrenic  nerve,  for  the  connexion  between  the  pleura  and  convex  surface  of  the 
diaphragm  is  very  firm,  and  great  force  is  of  course  required  to  raise  the  one  from 
the  other.  But  the  diffusion  was  very  extenuve ;  the  posterior  portion  of  the  sub- 
pleural  space  between  the  ribs  and  the  spine,  and  the  posterior  mediastinum,  were 
<|uite  full  of  air. 

No  air  had  penetrated  into  either  pleura,  nor  into  the  pericardium,  the  latter  being 
occupied  by  about  an  ounce  of  fiaid,  slightly  tinged  with  blood.  Heart  large ;  left 
ventricle  slightly  hypertrophied ;  mitral  valve  d^idediy  contracted  and  thickened ; 
aortic  valves  thickened,  and  somewhat  rigid ;  some  opaque  deposits,  about  the  sixe 
of  pu3s*  heads,  were  observed  in  small  groups  under  the  lining  membrane  of  the 
ascending  aorta,  a  little  below  the  origin  of  the  arteria  innominata,  and  opposite  to 
the  aortic  opening.  The  blood  was  black  and  feebly  coagulated — ^firmer,  however, 
on  the  right  side  than  on  the  left.  No  air  had  passed  through  the  pleura  or  peri- 
cardium ;  no  exosmosis  or  endosmosis  of  air. 

The  left  pleura  was  free  from  adhesions,  except  towards  the  apex  on  the  posterior 
part,  where  old  ones  were  found ;  the  rest  was  free.  No  effusion  of  fluid  was 
noticed.  On  raising  the  left  lung,  the  left  serous  wall  of  the  posterior  mediae* 
tinom  was  seen  projecting  outwards  towards  the  lung,  being  forcel  into  that  dbee- 
tion  by  great  distension  of  air.  Near  the  mediastinum  the  pleura  costalis  was,  in 
various  places,  raised  from  the  ribs  by  air,  and  the  same  thing  had  occurred  slightly 
where  the  pleura  passes  from  the  sternum  over  the  cartilages  of  the  ribs. 

There  existed  strong  adhesions  opposite  the  middle  of  tne  convex  surface  of  the 
richt  lung  and  the  fifth  rib ;  and  around  the  base  of  the  pulmonary  end  of  this 
adhesion  the  pleura  pulmonalis  was  thickened,  opaque,  and  somewhat  contracted 
for  about  two  inches  square.  Under  this  was  suosequently  found  a  cavity,  which 
might  have  lodged  a  pigeon's  eggt  lined  by  a  well-marked  opaque  membrane. 

Extenuve  adhesions  of  the  right  pleura  were  noticed  near  the  apex  of  the  lung, 
towards  the  median  line,  reaching  along  the  concave  surface  of  the  lung  to  near  the 
entrance  of  the  right  bronchus  into  the  lung.  The  rest  of  the  pleura  was  free 
from  adhesions. 

It  was  now  important  to  discover  the  sources  of  the  extravasated  air  and  its 
point  of  escape  from  the  lungs.  After  very  careful  inflation  of  these  organs  in 
situ,  it  was  ascertained  that  the  air  hod  escaped  from  a  cavity  covered  by  the  above- 
mentioned  adhesions,  just  over,  and  communicating  with,  the  right  bronchus.  The 
air  issued  at  two  points,  one  through  the  wall  of  the  cavity  direct  into  the  poste- 
rior mediastinum ;  the  other  outlet  took  a  course  under  the  pleura  pulmonalis  to 
the  point  of  entrance  of  the  bronchus  into  the  lung,  nusing  the  pleura  pulmcHialis 
from  the  lung,  and  thence  proceeding  into  the  posterior  mediastinum,  the  openings 
bemg  ver^  small.  The  pulmonary  cavity  presented  cavernous  walls,  and  was 
oecupied,  m  part,  by  dark,  offensive,  and  broken-down  pulmonary  tissue,  the  result 
of  recent  mischief. 

Sections  of  the  right  lung  presented  several  small  cavities  in  the  upper  lobes 
towards  the  median  line.  The  whole  of  the  lung  was  filled  with  small  accumu^ 
lated  inflammatory  tubercles,  in  groups  about  the  size  of  large  shot ;  others  as  big 
as  peas.    Numerous  lobules  presented  the  ordinary  pneumonic  consolidation. 

No  cavities  were  found  below  the  upper  lobe;  the  left  lung  was  studded  with 
the  same  kind  of  tuberculous  deposits,  but  there  were  no  cavities.  Recent  pneu- 
monia had  occurred  here  and  there  in  lobules  or  groups  of  lobules. 

The  bronchial  glands  were  enlarged.  The  larynx  and  trachea  presented  nothing 
remarkable. 

This  case  clearly  demonstrates  the  course  of  the  mr  when  emphysema  arises 
without  rupture  of  the  pleura,  or  when  it  has  entered  the  posterior  mediastinum. 
It  18  very  probable,  that  whilst  the  patient  was  straining,  the  air  had  been  forced 
from  the  bronchial  tube  into  the  cavity  adverted  to,  and  thence  into  the  posterior 
mediastinum.    Now,  you  are  all  aware  that  the  latter  is  continuous  with  the  middle 
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wf^tftitiimmt  wUch  tiaosn^  the  phrenie  nerves,  and  also  with  tlie  anterior  medies* 
tinum,  and  that  its  boundary  above  is  the  cervical  fascia,  wluch  forms  a  dome  over 
the  entrance  of  the  chest  This  dome,  as  you  know,  is  perforated  with  holes  for 
the  psssRge  of  vessels  and  nerves;  and  it  is  through  these  holes,  into  the  sub-fasoial 
•paces,  and  along  the  sheaths  of  the  blood-vessels  and  nerves,  that  the  air  passes 
and  difiuses  itself,  pursuing  the  course  of  the  blood-vessels,  much  in  advance  of  the 
more  general  diffusion,  and  so  presenting  itself,  as  it  were,  a  pathognomonic  or 
characteristic  indication  of  the  escape  of  the  air  from  the  lung  into  the  posterior 
mediasUnum,  and  distributed  therefrom.  The  air,  having  escaped  from  cither 
bronchus  or  the  thoracic  portion  of  the  trachea,  might  produce  the  same  series  of 
symptoms  as  observed  in  the  case  now  before  your  notice.  Hence  you  o^ay  derive 
valuable  practical  information.  When  you,  for  instance,  find  the  neck  full  and 
erackling  with  air,  and  the  large  arteries  only  of  the  up{)er  limbs  surrounded  by  it, 
axid  if  uiere  be  no  external  wound  and  no  fractured  ribs,  the  inference  must  be, 
that  the  air  has  escaped  from  a  bronchus  or  the  trachea,  and  found  its  way  into  the 
posterior  mediastinum.  Recollect,  then,  these  points  when  you  come  in  contact 
with  such  a  case,  so  that  you  may  be  enabled  to  form  a  correct  diagnosis. 

The  peculiar  dyspncsa  noticed  in  these  cases  is  owing  to  the  compression,  by 
the  air,  of  the  phrenic  and  eighth  pair  of  nerves ;  and  the  difficulty  of  swallowing 
arises  from  the  pressure  exercised  upon  the  cesophagus  by  the  air  diffused  through 
the  posterior  mediastinum.  The  air,  traversing  the  limbs,  exercises  a  compres^on 
upon  their  arteries ;  hence  arises  an  accumulation  of  blood  in  the  aorta  and  lefb 
side  of  the  heart.  And  it  should,  lastly,  be  observed,  that  if  the  air  in  the  posterior 
mediastinum  raises,  after  great  tension,  the  pleura  costalis,  then  the  air  reaches  the 
areolar  tissue  of  the  exterior  of  the  chest ;  and  finally  produces  the  ordinary  exter* 
nal  emphysema.  When  you  see  these  symptoms  manifested  in  a  given  case,  I 
expect  you  will  have  no  difficulty  in  determining  the  nature  of  the  accident 

but  you  will  do  well  to  remember  that  these  cases  of  emphysema  without  frac- 
tured ribs  are  the  exceptions;  most  frequently  there  is  a  wound  infftcted  upon  the 
lung  by  the  ends  of  fractured  ribs,  and  emphysema,  pursuing  the  ordinary  course, 
thus  ensues.  You  shall  notice,  besides,  that  a  severe  blow  upon  the  chest  or 
other  external  force  acting  violently  upon  it,  may,  without  causing  any  fracture  of 
ribs,  lead  to  a  tearing  of  the  interior  of  the  lung,  almost  immediatelv  followed  by 
copious  bloody  expectoration,  this  symptom  not  being  accompanied  ny  any  recog* 
nisable  emphysema,  nor  any  evidence  of  broken  ribs.  Pneumonia  may  occur  under 
similar  circumstances,  from  the  lung  being  bruised.  I  was  informed  by  ono  of  the 
pupils,  of  the  case  of  a  prize-fighter  who  came  to  his  death  in  this  manner:  he 
received  a  severe  blow  upon  the  chest,  which,  without  breaking  any  ribs,  literally 
tore  the  lung ;  extensive  extravasation  and  spitting  of  blood  immediately  followea, 
and  he  died  m  a  short  time.  The  post  mortem  examination  revealed  the  existence 
of  the  lesion  which  I  have  just  mentioned,  and  no  broken  ribs. 

But  I  repeat  it  the  most  common  association  of  emphysema  from  external 
iojory,  is  fractured  ribs  and  'perforation  of  both  pleura  and  the  lun^  by  the  ends  of 
the  fractured  ribs.  It  may  happen  that  the  latter  remain  fixed  m  the  lung;  the 
mischief  is  then  of  a  very  severe  nature.  Or,  after  having  been  thrust  by  external 
force  into  the  lung,  they  mny  resume  their  position,  leaving  an  opening  ki  the  lung 
through-  which  the  air  escapes  into  the  pleural  cavity ;.  and  when  an  opening  has 
taken  place  in  the  pleura  costalis,  the  air  may  be  driven  to  t^e  exterior  of  the  chest. 

As  to  the  course  which  the  air  takes,  it  must  naturally  be  determined  by  the  con- 
tinuity of  the  areolar  tissue,  and  the  attachments  of  fasoise.  As  to  the  extent  of 
the  emphysema,  you  easily  perceive  that  it  will  vary  in  different  cases,  according 
to  the  size  of  the  openings  of  communication  with  the  lung.  In  the  first  ease 
which  I  this  day  brought  before  you,  it  was  reported  as  considerable,  yet  in  three 
da^'S  it  was  nearly  gone. 

This  rapidity  in  the  disappearance  of  emphysema  naturally  suggests  the  question 
as  to  what  becomes  of  the  air  thus  diffused  through  the  subcutaneous  cellular 
tissue  We  find  that  afler  a  few  days  the  air  is  absorbed ;  but  is  it  absorbed  by 
the  lymphatics  or  veins,  and  carried  into  the  blood  ?  Is  it  possible  that  so  muck 
air  can  bo  mixed  with  the  blood  without  very  serious,  if  not  fatal  consequences  ?  I 
▼eiy  strongly  doubt  that  this  kind  of  absorption  takes  place.  Does  the  ^r  escape 
through  the  skin  or  mucous  membrane?    I  know  not;  it  really  disappears,  bat 
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b]r  what  channel  is  not  explained.  It  might  he  worfh  wiiile  to  pnt  a  patient  of 
this  kind  into  a  warm  bath  for  as  long  a  period  as  ia  quite  safe,  to  observe  if  there 
be  any  escape  of  air  from  the  surface  of  the  body. 

Now,  as  to  the  prognosis  of  cases  of  this  nature,  I  consider  that  emphysema  need 
create  no  alarm,  except  in  relation  to  its  pressure  upon  the  blood-vessels  (especially 
the  veins),  or  other  parts  important  to  life,  such  as  those  which  minister  to  the 
respiratory  functions.  It  is  plain  that  independently  of  any  uneasiness  which  the 
trachea,  lungs,  or  pneumogastric  nerves  may  experience,  the  pressure  of  air  upon 
the  muscles  of  respiration  impedes,  and  interferes  with,  their  free  action.  Another 
source  of  danger  should  not  be  overlooked — viz.,  the  fact  that  the  pressure  upon 
the  superficial  veins  occasions  a  great  accumulation  of  blood  in  the  interior  of  the 
body,  more  particularly  at  the  heart  and  lungs,  which  organs  are  already  over- 
burdened by  the  immeaiate  results  of  the  fractured  ribs. 

You  will  be  pleased  to  notice  that  the  same  phenomena  are  observed  in  general 
anasarca.  If,^hen,  emphysema  of  the  sub-cutaneous  cellular  tissue  be  connected 
with  some  danger,  it  becomes  a  matter  of  importance  that  such  cases  should  be 
properly  treated. 

I  would  advise  you  not  to  be  in  a  hurry  to  interfere ;  but  when  you  wish  to  give  ' 
relief,  it  may  be  done  by  puncture  or  incision.  Punctures  are  sometimes  made  mto 
the  emphysematous  parts,  and  they  are  strongly  recommended  by  some  surgeons ; 
but  I  prefer  incisions  to  punctures,  as  the  latter,  as  fiir  as  I  have  seen,  act  very 
unsatisfactorily.  These  incisions  should  be  made  with  care,  and  important  parts 
be  sedulously  avoided;  you  will  find  that  a  length  of  half  an  inch  will  be  quite 
sufficient,  but  the  incisions  must  be  precise,  clean,  done  at  once,  and  deep  enough' 
to  give  free  exit  to  the  air  pent  up  in  the  cells  of  the  sub-cutaneous  areolar  tissue. 
Do  not  tear  or  lacerate  the  walls  of  the  incisions  by  introducing  the  finger  or  for- 
ceps, for  the  purpose  of  enlarging  them ;  for  if  the  cellular  tissue  be  lacerated  into 
ahreds,  it  is  more  likely  to  induce  coagulation  of  the  blood  associated  with  the 
incision,  and  so  contribute  to  a  closing  of  the  interfibrillar  spaces  of  the  areolar 
tissue ;  indeed,  without  this  additional  interference  with  the  passage  of  the  air 
through  the  incision,  the  air  itself  in  passing  seems  to  have  a  tendency,  by  its  dry- 
ing efiects  upon  the  exposed  structures,  to  seal  the  areolar  tissue ;  hence  it  becomes 
necessary  to  make  more  incisions.  In  anasarca,  however,  punctures  act  very 
favourably,  and  produce  great  relief,  principally  by  disencumbering  the  respiratory 
muscles  of  their  l«ad  of  fluid,  and  so  permitting  respiration  to  be  more  freely  per- 
formed. Such  punctures  also  allow  a  OTeat  accumulation  of  blood  in  the  superfi- 
cial veins,  and  thus  act  very  beneficially  by  relieving  internal  congestion.  Precisely 
the  same  reasons,  in  explanation,  and  as  principles  for  practice,  apply  to  cases  of 
emphysema.  I  have,  finally,  to  observe,  that  in  cases  of  extreme  ana  progressing 
emphysema  from  fracturea  ribs,  unconnected  with  an  external  wound,  it  will  be  • 
advisable  to  cut  down  freely  to  the  fractured  ribs,  if  feasible,  in  order  to  make  an 
external  wound,  so  as  to  allow  the  air  to  pass  towards  the  external  parts  and 
exterior  of  the  body,  rather  than  accumulate  in  the  chest.  I  have  done  this  in 
practice  with  great  advantage.  You  can  thus  give  free  exit  to  the  air;  such 
measures  will  be  eminently  necessary  when  you  perceive  that  a  dangerous  kind  of 
emphysema  is  making  progress. — Lancet,  may  29,  1852,  p.  507. 


69. — Simple  mode  of  applying  Pressure  in  Chronic  Enlargement  of  certain 
Bones,  <f*c. — [Dr.  Inman,  of  Liverpool,  records  the  following  case : 

M.  C,  a  delicate  girl,  three  years  of  age,  had  a  swelling  of  the  left  knee-joint, 
which  was  three-quarters  of  an  inch  larger  than  the  right,  due  to  an  enlargement 
of  the  head  of  the  tibia  and  condyles  of  the  femur.] 

Considering  this  to  be  a  case  more  likely  to  be  benefited  by  steady  pressure 
than  by  more  severe  remedies,  I  had  recourse,  at  first,  to  strapping ;  but  finding 
this  of  no  use  I  directed  the  mother  to  procure  a  piece  of  thin  vulcanized  India- 
rubber  cloth,  which  she  was  to  shape  to  the  knee,  allowing  an  interval  in  front  of 
about  three-quarters  of  an  inch.  The  edges  were  to  be  bound  by  a  piece  of  thin 
leather,  and  a  piece  of  wash-leather  was  to  be  placed  as  a  tongue  between  the 
laced  portion  and  the  knee.    Holes  were  to  be  made  in  the  cloth  behind  the  bind- 
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log,  aod  the  whole  was  to  he  laced  like  ladies*  ataya.  The  elaetic  waa  to  he  won 
during  the  day  and  night  Exercise  was  not  prohibited,  and  no  medicine  waa 
ordered.  I  saw  her  again  in  ten  days.  The  bandage  had  been  worn  for  fourteen 
hours  daily,  and  taken  off  at  night  The  knee  was  reduced  a  quarter  of  an  inch 
in  circumierence. 

In  ten  days  she  called  again,  complaining  of  pain,  and  oedema  of  the  leg,  in  the 
eTenin^,  from  pressure.  On  removing  the  elastic,  whose  edffes  now  overlapped, 
I  found  the  knee  restored  to  its  normal  size  and  shape.  The  cnild  could  run  about 
vithout  pain  or  inconvenience.  I  directed  the  disuse  of  the  handle,  unless  the 
swelling  should  return ;  and  told  the  mother,  that,  though  I  could  not  promise 
that  there  would  be  no  return  of  the  complaint,  I  considered  the  child  as  cured. 

It  is  unnecessary  to  moke  any  long  comments  upon  this  case.  The  fact  of  a 
morbid  deposit  in  bone  being  absorbed,  or,  I  might  almost  say,  a  threatened  white- 
swelling,  cured  in  three  weeks,  without  blisters,  issues,  or  caustics,  without  confine- 
ment, or  even  complete  rest,  is  sufficient  to  speak  for  itself.  Of  course,  such  a 
plan  can  only  be  adopted  when  there  is  no  reason  to  believe  that  active  inflamma- 
tion or  purulent  deposits  are  present,  and  where  there  is  no  severe  pain. 

The  only  novelty  in  the  idea  is,  probably,  the  kind  of  elastic  adopted,  which  ia 
superior  to  the  elastic  web,  both  on  account  of  its  cheapness  and  its  smoothness. — 
Med.  Times  and  Gazelle,  Aug.  28, 1852,  p,  223. 


70. — On  the  Pathology  and  Treatment  of  some  obscure  Cases  of  long-continued 
Pain  in  Bone.    By  Henrt  Lee,  Esq. 

It  appears  that  long-^ontinued  pmn  in  bone  may  arise  from  a  variety  of  different 
pathological  conditions,  and  that  the  chronic  irritation,  whk:h  precedea  the  deposit 
of  new  bone,  may  depend,  among  others,  upon  the  following  local  causes: — 
1.  Upon  the  formation  of  pus  within  the  bone.  2.  Upon  the  deposition  there  of 
more  solid  material  arising  from  the  poisons  of  mercury,  or  syphilis.  3.  Upon  a 
collection  of  tubercular  matter  in  bone ;  or  4,  upon  the  presence  of  a  necrosed 
portion  of  cancellous  structure. 

When  the  source  of  the  continued  irritation  is  thus  situated  within  the  bone 
itself,  it  seems  not  unreasonable  to  conclude  that  a  similar  plan  of  treatment  would 
be  available,  from  whatever  cause  that  irritation  may  arise ;  and  the  results  hitherto 
obtained  would  appear  to  lead  to  the  inference  that  relief  may  be  expected  from 
an  artificial  opening  in  the  several  classes  of  cases.  ' 

Wherever  there  is  reason  to  suspect  that  pain  in  a  bone  is  kept  up  by  the  pre- 
sence of  some  morbid  or  foreign  matter  in  its  interior,  or  by  the  pressure  produced 
by  a  redundancy  of  bony  deposit,  it  appears  evident  that  the  removal  of  a  piece  of 
the  shell  of  the  bone  is  the  rational  mode  of  treatment  An  opportunity  is  thereby 
afibrded  at  once  for  the  escape  of  any  confined  matter,  and  the  tension  of  the  parts 
is  relieved ;  and  it  appears  not  improbable,  from  the  favourable  effects  hitherto 
obtained  by  this  mode  of  treatment,  that  it  may  hereafler  be  extended  to  the  relief 
of  many  cases  of  protracted  Ind  obscure  affection  of  the  osseous  system. — Lon- 
don Journal  of  Med,  Oct.,  1852,  p.  889. 


iflPUTATIONS. 

« 

71.— ON  AMPUTATIONS. 

Bf  G.  J.  GimiRiB,  ESm].,  F.B.a. 

[Mr.  Guthrie  commences  some  very  important  observations  upon  this  subject  in  a 
scries  of  lectures  in  the  *  Lancet,'  by  considering  the  necessity  of  a  tourniquet 
He  says] 

}  As  a  tourniquet  cannot  be  applied  in  amputation  at  the  hip-joint,  nor  even  at 
that  of  the  shoulder-joint,  without  doing  harm,  its  inutility  is  proved  in  the  great- 
est operations;  and  recourse  should  not  be  bad  to  it  in  the  smaller  or  loss  dan- 
gerous ones,  provided  sufficient  assistance  can  be  obtamed.    When  the  aurgeon 
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has  onlv  one  asaistaDt,  he  should  apply  a  toumiqiiet ;  or  eyen  if  he  should  have 
several  Dad  ones  od  whom  he  cannot  depend. 

}  There  is  always  more  blood  lost,  and  particularly  in  secondary  amputations^ 
when  a  tourniquet  is  used,  than  when  the  principal  artery  is  compressed  by  one 
assistant,  and  two  others  are  ready  to  press  on  the  outsioe  of  the  flaps,  or  upon 
the  divided  vessel:*,  with  the  ends  of  their  fingers ;  the  force  necessary  to  prevent 
the  passage  of  blood  through  the  common  femoral,  or  the  axillary  artery,  being 
merely  that  of  the  finger  and  thumb,  applied  in  a  very  gentle  manner,  or  even  of 
the  end  of  the  lore-finger  of  a  competent  person.  I  have  rarely  applied  a  tourni- 
quet since  1812,  and  few  persons  have  done  more  formidable  operations  under 
more  difficult  circumstances.  The  ancient  illusion  with  regard  to  the  necessity 
for  tourniquets  in  amputation,  must  be  given  up,  except  by  incompetent  persons, 
or  by  those  who  are  fearful  and  superstitious,  and  do  not  like  to  aepart  from  the 
ways  of  their  forefathers. 

}  A  tourniquet  is  useful  when  loosely  applied  after  an  operation,  and  the  attend* 
ant  should  be  taught  how  to  turn  it,  so  as  to  suppress  any  serious  bleeding  which 
may  take  place  until  the  surgeon  can  be  procured.  It  may  be,  although  it  rarely 
is,  necessary  on  the  field  of  battle.  The  surgeon  need  not,  therefore,  load  himself 
or  his  assistant,  as  formerly  with  a  sackful,  for  a  thoroughly  useful  tourniquet  can 
be  made  in  a  moment  with  a  pebble  and  a  pocket-handkerchief,  or  a  roller.  The 
great  point  is  to  know  where  and  how  to  apply  it 

If  after  a  fracture  in  course  of  treatment,  the  principal  artery  should  be  wounded 
by  some  accidental  motion  of  the  bone,  amputation  should  in  general  be  resorted 
to.  A  ligature  on  the  artery  higher  up  would  fail,  and  the  operation  of  seeking 
for  both  ends  of  the  injured  vessel  would  cause  so  much  mischief  in  an  unsound 
part,  that  the  consequences  would  in  all  probability  be  fatal. 

{  \^en  the  femur  is  suffering  from  a  malignant  disease,  commencing  in  the 
periosteum,  or  its  cancellated  internal  structure,  I  am  reluctantly  obliged  to  say 
that  the  removal  of  the  whole  bone  at  the  hip-joint  offers  the  best,  perhaps  the 
only,  chance  of  success.  In  such  cases,  the  operator  has  in  general  the  power  of 
selecting  his  mode  of  proceeding. 

it  may  be  laid  down  as  a  principle  in  all  cases  of  accident,  whether  from  shot, 
shell,  or  railway-carriages,  that  no  man  should  suffer  amputation  at  the  hip-joint 
when  the  thigh-bone  is  entire.  It  should  never  be  done  in  cases  of  injury  when 
the  bone  can  be  sawn  immediately  below  the  trochanter  major,  and  sufficient  flaps 
can  be  preserved  to  close  the  wound  thus  made.  An  injury  warranting  this  opera- 
tion should  extend  to  the  neck  or  head  of  the  bone,  and  it  may  be  possible,  as  I 
have  proposed,  even  then  to  svoid  it  by  removing  the  broken  parts. 

}  The  principle  being  established,  as  a  general  rule,  in  all  cases  of  recent  injury, 
that  tho  femur  must  be  broken  at  least  as  high  as  the  trochanter  to  constitute  an 
imperative  case  for  this  operation,  the  next  point  of  importance  relates  to  tho  man- 
ner of  forming  the  first  incisions.  The  instructions  and  recommendations  to  be 
found  in  the  performance  of  this  operation  are  frequently  inapplicable,  and  are  not 
to  be  depended  upon ;  the  errors  occurring  from  t)ie  operation  have  been  consi- 
dered and  performed  on  tho  dead  body  and  not  on  the  living,  on  the  normal  and 
not  on  the  injured  state  of  parts.  Thus,  for  instance,  it  is  recommended  that  an 
assistant  should  rotate  the  knee  outwards  or  inwards,  to  show  the  head  of  the 
femur :  to  which  recommendation  there  is  the  insuperable  objection,  that  no  person 
should  suffer  tliis  operation  who  has  a  knee,  or  half  a  thigh,  or  even  a  third  of  one, 
to  move  by  the  rotary  process.  Pure  theorists  in  surgery  have  decided  upon  hav- 
ing a  large  flap  made  on  tho  fore  part  of  the  thig^  and  a  smaller  one  behind, 
regardless  of  the  fact  that  this  c:mnot  be  done  in  many  coses  requiring  a  primary 
operation  from  the  nature  of  the  injury,  although  it  may  be  done  in  many  second- 
ary cases,  in  which  this  severe  operation  would  not  have  been  required  if  the  limb 
haid  been  amputated  in  the  first  instance.  It  is  the  mode  recommended  by  Mr. 
Brownrigg,  who  in  his  operations,  which  were  secondary  ones,  had  a  choice  of 
inteffument,  and  is  perhaps,  under  those  circumstances,  the  best. 

Tbe  Baron  Larrey  tied  the  femoral  artery  in  the  first  instance,  and  then  made 
two  lateral  flaps ;  but  this  operation,  dependent  on  the  fear  of  hemorrhage,  was 
never  performed  in  the  British  army. 

}  My  first  successful  operation,  performed  in  1815,  was  done  from  without 
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Inwards,  the  flaps  being  anterior  and  posterior,  the  artery  being  compressed  against 
the  pnbes. 

The  patient  is  to  be  laid  on  a  low  table,  or  other  convenient  thing,  in  a  horizontal 
position ;  an  assistant  standing  behind  and  leaning  over,  compresses  the  external 
iJiae  artery,  becoming  femoral  as  it  passes  over  the  edge  of  the  pnbea.    The  sor- 

S»on,  standing  on  the  inside,  commences  his  first  incision  some  three  or  four  inches 
rcctly  below  the  anterior  spinous  process  of  the  ilium,  carries  it  across  the  thigh 
through  the  integuments,  inwards  and  backwards,  in  an  oblique  direction,  at  an 
equal  distance  from  the  tuberositv  of  the  ischium  to  nearly  opposite  to  the  spot 
iniere  the  incision  commenced ;  the  end  of  this  incision  is  then  Ifo  be  carried  up* 
wards  with  a  gentle  curve  behind  the  trochanter,  nntil  it  meets  with  the  commenoe- 
menta>f  the  first ;  the  second  incision  being  about  or  rather  less  than  one-third  the 
length  of  the  first  The  fntegaments,  indudinff  the  fascia,  being  retracted,  the 
three  ^utseal  muscles  arc  to  be  cut  through  to  the  bone.  The  knife  being  then 
placed  close  to  the  retracted  integuments,  cuts  steadily  through  everything  on  the 
anterior  part  and  inside  of  the  thigh.  The  femoral  or  other  large  artery  may  then 
be  drawn  out  by  a  tenaculum  or  spring-forceps,  and  tied.  The  capsular  ligament  / 
being  well  opened,  and  the  ligamentum  teres  divided,  the  knife  should  be  passed 
behind  the  head  of  the  bone  thus  dislocated,  and  made  to  cut  its  way  out,  care 
being  taken  not  to  have  too  large  a  quantity  of  muscle  on  the  under  part,  or  the 
integuments  will  not  cover  the  wound,  under  which  circumstance  a  sufficient 
portion  of  muscular  fibre  must  be  cut  away.  The  obturator,  gluteeal,  and  ischiatic 
arteries  are  not  to  be  feared,  being  each  readily  compressed  by  a  finger  until  they 
can  be  duly  secured.  The  capsular  ligament,  and  as  much  of  the  ligamentous 
edge  of  the  acetabulum  as  can  be  readily  cut  off,  should  be  rempved.  The 
nerves,  if  long,  are  to  be  cut  short  The  wound  is  then  to  be  carefully  cleaned, 
and  brought  together  by  three  or  more  soft  leaden  sutures  in  a  line  from  Up  spine 
of  the  ilium  towards  the  tuberoscity  of  the  ischium.  The  liffatures  are  to 
be  brought  out  between  the  sutures  and  the  adhesive  strips  of  plaster  assisting 
them ;  a  little  wet  lint  is  to  be  placed  over  the  wound,  and  some  well-adapted 
compress  under  the  lower  flap ;  the  whole  to  be  retained  by  a  soft  bandage.  In 
my  successful  case  there  was  a  shot-hole  in  the  under-flap,  which  did  good  service ; 
and  from  seeing  its  use,  I  have  no  objection  to  a  small  perpendicuUir  slit  being 
made  in  the  lower  flap,  and  a  strip  of  linen  introduced  to  prevent  adhesion,  as  the 
immediate  union  of  the  flans  cannot  be  expected,  nor  is  it  often  to  be  desired. 

This  mode  of  procceaing  is  more  certain  of  making  good  flaps  where 
integuments  are  scarce.  Where  the  integuments  will  admit  of  the  anterior  flaps 
beuig  made  by  the  sharp-pointed  puncturing  knife  dividing  the  parts  after  it  has 
baen  passed  across  from  within  outwards,  there  is  no  objection,  and  it  may  bo 
preferred.  I  have  had  two  added  to  each  of  the  cases  of  instruments  supplied  to 
the  army  for  the  purpose. 

Professor  Langenbeck,  when  lately  in  London,  informed  me  he  had  performed 
amputation  at  the  hip-joint,  in  the  Holstein  war,  several  times,  and  he  believed 
more  than  once  successfully,  making  the  anterior  flap  by  the  pointed  knife,  cutting 
from  within  outwards,  but  the  posterior  one  by  cutting  through  the  internments 
from  without  inwards,  as  I  have  recommended,  in  oraer  to  make  it  era  more 
equal  and  proper  thuskness.  One  point  to  be  attended  to  is  to  leave  as  little  as 
possible  of  the  mtemal  tendinous  structure  of  the  great  glutseus  muscle,  which 
does  not  readily  unite  with  other  parts ;  a  second,  not  to  leave  too  much  muscle 
behind ;  and  a  third,  to  remove  as  ranch  as  possible  of  the  ligamentous  structure 
about  the  joint  The  after  treatment  will  bo  the  same  as  in  other  formidable 
cases.  The  shock,  however,  of  the  injury,  and  of  the  amputation,  will  rarely 
render  blood-lettinc;  necessary.  Cordials,  in  small  Quantities,  with  opiates  and  a 
light  nourishing  diet,  should  be  given.  The  wouna  should  bo  wettea  with  cold 
water,  and  the  patient  constantly  watched. 

Mr.  Brownrigg*s  operation  is  to  be  done  in  the  following  manner : — ^The  patient 
is  to  be  placed  on  a  low  table  and  properly  secured,  with  the  nates  projecting  over 
its  edge,  the  artery  beinsf  compressed ;  the  surgeon  enters  the  pointed  knife 
between  the  spine  of  the  ilium  and  the  trochanter  major,  and  carries  it  across  the^ 
thigh,  as  near  as  may  be  to  the  head  and  neck  of  the  femur,  until  the  point 
appears  (m  the  inside,  near  the  scrotum,  which  should  have  previously  been  cnawn 
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aw«y.  The  knife  is  to  cut  slowly 'downwards,  to  mako  a  fl«p,  under  which,  and 
behind  the  knife,  an  assistant  inserts  his  four  fingers,  in  order  to  be  able  to  grasp 
the  flap  and  aid  in  compressing  the  principal  artery,  as  the  operator  completes  the 
flap,  which  it  is  intended  shotud  be  a  large  one. 

The  assistant  holding  up  the  flap,  the  surgeon  cuts  through  the  attachment  of 
the  glutaeus  medius  muscle,  if  it  has  not  been  done,  opens  the  capsular  ligament 
of  the  joint,  and  cuts  through  the  ligamentum  teres.  The  head  of  the  bone  can 
now  bo  readily  withdrawn  from  the  acetabulum.  The  knife  is  then  to  be  placed 
behind  the  head  of  the  bone  and  the  trochanter,  and  carried  obliquely  downwards 
and  backwards,  so  as  to  form  a  shorter  flap  behind  than  has  been  made  before. 

6  Amputation  by  tho  circular  incision  is  to  be  done  in  the  following  manner  : — 
Wtien  a  tourniquet  is  used*  the  pad  should  be  firm  and  narrow,  and  carefully  held 
directlv  over  the  artery,  whilo  the  ends  of  the  bandage  in  which  it  is  contained  are 
pinned  together.  The  strap  of  the  tourniquet  is  then  to  be  put  round  the  limb, 
the  instrument  itself  being  directly  over  the  nad,  with  the  screw  entirely  free ;  the 
6trap  is  then  to  be  drawn  tight,  and  buckled  on  the  outside,  so  as  to  prevent  its 
slipping,  and  yet  not  interfering  with  the  screw.  Should  the  screw  require  to  be 
turned  more  than  half  its  number  of  its  turns,  the  strap  is  not  sufliciently  tight,  or 
the  pad  has  not  been  well  applied.  The  patient  being  placed  on  a  table  at  a 
convenient  height,  the  assistants  are  carefully  to  retract  the  integuments  upwards, 
and  put  them  on  the  stretch  downwards,  by  which  means  their  division  is  more 
eafflly  and  regularly  accomplished.  The  surgeon,  standing  on  the  outside,  passes 
his  nand  under  the  thigh,  and  round  above  quite  to  the  outside,  and  there 
he  begins  his  incision  with  the  heel  of  the  knife,  and  with  a  quick,  steady  move- 
ment, carries  it  round  the  thigh  until  the  circular  dinsion  of  the  skin,  cellular 
membrane,  and  fiiscia  is  completed.  Tho  skin  cannot  be  sufficiently  retracted 
unless  the  fascia  be  divided,  and  as  the  division  of  the  skin  is  certainly  the  most 
painfft  part  of  the  operation,  it  ought  never  to  be  done  by  two  incisions,  when 
the  largest  thigh  can  most  readily  and  speedily  be  encircled  by  one.  If  the  fascia 
should  not  be  completely  divided  by  the  first  circular  incision,  it  is  to  be  cut  with 
the  point  of  the  Knife,  together  with  any  attachment  to  the  bone  or  muscles 
beneath.  The  amputating  Knife  is  then  to  be  applied  close  to  the  retracted  fascia 
and  integuments,  and  the  outermost  muscles  are  to  be  divided  by  a  circular 
incision,  with  any  portion  of  the  fascia  that  may  not  have  equally  retracted. 
This  incision  completed,  the  knife  is  immediately  to  be  placed  close  to  tho  edge  of 
the  muscular  fibres  which  have  retracted,  and  the  remainder  of  the  soft  parts 
divided  to  the  bone  in  the  same  manner.  In  making  these  two  incisions,  care ' 
should  be  taken  to  cut  at  least  half  an  inch  on  each  side  of  the  great  artery  by  one 
incision,  which  should  be  either  the  first  or  second,  as  may  be  most  convenient. 
The  muscles  attached  to  the  bone  are  to  be  then  separated  with  a  scalpel  for 
about  three  inches  in  large  thighs,  by  which  means  the  bone  will  be  fairly 
imbedded  wh^n  sawed  off.  The  common  linen  retractor  is  now  to  be  placed  on 
the  limb,  and  the  muscles  steadily  kept  back  while  the  bone  is  sawed  through. 
The  periosteum  is  to  be  divided  by  one  circular  cut  of  the  scalpel,  after  uie 
retractor  is  put  on.  The  heel  of  the  saw  is  then  to  be  applied,  and  drawn 
towards  the  surgeon  so  as  to  mark  the  bone,  in  which  furrow  he  will  continue  to 
cut  with  long  and  steady  strokes,  the  point  of  the  saw  slanting  downwards  in  a 
perpendicular  direction  until  the  bone  De  nearly  divided,  when  the  saw  is  to  be 
more  lightly  pressed  upon  to  avoid  splintering  it,  which  this  manner  of  sawing 
will  also  tend  to  prevent  During  the  operation  the  thigh  should  be  held  steadily 
above,  and  in  such  a  manner  below  that  the  part  to  be  cut  off  does  not  weigh  or 
drag  on  the  bone  above ;  at  the  same  time  it  must  not  be  pressed  inwards  or 
upwards,  or  it  will  prevent  the  motion  of  the  saw,  or  splinter  the  bone.  The 
retractor  being  removed,  the  great  artery  is  to  be  pulled  out  by  a  tenaculum  passed 
through  its  sides,  separated  a  little  from  its  attachment,  and  firmly  tied  with  a 
two-threaded  strong  ligature,  provided  the  dentists*  silk  is  not  used,  and  the 
tenaculum  is  not  to  be  withdrawn  until  this  is  accomplished ;  any  other  vessels 
that  show  themselves  may  be  secured,  and  compression  should  for  an  instant  be 
taken  off  the  main  artery,  when  others  will  start  If  used,  the  tourniquet  should 
DOW  be  removed,  and  the  small  remaining  vessels  will  be  discovered.  If  the  great 
vein  continue  to  bleed  after  some  pressure  has  been  made  upon  it,  a  single- 


threaded  ligmtare  ahoiild  be  put  over  it ;  but  this  should  ixot  be  doae  if  itr  oflo  b* 
avoided,  xmd  only  when  the  loss  of  a  little  blood  might  be  daagerous.  If  the 
cancellated  part  of  the  bone  should  bleed  freely,  the  thumb  of  the  left  hand 
pressed  steadily  upon  it,  whilst  the  vessels  are  tying,  will  in  a  short  time  suppress 
ik  Any  inequality  of  bone  should  be  removed  by  forceps.  The  ligatures  should 
now  be  shortened,  one  end  of  each  thread  being  cut  off;  the  stump  is  to  be 
sponged  with  cold  water  and  dried ;  the  bandage  rolled  steadily  down  the  thigh  ; 
the  muscles  and  integuments  brought  forward  and  placed  in  apposition,  horizoi^ 
tally,  across  the  face  of  the  stump,  and  retained  by  leaden  sutures  and  adhesive 
plasters  carefully  applied,  from  below  upwards,  and  from  above  downwards;  the 
ligatures  being  brought  out  nearly  as  straight  as  possible,  in  two  or  three  places 
between  the  slips  of  plaster,  unless  both  ends  have  been  cut  short  A  compress 
of  lint  is  to  be  placed  over  and  under  the  wound,  supported  by  two  slips  of 
banda^re  in  the  form  of  a  Maltese  cross,  vertically  and  horizontally,  and  the  whole 
secured  by  a  few  more  turns  of  the  bandage.  No  stump-cap  is  to  be  applied;  the 
stump  Is  to  be  raised  a  little  on  a  proper  pillow  from  the  bea,  in  which  the  patient 
lies  on  his  back ;  and  if  the  bone  appears  to  press  too  much  against  the  upper  flajp^ 
the  body  may  be  a  little  raised,  which  will  relieve  it. 

In  secondary  amputation  of  the  thigh,  the  integuments  may  not  be  sound,  and 
win  not  retract,  in  which  case  they  must  be  dissected  back  to  an  equal  distance 
all  round.  If  the  muscles  arc  much  diminished  in  size,  or  flabby,  they  should  be 
leit  even  longer  than  may  appear  necessary  for  the  formation  of  a  good  stump; 
and  this  is  to  be  done  more  especially  on  the  under  part,  for  the  bone  will  fre* 
quently  protrude  under  these  circumstances,  when  enough  has  been  supposed  to 
have  been  preserved.  In  all  these  cases  the  bone  should  be  shorter  than  usual, 
and  the  skin  should,  if  possible,  retain  its  attachments  to  the  parts  beneath.  No 
inconvenience  can  ever  arise  from  too  much  muscle  and  skin  in  a  circular  stump; 
but  it  does  sometimes  from  too  fnuch  skin  alone.  O 

In  primary  operations  there  will  be  from  three  to  seven  vessels  to  be  tied ;  in 
secondary  ones,  from  ten  to  sixteen,  and  even  then  there  may  be  an  oozing  from 
the  stump.  In  this  case  a  little  delay  in  searching  for  the  vessels  is  necessary ; 
the  tourniquet  and  all  tight  bandages  should  be  removed,  and  the  stump  well 
sponged  with  cold  water  before  it  is  dressed.  A  certain  degree  of  oozing  is  to  be 
expected  from  all  stumps,  although  it  does  not  always  occur;  but  when  there  is 
really  any  hemorrhage,  so  that  blood  distils  freely  through  the  dressings,  the 
stump  should  be  opened,  when  the  bleeding  vessel  will  generally  be  discovered 
*  readily,  though  not  visible  before.  A  stump  under  these  circumstances  should  not 
be  closed  in  the  first  instance ;  the  parts  should  be  merely  approximated  until  all 
bleeding  has  ceased. 

When  the  operation  is  performed  near  the  knee,  the  gradual  thickening  of  the 
thigh  prevents  the  retraction  of  the  integuments,  and  has  an  effect  upon  the  vessels 
of  the  stump ;  both  of  which  evils  arc  avoided  after  the  circular  incision  is  com- 
pleted, by  making  a  cut,  of  an  inch  and  a  half  in  length,  in  the  integuments  through 
4be  fascia  on  each  side,  in  the  horizontal  direction  in  which  they  are  recommended 
to  be  placed,  after  the  operation  is  finished ;  but  this  will  very  rarely  be  necessary. 

Amputation  of  the  thigh,  by  the  flap  operation,  is  best  accomplished  by  the 
method  adopted  by  Mr.  Luke,  of  the  London  Hospital,  and  which  is  as  follows: — ; 
The  patient  being  placed  so  that  the  thigh  projects  beyond  the  table,  the 
surgeon  stands  with  his  left  hand  towiuds  the  body,  or  on  the  outside^  whea 
amputating  the  right,  and  on  the  iDside,  when  amputating  the  left,  thigh.  ^  The 
knife  to  be  used  oujBfbt  to  be  narrow,  pointed,  and  longer  by  two  or  three  inches 
than  the  diameter  of  the  thigh  at  the  place  of  amputation.  The  point  of  the  knifQ 
should  be  entered  mid-distance  between  the  anterior  and  posterior  surfaces  of  the 
thigh,  which  may  be  effected  with  accuracy,  if  the  eye  is  brought  to  a  level  with 
the  thigh,  when  the  middle  point  is  easily  determmed.  The  posterior  flap  is  to  bo 
formed  first,  by  carrying  the  knife  transversely  through  the  thigh,  so  that  its  point 
shall  come  out  on  the  opposite  side,  exactly  midway  between  the  anterior  and  pos- 
terior surfaces.  In  traversing  the  thigh,  the  knife  should  pass  behind  the  booe^ 
and  will  be  more  or  less  remote  from  it  in  different  individuals,  according  to  the 

Sreater  or  less  development  of  the  posterior  muscles,  when,  by  cutting  obliquely 
ownwards,  to  the  extent  of  from  four  to  six  inches,  according  to  the  thickness  of 
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Vm  thkb,  a  posterior  flap  Is  formod.  The  anterior  fli^^  k  eflteted,  not  by  making 
a  flap»  bat  hv  commendng  an  inciaion  through  the  iote|roinenta  and  muaeles  on  the 
•ppoiito  aide  of  the  thigh  to  the  sor^eon,  and  at  a  httle  distanee  anterior  to  the 
tttremity  of  the  posterior  flap.  This  ineiston  is  made  from  without  inwards^ 
through  the  integuments,  so  as  to  form  an  even  cnrve,  and  without  angular  irre^fi^ 
krity  over  the  thigh,  to  near  the  base  of  the  posterior  flap  on  the  side  on  which 
the  anrgeon  stands.  The  length  of  this  flap  is  determined  by  that  of  the  posterioi; 
It  wilU  therefore,  vary  from  four  to  six  incheSk  as  before  stated ;  and  for  its  comple- 
tion, will  require  a  second  or  perhaps  a  third  application  of  the  knife.  In  the  two 
flaps  thus  mode,  the  division  of  almost  all  the  soft  structures  is  included,  a  few 
OQiy  immediately  surrounding  the  bone  remaining  uncut.  These  are  to  be  divided 
by  a  circular  sweep  of  the  knife,  at  the  part  where  it  is  intended  to  saw  the  bone ; 
aad  in  thb  way  it  is  sufiiciently  denuded  for  the  application  of  the  saw.  The  flaps 
bring  held  back  by  an  assistant,  the  bone  is  to  be  sawn  through  in  the  nsual  way. 
in  amputations  of  the  lower  part  of  the  thigh  it  usually  happens  that  the  ischiatie 
oonre  lies  upon  the  surface  of  the  posterior  flap^  and  should  be  removed.  It  occa- 
sionally occurs,  although  not  frequently,  that  the  popliteal  artery,  at  its  comrocnc»- 
«ettt»  IS  cut  obliquely ;  but  in  amputations  above  the  passage  of  the  arterial  trunk, 
through  the  tendon  of  the  triceps,  this  does  not  take  place,  tho  division  of  the 
flfteiy  being  usually  included  in  the  circular  sweep  made  after  the  formation  of  the 
flap.  The  divided  arteries  being  carefully  secured,  the  flaps  are  to  be  brought 
together  and  retained  by  three  sutures  passed  throu^  the  integuments,  at  equal 
distances  t\rom  each  other,  and  from  the  extremity  or  base  of  the  flaps.  It  appears 
to  be  a  matter  of  considerable  importance  not  only  that  their  edges  should  be  kept 
jm.  apposition,  but  that  their  whole  surfaces  should  bo  kept  in  accurate  contact 
IV>r  this  purpose,  the  following  method  of  dressing  is  adopted : — ^The  edges,  in  the 
intervals  between  the  sutures,  are  to  be  held  toother  by  strips  of  adhesive  plas- 
ter about  one  inch  in  breadth.  A  compress  of  Tint  is  then  to  be  fitted  over  each 
flap— that  upon  tho  posterior  flap  being  the  larger.  The  compresses  are  to  cover 
the  flaps  only,  and  not  to  extend  over  the  extremity  of  the  bone,  where  their  pres- 
sure would  probably  be  ill  endured.  The  posterior  compress  is  made  large,  that  it 
may  serve  aa  a  cushion  on  which  the  thigh  rests  when  the  patient  is  placed  in  bed. 
The  compresses  are  to  be  retained  in  position  by  one  or  two  strips  of  plaster,  and 
sapperted  by  a  bandage  applied  carefully  round  the  stump.  If  this  be  proporljr 
aooboipiishcd,  the  whole  surfaces  of  the  flaps  are  kept  accurately  in  contact  with 
cneh  other,  and  complete  union  may  be  reasonably  expected.  By  securing  the  pep-  ^ 
flwt  apposition  and  support  of  the  entire  surfaces  m  accurate  contact,  the  disposition  * 
Mo  the  iasne  of  blood  from  small  vessels  is  also  obriated  to  a  great  extent ;  and  it 
^  even  probable  that  vessels  of  a  larger  dmmeter  than  the  smallest,  which  would 
bleed,  if  nut  restrained,  are,  by  tho  pressuro  of  the  opposing  suriace,  prevented 
fivm  doing  so,  and  the  probability  of  secondary  hemorrhage  is  diminished.  Expo- 
rienee  has  demonstrated  the  fact,  that  primary  union  of  the  flaps  is  most  efiectually 
sssnrad  in  the  great  majority  of  amputations  thus  treated.  Indeed,  non-union  of 
like  flaps  is  the  exception — ^union,  the  rule.  In  the  subsequent  treatment  of  the 
stnm^  eare  must  be  taken  to  prevent  accumulation  of  discharge  in  the  tracts  ci 
the  ligatores ;  and  the  dressings  must  be  renewed  according  to  cireumstances  hav- 
ing relbrence  to  the  quantity  of  discharge,  and  the  uneasiness  of  the  patient  The 
.iiiM  of  division  of  the  integuments  of  the  two  flaps  is  situated,  at  first^  in  the  centre 
of  the  foee  of  the  stump ;  but  when  the  fbps  have  united,  a  gradual  change  takes 
place  in  the  position  of  the  cicatrix :  it  recedes,  by  degrees,  to  the  posterior  aspect 
of  the  thigh,  and  tho  bone  abuts  upon  tho  anterior  flap,  by  which  alone  it  is  even- 
inaily  covered,  and  the  cicatrix  is  thus  removed  from  its  pressure. 

I  A  protrusion  of  bone  is  a  disagreeable  occurrence  after  amputation ;  it  will 
•ometfmes  happen  after  sloughing  of  the  stump,  without  any  fault  in  the  operator. 
If,  on  completing  the  operation,  it  is  evident  the  bone  cannot  be  well  covered,  s 
sitflioient  portion  shoula  be  at  once  sawn  ofi",  and  the  error  remedied. 

When  the  bone  protrudes  at  a  subsequent  period  to  the  extent  of  an  inch  or 
«i#re,  it  should  be  removed  by  operation,  an  incision  being  made  on,  and  down  to, 
the  iNiae,  and  the  saw  applied  where  it  is  sound.  The  chain-saw  when  at  hand, 
well,  and  some  shonld  be  supplied  for  the  nse  of  the  prhicipal  hospitals 
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•ilk  •VMJ  amy.  Tfio  jirolnidcd  end  of  bone  should  be  held  atatdHf  hj  pfaKsM( 
•r  it  WMj  be  kitrodneid  Into  a  boUofr  tube,  whieh  fixes  it  finniy. 

When  the  bone  ii  badly  sawn  thvengh,  or  split  in  tlie  act  of  dividing  the  laii 
h^er,  or  the  periosteum  is  unduly  separated,  the  end  will  often  exfoliate  with  the 
split,  which  may  extend  up  for  three  or  more  inches,  causing  much  suffering,  and 
eeeupyfaig  a  great  length  of  time  befbre  the  siump  becomes  quite  somid.  A 
splinter  of  th»  kind  may  even  require  to  be  removed  at  a  late  or  even  dietarit 
period,  from  the  nervous  irritation  and  sufferiDg  it  may  occasion. — LotKaf,  Jima  19^ 
1863,  p.  665. 

{  Wounds  of  the  kuee-joint,  with  fracture  of  the  bones  composhig  it,  frsa 
musket-balls,  require  immediate  amputation ;  for  although  a  limb  may  be  aoaa»» 
times  aaved,  it  cannot  be  called  a  recovery,  or  a  successful  result,  where  the  Hon^ 
is  useless,  and  is  a  constant  source  of  irritation  and  distress  after  several  neniha 
of  acute  sufibring  have  been  endured,  to  obtain  even  this  partml  relief  ftom 
impending  death.  For  one  limb  thus  saved,  ten  lives  will  be  loot;  «id  the 
eonerer  is  often  glad,  after  months  and  years,  to  lose  the  limb  thus  aaved,  mei« 
partieulariy  when  the  ball  has  lodged  in  the  articulating  surfaces  of  either  of  Uia 
Dones.  Amputation  at  a  aeeondary  period,  in  these  cases,  does  not  afford  half  tl» 
ehaoee  of  success,  for  many  will  not  outlive  the  inflammation  and  the  fbver  wMeh 
ensue.  The  amputation  should  therefore  be  immediate,  unless  exciaion  can  be 
eubetituted  for  it 

{  Compound  fractures  of  the  patella,  without  injury  of  the  other  booee,  adnrfl 
of  delay,  provided  the  bone  is  not  much  splintered.    If  the  ball  ahonld  htam 

Cerced  the  centre  of  the  pitella,  and  passed  out  in  nearly  an  oppomte  direetieii 
»hind,  the  limb  will  not  oe  saved.  If  the  ball  have  struck  the  patella  on  ka 
edge,  and  gone  through  it  transversely,  opening  into  the  joint,  it  will  rwf  rarely  be 
saved;  but  if  it  be  merely  fractured,  there  is  hope  under  the  most  rigonrae 
antiphlogistic  treatment,  and  delay  is  proper.  A  ball  will  occasionally  peniiiile 
the  capsular  ligamenf,  and  lodge  in  the  knee-joint,  without  fracturing  the  bone';  If 
it  cannot  be  extracted  without  opening  extensively  into  the  cavity  of  the  jeiat,  aaA 
the  extraction  of  the  ball  is  absolutely  necessary,  amputation  had  better  be 
performed  at  first,  for  it  will  be  ultimately  necessary.  The  condyles  of  the  feenir 
and  the  lower  part  of  the  bone  being  spongy,  a  ball  may  pass  through  Ikemior 
between  them,  and  fall  into  the  knee-joint^  or  it  may  make  a  prominence  en  tin 
side  of  the  patella,  without  passing  out,  or  immediately  interrupting  the  motleii  eC 
the  leg,  for  the  soldier  may  walk  some  distance  afterwards.  The  popliteal' eiiciy 
may  also  be  divided  in  addition,  and  either  of  these  cases  will  render  ampetatiea 
necessary ;  fbr  the  ball  must  be  taken  out  on  the  forepart,  and  the  general  inflaa>> 
■nation  of  the  joint  will  either  destroy  the  patient  in  a  short  time,  or,  after  miek 
distress  and  hazard,  leave  him  no  alternative  but  amputation.  If  a  bail  lodge  la 
the  condyles  of  the  femur,  within  the  capsular  ligament,  and  eannot  be  eaaiiy 
extracted,  amputation  is  advisable ;  for  the  limbs  if  preserved,  will  not  be  a  uaeftil 
one.  If  the  ball,  on  the  o^her  band,  lodge  without  the  capsular  ligament,  and 
eannot  be  readily  extracted,  tlie  wound  should  be  healed  as  soon  as  possible ;  and 
mlthough  it  may  cause  some  little  inconvenience  to  the  knee-joint,  the  Knb  and 
nfe  of  the  patient  may  be  saved,  aa  I  have  seen  in  many  instances,  when  a  eon- 
thiuance  of  persevering  efforts  to  extroct  it  would  have  exposed  both  to  great 
dangi-r.  Many  cases  of  wounds  of  the  knee-joint,  in  whksh  the  capsular  liffamcal 
is  wounded,  and  the  articulation  opened  into  without  injury  to  the  bonea,  no  wetl« 
ench  as  simple  incised  wounds  made  with  a  clean  cutting  instrument.  The 
auoeesa  attending  all  wounds  of  the  knee-joint  depends  entirety  upon  the  anttphlo* 
gistic  mode  of  treatment  being  rigidly  enforced,  and  to  a  very  great  extent  The 
nmb  is  to  be  placed  in  the  straight  position,  a  splint  is  to  bo  put  underneath  il|  In 
order  to  prevent  any  motion,  ana  eora  or  iced  water  is  to  be  applied,  eaMeltlly  III 
aummer,  to  diminish  the  increasing  heat  General  bleeding  may  be  had  noourah 
to  in  sufficient  quantity  to  keep  all  general  inflammatory  action  in  due  bonnde;  b«^ 
it  is  on  local  blood-letting  that  the  surgeon  must  principally  rely  for  the  preveilUon 
of  inflammation.  Cuppinv  can  aomstimes  be  performed  with  marked  effect ;  WH 
leases  are  more  servieeaole  when  the^  ean  be  procured  in  sufficient  nnmbeiv; 
from  twenty  to  forty,  or  more,  may  be  applied  at  a  time;  and  whenever  tin 
eeneataoa  of  heat  ia  felti  and  ia  acaompaiued  by  pain,  they  ahould  be  repeated 


wM  Ikeee  symptoms  sabside.  .  The  neeeasity  for  the  loeal  abatraetion  of  Wood  ia 
BO  great,  that  it  should  never  bo  loot  eight  of  for  a  moment ;  for  if  auppumtioii 
iik4  plaee  throughout  the  cavity  of  the  joint,  it  is  followed,  in  most  iostaocea,  by 
uiisenUion  of  the  oartilages  and  caries  of  the  bones.  By  loeal  and  ffeneral 
bleeding,  the  application  of  cold,  ridd  abetineace,  and  the  straight  position,  a 
liBOvery  may  sometimes  be  effected ;  but  wounds  of  the  knee-joint,  howevef 
simple,  should  always  be  considered  of  a  very  dangerous  nature,  infinitely  more  so 
than  of  the  shoulder,  the  elbow,  or  the  ankle.  V/hen  a  poultkse  is  applied  to  a 
gon-shol  wound  of  this  kind,  I  consider  it  the  precursor  of  amputation.  Colonel 
UantieUan,  of  the  48th  Regiment,  was  wounded,  at  the  battle  of  Talavera,  in  the 
koee-joiot,  by  a  musket-ball,  which  gave  him  so  little  uneasiness  .that  be  could 
mmtHoly  be  persuaded  to  proceed  to  the  rear.  At  a  little  distance  from  the  fire  of 
tiie  enemy,  we  talked  over  the  affiiirs  of  the  moment,  when,  tossing  his  leg  about 
on  his  saddle,  he  declared  ho  felt  no  inconvenience  from  the  wound,  and  would  go 
back,  as  he  saw  his  corps  was  very  much  exposed.  After  he  had  staid  with  me  a 
ODiiple  of  hours,  I  persuaded  him  to  go  into  the  town.  This  injury,  although  ai 
tot  to  all  appearance  so  trifling,  proceeded  so  rapidly  as  to  prevent  any  relief 
ai  last  being  obtained  from  amputation,  and  caused  his  death  in  a  few  days. 

^  Exoisum  of  the  knee-joint  is  an  operation  attended,  until  lately,  with  ao 
little  eoecess,  that  it  has  been  rarely  performed.  It  is  probable  that  the  reaok- 
may  be  more  favourable  in  cases  of  injury  in  which  the  femur  and  tibia  hare 
both  been  ao  much  injured  by  a  musket- ball,  without  doing  much  mischief  to  the 
■nft  parts,  aa  would  have  rendered  amputation  necessary.  In  such  cases,  pro* 
Tided  every  accommodation,  and  particularly  absolute  rest,  can  be  obtained  for 
tbe  sufferer,  excision  should  be  attempted,  in  preference  to  the  amputation  recom* 
■Mnded  in  the  two  preceding  sections.  Three  cases  of  success  have  lately  been 
pBhlisbed  by  Mr.  Jones,  of  the  island  of  Jersey ;  and  his  method  of  operation  is 
iMre  transoribed.  as  sent  to  me  by  himself. 

^  in  my  first  case,  the  incisions  were  in  this  form,  H,  two  lateral  along  each 
iide  of  the  joint,  and  a  transverse  one  immediately  over  the  middle  of  the  patella* 
The  flaps  were  then  dissected  upwards  and  downwards,  the  patella  removed 
(and  I  do  not  see  any  advantage  can  be  gained  by  keeping  it,  even  if  not  diseased); 
the  crucial  and  lateral  ligaments  were  then  divided,  and  the  joint  completely 
opened.  The  leg  was  afterwards  bent  backwards  on  the  thigh,  and  the  diseased 
portion  of  the  femur  was  cleared,  and  removed  with  an  ordinary  amputating  saw. 
Tlie  same  method  was  followed  with  the  tibia  ;  the  bones  placed  in  juxta-poei* 
tton,  the  flaps  brought  together  by  means  of  a  few  stitches,  and  the  limb  placed 
ift  a  species  of  fracture-box.  Water-dressing  was  applied.  In  the  second  case, 
I  followed  very  nearly  the  same  plan,  with  the  exception  of  my  first  incisions, 
which  were  made  something  in  a  horse-shoe  shape.  In  the  third  case,  I  removed 
a  considerable  portion  of  integument,  and,  I  conceive,  with  marked  advantage. 
In  the  two  former  cases,  I  think  the  cure  was  protracted  by  preserving  all  the 
diseased  external  parts." 

}  Amputation  of  the  leg  is  performed  in  two  ways — ^by  the  circular  incision* 
and  by  two  flaps,  circular  incision  being  only  applicable  to  the  oalf.  In  either 
ivay  the  Mump  should,  if  possible,  be  seven  inches  long,  for  the  more  convenient 
^pl^ioation  of  an  artificial  leg,  which  is  now  made  with  a  socket  to  fit  the  stump, 
Instead  of  resting  against  the  bent  knee,  unless  the  stump  is  too  short  for  its 
proper  adaptation  otherwise. 

•  The  operation  by  the  circular  incision  is  performed  in  the  thick  part  of  the 
leg,  And  the  bone  is  usually  sawn  through  about  four  inches  from  the  patella, 
Ibar,  when  the  stump  is  healed,  there  may  be  sutficient  length  of  bone  left  to  support 
itfith  steadiness  the  weight  of  the  body,  and  that  greater  facility  may  be  given  to 
tile  motion  of  the  leg,  from  the  preservation  of  the  insertions  of  tbe  flexor 
leadons*  The  most  eligible  place  for  the  application  of  the  tourniquet,  when  used* 
ja  about  one-third  of  the  length  of  the  thigh  from  the  knee,  on  the  inside,  where 
the  artery  perforates  the  tendon  of  the  triceps  muscle,  and  where  it  can  be  mosi 
•anpresaed  against  the  bone  by  a  small  firm  pad,  the  instrument  being  on  the 
patame,  or  opposite  the  pad  ;  or  the  compress  may  be  placed  between  the  hamstring 
|«ldona,a  little  distance  from  the  hollow  behind  the  join t,the  instrument  itself  being 
4Hitba  forepart  of  the  thigh.  la  tbia  method  the  pad  must  be  thicker,  and  the  cob^ 


|ir6iMl>B  is  mora  painftil,  and  not  more  socare.  Tiio  targoon  should  tUmd  on  tlii 
iiwido  of  the  leg  to  be  operated  open,  that  be  may  more  readily  saw  the  fibala  at  thh 
same  time  as  the  tibia,  by  which  the  chance  of  splintering  the  fibula  is  diminished ; 
for  this  bone  is  held  much  more  steadily  under  the  saw  when  the  tibia  is  nnd^ 
vided,  whatever  pains  may  otherwise  be  taken  by  the  assistants  to  secure  it.  The 
limb  should  be  a  little  bent,  and  the  circular  incision  made  with  the  emallet 
amputating  knife  through  the  skin  and  integuments  to  the  bone,  on  the  fore  pari, 
and  to  the  muscles  on  the  outside  and  baoJc  part ;  and  as  the  attachment  of  IM 
skin  to  the  bone  will  not  readily  allow  of  its  retraction,  it  must  be  dissected  back 
all  round,  and  separated  from  the  fascia,  the  division  of  which,  in  the  first  ineisiM, 
woald  avail  nothing,  from  its  strong  attachments  to  the  parts  beneath.  TImi 
muscles  are  then  to  be  cut  through  nearly  on  a  level  with  the  first  ineision,  and 
down  to  the  bones.  The  inter^osseous  ligament  between  the  tibia  and  fibula  ik 
to  be  divided  with  the  catling ;  and  as  several  of  the  muscles  cannot  retraot,  itt 
eonaequence  of  their  attachments  to  the  bones,  they  are  to  be  separated  with  tka 
knife ;  and  in  the  same  manner,  the  inter-muscular  septa,  or  expansions  running 
between  them,  are  to  be  divided,  as  they  will  still  prevent  their  retraction.  TM 
retractor  with  three  slips  is  now  to  be  put  on,  the  centre  slip  running  between 
the  bones,  by  which  the  soft  parts  may  be  pulled  back  to  a  sufficient  distance^ 
any  adhering  part  being  divided  by  the  point  of  the  knife.  The  bones  are  to  bs 
sawed  through  with  the  usual  precautions,  and  the  retractor  removed,  when  the 
three  principal  arteries  should  be  secured:  the  anterior  tibial,  on  the  fore-part 
of  the  inter-osseous  ligament,  between  the  tibia  and  fibula ;  the  perineal  artery 
behind  the  fibula ;  and  ibe  posterior  tibial  near  it,  more  inwards  and  behind  the 
tibia ;  this  artery  will  frequently,  however,  contract  very  mnch,  and  only  showi 
itself  on  the  compression  being  taken  off  the  artery  above.  It  in  general  eausee 
more  trouble  to  secure  it  than  the  others,  and  I  have  two  or  three  times  seen,  ertm 
in  London  hospitals,  the  needle  dipped  around  it  in  despair,  when  merely  pnlliflg 
out  the  artery  with  the  tenaeulam,  and  dissecting  a  little  around  it,  would  have 
shown  the  small  retracted  bleeding  vessels  arising  from  it,  and  have  prevented^ 
in  all  probability,  a  secondary  hemorrhage.  The  tourniquet,  if  used,  being  removedp 
the  smaller  vessels  tied,  and  the  stomp  sponged  with  cold  water,  and  dried,  thi 
integuments  and  muscles  should  he  brought  forward  as  much  as  possiUo,  and  the 
■traps  of  adhesive  plaster  spplied  from  side  to  side-^that  is,  the  wound  is  to  bt 
closed  vertically  or  nearly  so,  that  the  straps  of  plaster  may  not  in  any  way  prete 
apon  the  fore-part  of  the  tibia,  by  which  the  protrusion  of  it  will  be  avoided— •Ik 
oeenrrence  which  almost  invariably  follows  when  the  line  of  approximation  Is 
hortsontai,  and  the  strips  of  plaster  press  upon  the  bone.  If  the  spine  of  th^ 
tibia  be  sharp,  it  should  be  removed  by  the  saw,  whether  the  operation  be  done 
by  the  circular  incision  or  by  flaps. 

i  The  flap  operation,  as  performed  by  Mr.  Luke,  differs  from  that  of  the  thigh 
in  some  partusulars.  There  is  a  greater  variety  in  the  proportion  which  the  soft 
parts  in  the  posterior  flap  bear  to  those  in  the  anterior  flap ;  and  the  dittanee 
from  the  bones  at  which  the  lunb  is  transfixed  m  the  first  step  of  the  opemtion  is 
subject  to  such  variety,  that  in  the  large  calf  the  mid-point  for  the  introdootion  of 
the  knife  lies  at  some  distance  from  the  posterior  aspect  of  the  bones ;  in  the  smaU 
calf  it  is  close  to  it  The  course  of  the  knife  through  the  limb  is  oblique,  Instead 
of  transverse,  for  the  purpose  of  accommodating  the  line  of  incision  to  the  plane  of 
the  two  bones.  The  anterior  flap  is  formed  in  the  same  way  as  in  the  thigh  ampn- 
Istion,  bat  it  has  proportionately  more  integuments  and  is  thinner ;  yei  its  base 
and  length  are  .rend^ed  equal  to  the  base  and  lencfth  of  the  posterior  flap,  end 
may  be  adjusted  evenly  with  it  when  the  stump  is  dressed.  In  tho  dreubir  divi> 
slon  'of  tho  remaining  soft  parts,  after  the  formation  of  the  flaps,  there  is  a  neces- 
sary variation  in  the  proceedings,  from  the  cbenmstance  of  there  being  two  bones 
vnited  by  inter-osseous  membrane.  It  mav,  however,  be  accomplished  oy  sweeping 
the  knife  around  the  more  distant  bone  of  the  two,  its  point  being  ailerwarda  eu^ 
lied  between  the  bonea  through  the  inter-osseons  membrane.  While  the  knife  Is 
between  the  bones  its  edge  may  be  ao  tamed  that  the  membmne  may  be  divided 
longitudinally  to  any  convenient  extent,  for  the  easy  introduction  of  a  retnict4% 
and  the  soft  parts  aronnd  the  bone  nearest  to  the  operator  may  subssquentlv  be 
divided  by  a  sweep  of  the  knife,  in  a  manner  similar  to  that  adopted  for  the  diruisa 
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if  piite  WMiiid  Ura  more  distant  bone.  The  flawiog  of  the  boiiM  and  dro«b?  of 
tho  otanip  are  aeoomplbbed  as  in  tlio  thigh  amputation,  bnt  mora  eare  ia  reouirod 
i»  avoid  preaaore  on  the  acuto  margin  of  the  tilna,  wbieh,  whan  very  ahaqi,  ahonld 
ho  ramovodt  and  to  prevent  the  poMoloua  atato  of  tho  flaps. 

Wlien  tho  natara  of  the  injury  rendora  amputation  noceeeary  at  or  immediately 
below  tho  tuberoaity  of  the  tibia,  the  opemtion  may  bo  done  with  aafety.  Baron 
liArrey  recommend^  the  removal  of  the  head  of  the  fiboUi  in  soeh  casea,  which  I 
have  done  with  impunity,  and  made  thorny  a  better  ntamp  than  if  it  bad  not  been 
done ;  hot  as  the  articulating  anrface  of  the  hoad  of  the  tibia  does  aometimea  enter  faito 
the  eompoaition  of  the  knee-joint,  and  thia  cannot  be  Icnown  beforifhand,  the  removal 
of  thiti  portion  of  the  fibula  ia  not  advisable,  neither  must  the  tibia  be  aawn  above 
the  tuberosity,  lest  the  capsular  ligament  be  implicated.  Aa  an  operation  by  whiek 
the  knee-joint  ia  saved,  it  is  important,  for  although  tho  atump  is  very  short.  It 
Ibrms  a  solid  anpport  for  the  body,  and  enablea  tho  jpatient  to  walk  without  tho  aid 
of  «  stick,  and  admita  of  the  amiptation  of  an  artificial  leg.  Tho  skin,  in  those 
eseesk  most  bo  saved,  in*  every  direction,  by  flapa,  to  form  a  covering.  When  ia 
anflteieni  quantity,  the  operation  may  be  done  by  tho  circular  incision,  aa  mnek 
aiassle  as  possible  being  saved,  to  aid  in  forming  a  covering  on  the  under  and 
Ottler  sides.  The  posterior  tibial  artery  will  be  found  to  have  retracted  behind  the 
head  of  the  bono,  from  whence  it,  or  others  which  may  bleed,  must  be  drawn  out 
Tho  nerves  must  be  cut  aa  short  as  possible. 

Excision  of  the  Ankle^oirU. — }  This  operation  ahould  be  performed  in  tho  foU 
lowine  manner : — ^Begin  the  inci^on  behind  the  oxtemal  malleolus,  an  inch  and  a 
iMlf  above  its  lower  extremity,  and  carry  it  downwards  and  then  forwards  aeroaa 
the  front  of  the  ankle-joint,  then  under  the  internal  malleolus  and  upwards,  close 
behind  this  process,  to  the  extent  of  an  inch  and  a  half ;  this  incision  shonid  merely 
divide  tho  skin,  and  should  not,  on  any  account,  wound  the  subjacent  parts.  Raise 
jthe  flap  thus  made,  and,  placing  the  leg  on  its  inside,  detach  and  t^m  aside  the 
peronaei  tendons  from  the  groove  behind  the  external  malleolus.  Cut  through  the 
extenal  lateral  ligaments  of  the  ankle-joint,  keeping  the  knife  close  to  the  malleo- 
His ;  then  with  the  large  bone-scissors,  or  nippers,  cut  through  the  fibula  from  one 
half  to  three  Quarters  of  an  inch  above  its  junction  with  the  tibia,  and  divkiing  the 
figamentona  fibres  connecting  the  two  bones,  remove  the  malleolus  extemus.  Turn 
ihe  leg  on  to  its  outer  side,  and  cut  through  the  internal  lateral  lisament  close  to 
lie  tibia,  to  avok)  wounding  the  posterior  tibial  artery ;  this  will  allow  the  foot  to 
be  dialoeated  outwards,  and  the  lower  end  of  tho  tiUa  to  be  brought  well  ovi 
through  the  wound.  An  assistant  keeping  the  foot  and  tendons  out  of  the  way, 
the  lower  end  of  the  tibia  is  to  be  removeaby  a  fine  saw  to  the  same  extent  aa  the 
fibnia,  or  aa  high  aa  the  injury  or  disease  requirea.  The  articulating  aurfsce,  or 
Injured  part,  of  tho  nstragnfus,  is  then  to  be  removed,  alter  which  the  foot  is  to  be 
fetumed  to  its  proper  position,  and  the  cut  aurfaces  of  the  tibia  and  astragalus 
Vrouffht  into  and  kept  in  close  approximation  by  sutnre,  strapping,  and  bandage. 
The  limb  ia  to  be  placed  on  an  outside  leg-splint,  having  a  foot^piece  to  it;  and  in 
order  to  prevent  any  matter  oozing,  an  opening  ahonld  be  maintained  on  the  out- 
side of  the  joint,  with  a  corresponding  hole  in  the  dressing  and  splint,  for  this  pufw 
)Kiee,  until  the  recovery  is  completed.  The  shot-hole  will  sometimes  answer  the 
purpose  when  the  injury  is  inflicted  by  a  musket-ball.  There  are  no  vessels  to  tie 
unless  wounded  accidentally. 

Removal  of  the  Os  Calcis. — ^  If  this  bono  should  be  muoh  shattered,  and  the 
injury  nearly  confined  to  it  alone,  it  may  be  removed  in  the  following  manner. 
Make  a  semilunar  incision  down  to  the  bone  from  the  posterior  angle  of  the 
inner  malleolus,  across  the  sole  of  the  foot  to  the  external  malleolus,  the  con- 
vexity of  the  flap  being  forwards.  This  flap  being  turned  back,  the  tendo-Adhillie 
ia  brought  into  view,  and  is  to  be  separated  from  its  attachment,  or  cut  aeroaa 
above  it.  -  The  point  of  junction  between  the  oalcis  and  astragalus  being  ae- 
eertained,  the  ligamentous  fibres  are  to  be  cot  through,  and  the  joint  betweea 
thorn  opened,  when  the  knife  ia  to  be  oarried  from  behind  forwards,  in  order  to 
divide  the  inter*osseons  ligament  between  them.  Some  ligamentous  fibres  pass- 
ing between  the  calcis  and  cuboid  bones  are  then  to  bo  out  through,  when  the  oe 
ealcia  may  be  dissected  oat  without  difficulty.  The  posterior  tibial  artery  and 
nerve  will  be  divided. 


This  bona  wm  fini  removed- for  disewe  of  lu  sabfllaiiaa  by  Mr.  Haaoooluaii^ 
}m»  been  done  several  times  einee  by  Mr.  Greenhow  and  others,  with  suoeeiis. 

^  Wheo  the  bones  of  the  leg  are  not  injured,  although  those  of  the  lacsua  anp 
so  far  destroyed  as  to  render  amputation  necessary,  the  operation  introdueed  hj 
Mr.  Syme  for  removing  the  foot  at  the  ankle-joint,  will  be  well  adapted  for  thw 
injury,  provided  the  soft  parts  have  not  been  so  much  destroyed  as  to  prevent  thja 
fonnation  of  a  covering  flap  or  flaps.     His  directions  are, — 

^'The  best  instrument  for  performing  the  operation  is  a  large  bistouy^.tf 
email  amputating  knife,  with  a  blade  about  four  inches  long.  There  is  no  oeca- 
aion  for  a  tourniquet,  as  the  assistant  has  complete  command  of  the  vesaele  bf 
grssping  the  ankle.  In  my  first  operatitm,  the  flap  was  made  unnecessarily  loofl^ 
and  I  feel  confident  that  the  following  directions  may  be  trusted  for  ezacMf 
determining  its  proper  extent.  The  iacisions  across  the  instep  and  sole  of  tlMl 
lodt  should  be  curved,  with  the  convexity  forwards,  and  exactly  opposite  eaob 
either.  A  line  drawn  round  the  foot,  midway  between  the  head  of  the  fifth  meta- 
tarsal bone  and  the  malleolus  externus,  will  show  their  extent  anteriorly*  a^^ 
(bey  should  meet  a  little  way  farther  back,  opposite  the  malleolar  projeeiions  of 
the  tibia  and  fibula.  Care  shnuld  be  taken  to  avoid  cutting  the  posterior  tibial 
artery  before  it  divides  into  the  plantar  branches,  as,  in  the  two  cases  where  -1 
did  so,  there  was  partial  sloughing  of  the  flap.  If  the  ankle-joint  is  sound,  ikfi 
malleolar  processes  should  be  removed  with  the  cutting- pliers  ;  but  if  the  artioi^ 
lating  surfaces  of  the  tibia  and  fibula  be  diseased,  a  thin  slice  of  these  bones 
sHoflld  be  sawn  oE  The  edges  of  the  wound  should  be  stitched  together,  and 
lightly  dressed.  When  the  core  is  completed,  the  stump  is  of  a  conical  forioi 
and  having  for  its  apex,  or  central  point  of  pressure,  the  thick  integument  which 
covered  the  he|pl,  to  which  a  particular  kind  of  shoe  must  be  adapted,  with  whiojb 
the  8ufl!erer  can  walk  much  better  than  could  have  been  previously  expected,*' 

This  operation  has  not  answered,  in  some  of  the  hospitals  in  London,  the  9Mr 
pectationtf  entertained  of  it  from  its  success  in  Edinburgh,  the  flap  formed  fro^s 
the  under  part,  or  heel,  having  frequently  sloughed.  This,  Mr.  Syme  deolare% 
is  the  fault  of  the  operators,  and  not  of  the  operation,  sufficient  attention  nql 
having  been  paid  to  preserve  the  posterior  tibial  artery  intact,  until  it  has  divided 
into  its  plantar  branches;  and  he  insists,  with  reason,  that  the  operation 
should  be  done  exactly  as  he  has  described  it.  It  is  an  operation  more  likely  lia 
be  eminently  successful  in  military  than  in  domestic  surgery,  from  the  paigi 
being  sound  in  the  former,  with  the  exception  of  the  injury  for  which  it  is  per* 
formed. 

Domestic  Surgerv,  or  that  of  civil  life,  has  in  these  operations  of  exciaioQ  fC 
the  ankle-joint,  and  of  amputation  at  that  part,  repaid  her  Amazonian  sister  of 
military  warfare  for  the  improvements  she  has  introduced  into  the  great  art  and 
ecience  of  surgery ;  and  a  degree  of  generous  emulation  will  be  excited  and 
maintained  between  them,  which,  it  may  be  believed,  will,  in  the  event  of  a  Eun>» 
pean  war,  add  much  to  its  scientific  and  preservative  character. 

^  A  musket- ball  will  seldom  pass  through  the  foot  without  injuring  a  joint  df 
some  kind,  or  wounding  a  tendon  or  nerve  ;  and  the  ii\jury  to  the  fascia,  whic^ 
is  very  strong  on  the  sole  of  the  foot,  and  frequently  covered  by  much  thicken^ 
integument,  is  always  attended  with  inconvenience.  The  extraction  of  balls,  of 
splinters  of  bone,  of  pieces  of  cloth,  and  the  discharge  of  matter,  become  more 
difficult,  and  often  cause  so  much  disease  as  ultimately  to  render  amputation  ^f 
the  foot  necessary.  Tetanus  is  a  frequent  consequence  of  these  injuries,  and  ia|i 
disease,  in  its  acule  form,  certainly  remediable  by  no  operation  or  medicine  ^t 
present  known.  Amputation  has  always  failed  in  my  hands,  although  it  was 
strongly  recommended  by  the  Baron  Larrey.  The  operative  surgery  of  the  fogl 
should  be  done  as  soon  after  the  injury  as  it  can  be  conveniently  accomjplished^ 
for  a  large,  clean,  incised  wound  is  a  tafe  one,  compared  with  a  torn  surface  an^ 
splintered  bone,  with  extraneous  substances,  of  much  less  extent ;  and  as  a  ball 
lodged  in  the  foot  is  always  very  dangerous,  great  attention  should  be  naid  ip 
the  examination  of  even  slight  wounds.  A  cannon-shot  can  seldom  striae  the 
foot  without  destroying  it  altogether ;  it  may,  however,  strike  the  heel^  anp 
destroy  a  considerable  part  of  the  os  calcis,  without  rendering  amputation  necea- 
sary,  if  the  ^kle  joint  be  untouched ;  for  by  due  attention  in  removing  the  spiqi|a 
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•f  hone  ftt  fint»  and  by  making'  free  openings  for  the  dfscharge  of  natter  in  eterj 
direction  in  which  it  may  appear  ineUned  to  insinaate  itself,  the  limb  may  be 
|Nreserved  in  a  nsefbl  shape. 

,  4  Wounds  from  cannon-ehot  injuring  the  fore  part  of  the  fbot  are  better 
remedied  by  ampntation  at  the  joints  of  the  tarsus  with  the  metatarsus,  than  by 
•awing  these  bones  across ;  but  when  the  injury  affects  only  one  or  two  toei^ 
Ihey  may  be  removed  separately,  recollecting  that  it  is  of  greater  importance  to 
preserre  the  great  toe  than  any  other,  and  this  toe  is  worth  preserving  alone, 
when  any  of  the  others  would  be  rather  troublesome  than  useful.  Musket- 
Wis  seldom  commit  so  much  injury  as  to  require  amputation  as  a  primary  opera- 
tion, altfiottgh  they  frequently  render  it  necessary  as  a  secondary  one.  The 
splinters  of  bone  are  ii  be  removed,  the  ball  and  extraneous  substances  are.  If 
possible,  to  be  taken  out ;  and  if  the  bones,  tendons,  and  blood-vessels  are  so 
much  injured  as'to  i%nder  the  attempt  to  preserve  them  useless,  amputation  is  to 
be  performed  ;  but  if  the  preservation  of  the  limb  be  thought  practicabIe-*-and 
'h  generally  will  be  so  in  wounds  from  musket-balls — ^the  attempt  must  be  made 
wnder  the  most  rigid  antiphlogistic  treatment,  the  local  application  of  leeches  and 
cold  water  (rem  the  first,  and  with  free  openings  for  the  subsequent  discharge. 
Musket-balls  seldom  injure  the  metatarsal  bones  so  as  to  require  their  removal  with 
llieir  toes,  and  under  the  treatment  above-mentioned,  these  wounds  wiH  in  genenA 
he  healed  without  further  operation.  Wounds  from  grape-shot  occasionally  ren- 
der the  removal  of  the  metatarsal  bone  of  the  great  toe  at  the  tarsus  necespary« 
altiiough  much  should  be  done  to  save  it  The  little  and  adjacent  toes  are  also  some- 
times removed  at  the  tarsus,  the  middle  ones  but  seldom,  as  it  is  not  an  easy 
operation  to  perform,  in  consequence  of  the  naturally  close  attachment  of  these 
'bones,  and  the  additional  compactness  they  have  acquired  from  the  pressure  of 
the  shoe.  Hasmorrhage  from  the  arteries  of  the  foot  authorizes  in  a  very  slight 
degree  amputation,  even  when  superadded  to  other  causes ;  for  the  incisions 
necessary  to  secure  the  bleeding  vessels  will  not,  in  general,  add  much  to  the  origt- 
nal  injury  unless  they  are  very  extensive ;  on  the  contrary,  they  will  render  the 
wound  less  complicated  and  more  manageable. 

(  Amputation  at  the  tarsus,  when  it  is  proposed  to  save  the  flap  from  the  under 
part  of  the  foot,  is  performed  in  the  following  manner: — ^The  joints  of  the  meta- 
tarsus with  the  tarsus,  being  well  ascertained,  an  incision  is  to  be  made  across 
Ce  foot,  in  the  direction  of  the  joints,  but  from  half  to  three-quarters  of  an  inch 
nearer  the  toes,  and  the  integuments  drawn  back  over  the  tarsus  From  the  ex- 
tremities of  this  incision,  two  others  are  to  be  made  along  the  sides  of  the  sreat 
'and  little  toe,  for  about  two  inches  and  a  half,  according  to  the  thickness  of  the 
^t ;  and  the  ends  of  these  two  incisions  are  to  be  united  by  a  transverse  one 
down  to  the  bone,  on  the  sole  of  the  foot,  the  comers  being  rounded  oif.  The 
tap  thus  formed  on  the  under  part  is  to  be  dissected  back  from  the  metatarsal 
bones,  including  as  much  of  the  muscular  parts  as  possible,  as  far  as  the  under 
part  of  the  joints  of  the  tarsus.  The  metatarsal  bones  are  now  to  be  removed 
w  cutting  into  and  dislocating  e^ch  joint  from  the  side,  commencing  on  the  out* 
aide,  by  placing  the  edge  of  the  knife  immediately  above,  but  close  to  the  pro- 
^jeetion  made  by  the  posterior  part  of  the  metatarsal  bone  suppoKing  the  little 
toe,  which  prominence  is  always  readily  perceived.  The  arteries  are  to  be  se*> 
cured  ;  any  lung  tendons  and  loose  capsular  ligament  are  to  be  removed  with  the 
'knife  or  scissors,  and  the  under  flap,  formed  from  the  sole  of  the  foot,  is  to  be 
raised  up  so  as  to  make  a  neat  stump,  when  brought  in  contact  with  the  upper 
portion  of  integuments  that  were  first  turned  back ;  the  whole  to  be  retained  in 
this  position  by  sutures,  adhesive  plaster,  and  bandage.  When  the  skin  of  the 
under  part  of  the  foot  is  much  torn,  which  is  not  imcommon  in  a  wound  made  by 
a  fragment  of  a  shell,  the  fhp  cannot  be  formed  from  it ;  in  this  case  it  must  in 
great  measure  be  saved  from  the  upper  part ;  but  the  integuments  being  here 
so  much  thinner,  the  flap  is  not  so  good  a  defence  against  external  violence,  and 
vfiW  be  more  readily  aflected  by  cold.  The  metatarsal  bones  may  be  sawn  across 
in  a  straight  line,  in  preference  to  removing  them  at  the  joint;  and  although  the 
whole  may  be  sawn  across  at  once  with  more  ease  than  any  one  of  them  indl- 
f  idu<dly,  except  the  outer  ones,  yet  the  stump  is  never  so  much  protected  from 
exieflial  violence  as  when  the  operation  is  performed  at  the  joint  of  ^e  tarsus. 
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^  Ampotation  of  tlie  foot,  leaTing  the  aatngaliis  and  ealeis,  may,  in  cntain 
eases  of  injury  anterior  to  these  bones,  be  perfotmed  with  advantage,  care  being 
taken  to  make  the  under  flap  so  large  that  the  line  of  eicatriaation  may  be  on 
the  upper  and  anterior  edge  of  the  stamp,  rather  than  transversely  across  the 
free  of  it,  io  order  to  render  it  firmer  and  better  able  to  resist  and  sustain  jtny 
pressure  which  may  be  applied  to  it. 

The  limb  being  placed  on  the  table,  and  held  by  an  assistant,  the  surgeot 
aseertains  the  situation  of  the  joint  formed  by  the  junction  of  the  astragalus  with 
the  seaphoides,  which  will  be  indicated  by  the  prominence  on  the  inside  of  the 
tarsus,  diseoverable  by  passing  the  finger  forwards  from  the  malleolus  interna* 
towards  the  side  of  the  great  toe.  The  joint  of  the  os  ouboides  with  the  os  calcii 
on  the  outside,  is  always  to  be  found  about  half  an  inch  behind  the  projection 
fi^rmed  by  the  posterior  part  of  the  metatarsal  bone  of  the  little  toe.  The  under 
part  of  the  foot  being  firmly  held  in  the  palm  of  the  surgeon's  han<^  he  places 
the  point  of  the  thumb  on  the  external  joint,  and  that  of  the  fore-finger  over  the 
internal  one,  which  indicate  a  transverse  oblique  line,  for  the  first  incision*  and 
which  should  eonmience  near  the  thumb,  aad  be  continued  with  a  semilnna* 
sweep,  the  convexity  towards  the  toes,  until  it  terminates  at  the  side  of  the  foot 
where  the  fore>finger  was  placed.  The  joint  between  the  astra^lus  and  sea* 
phoides  is  now  to  be  opened,  by  directing  the  knife  from  with  n  obliquely  outwardk 
towards  the  projection  of  the  metatarsal  bone  of  the  little  toe.  These  bones  are 
then  to  be  dislocated  by  pressure,  and  the  ligaments  retaining  them  divided.  The 
joint  between  the  os  cufaoides  and  the  os  calcis  is  now  to  be  opened  from  without 
inwards,  and  the  bones  dislocated.  The  strong  inter-articular  ligament  being  cutf 
and  the  joint  largely  opened,  the  knife  ia  to  be  passed  between  the  under  surfaces 
of  the  seaphoides  and  cuboides,  and  the  soft  parts  adhering  to  them,  and  cut  from 
behind  forwards  a  flap  sufficiently  large  to  cover  the  wound,  which  is  then  dressed 
in  the  usual  manner. 

{  Mr.  Wakley,  jnn.,  has  lately  performed  a  successful  operation  for  the  removfd 
of  the  astragalus  and  os  calcis,  deserving  of  imitation  in  feculiar  cases.  A  descrip^ 
tion  of  the  operation  is  given  in  a  report  by  Mr.  Weeden  Cooke,  the  hous^surgeoo, 
and  reported  in  the  *  Lancet'  of  July  1,  1848.    It  is  as  follows : — 

**The  patient  being  under  chloroform,  the  diseased  foot  (the  left)  having  been 
drawn  forwards,  so  as  to  be  free  of  the  table,  I  made  an  incision  from  malleolus  to 
malleolus,  directly  across  the  heel.  A  second  incision  was  next  carried  along  thft 
edge  of  the  sole  from  the  middle  of  the  first,  to  a  point  opposite  the  astragaloii 
scaphoid  articulation,  and  another  on  the  opposite  side  of  the  foot,  from  the  vertical 
iDcision  to  the  situation  of  the  calcaneo-cuboid  joint.  These  latter  inciMions 
onabled  me  to  make  a  flap  about  two  inches  in  length  from  the  integument  of  the 
eole.  In  the  next  place  a  circular  flap  of  inteffument  was  formed  between  the  two 
malleoli  posteriorly,  the  lower  border  of  the  nap  reaching  to  the  insertion  of  the 
tendo-Achillis.  This  flap  beinff  turned  upwards,  the  tendon  was  cut  through,  and 
the  OS  calcis  having  been  disaruculated  from  the  astragalus  and  cuboid  bones,  was 
removed,  together  with  tho  integument  of  the  heel,  included  between  the  two 
incisions.  The  lateral  ligaments  connecting  the  astragalus  with  the  tibia  and  fibula 
were  now  divided,  and  the  knife  was  carri^  into  the  joint  on  each  side,  extreme 
care  being  observed  to  avoid  wounding  the  anterior  tibial  artery,  which  was  in 
▼lew.  The  astragalus  was  then  detach^  from  the  soft  parts  in  fVont  of  the  joints 
and  from  its  articulation  with  the  scaphoid  bone,  and  the  malleoli  were  removed 
with  the  bone-nippeis.  The  only  artery  requiring  ligature  was  the  posterior  tibia). 
Daring  the  few  minutes  the  operation  lasted,  the  patient  did  not  manifest  the 
alight&it  symptoms  of  pain  or  uneasiness.  On  bringing  the  edges  of  the  flaps 
'together,  they  were  found  tb  fit  with  accuracy,  and  were  secured  by  twelye  intei*. 
rnpted  sutures.  The  wounds  were  covered  by  several  folds  of  lint,  and  supported 
by  a  light  bandage.  The  patient,  who  had  lost  but  very  little  Blood,  waa  then 
remov^  to  his  Md. 

^  On  the  21st  of  February,  he  was  discharged  the  hospital,  exactly  two  montha 
after  the  operation,  to  go  into  the  country,  the  foot  being  well,  with  the  exeeption 
of  a  small  opening.  He  came  again  up  to  town  on  the  16th  of  April,  and  had 
become  stout  The  tintu  on  the  left  skle  of  the  foot  had  closed,  but  h  slight 
eolleetion  of  matter  had  formed  a  little  above  the  instep ;  this  was  discharged  by 
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^htme  at  fint»  and  hj  making'  free  openings  for  the  discharge  of  matter  in  eterj 
direction  in  vhich  it  may  appear  inciined  to  infiinoate  itself,  the  limb  may  be 
Jpteaerred  in  a  useful  shape. 

*    4  Wounds  from  canDoih«hot  injuring  the  fbre  part  of  the  foot  are  bettet 
remedied  by  amputation  at  the  joints  of  the  tarsus  with  the  metatarsus,  than  by 
MWing  these  bones  across  ;  but  when  the  injury  affects  only  one  or  two  toes, 
they  may  be  removed  separately,  recollecting  that  it  is  of  greater  importance  to 
preserre  the  great  toe  than  any  other,  and  this  toe  is  worth  preserving  alone^ 
^vhen  any  of  the  others  would  be  rather  troublesome  than  useful.    Musket- 
CmiUs  seldom  commit  so  much  injury  as  to  require  amputation  as  a  primary  opera- 
Iblon,  although  they  frequently  render  it  necessary  as  a  secondary  one.     The 
^■rplinters  of  bone  are  iS  be  remo?ed,  the  ball  and  extraneous  substances  are,  ff 
jpossible,  to  be  taken  out ;  and  if  the  bones,  tendons,  and  blood-vessels  are   so 
vmneh  injured  as'to  r%nder  the  attempt  to  preserve  them  useless,  amputation  is  to 
toe  performed ;  but  if  the  preservation  of  the  limb  be  thought  practicable-^and 
%t  ffenerally  will  be  so  in  wounds  from  musket-bails — ^the  attempt  must  be  made 
«nder  the  most  rigid  antiphlogistic  treatment,  the  local  application  of  leeches  and 
'  <sokl  water  from  the  first,  and  with  free  openings  for  the  subsequent  discharge. 
'Musket-balls  seldom  injure  the  metatarsal  bones  so  as  to  require  their  removal  whh 
•heir  toes,  and  under  the  treatment  above-mentioned,  these  wounds  will  in  general 
he  healed  without  further  operation.    Wounds  from  grape-shot  occasionally  ren- 
der the  removal  of  the  metatarsal  bone  of  the  great  toe  at  the  tarsus  necessary, 
iltfaough  much  should  be  done  to  save  it  The  little  and  adjacent  toes  are  also  some- 
times removed  at  the  tarsus,  the  middle  ones  but  seldom,  as  it  is  not  an  easy 
operation  to  perform,  in  consequence  of  the  naturally  close  attachment  of  these 
bones,  and  the  additional  compactness  they  have  acquired  from  the  pressure  of 
the  shoe.    Hasmorrhage  from  the  arteries  of  the  foot  authorizes  in  a  very  slight 
degree  amputation,  even  when  superadded  to  other  causes ;  for  the  incisions 
neeessary  to  secure  the  bleeding  vessels  will  not,  in  general,  add  much  to  the  origf- 
nal  injury  unless  they  are  very  extensive ;  on  the  contrary,  they  will  render  thO 
wound  less  complicated  and  more  manageable. 

(  Amputation  at  the  tarsus,  when  it  is  proposed  to  save  the  flap  from  the  under 
part  of  the  foot,  is  performed  in  the  following  manner : — ^The  joints  of  the  meta- 
tarsus with  the  tarsus,  being  well  ascertained,  an  incision  is  to  be  made  across 
Ce  foot,  in  the  direction  of  the  joints,  but  from  half  to  threes-quarters  of  an  inch 
nearer  the  toes,  and  the  integuments  drawn  back  over  the  tarsus  From  the  ex- 
tremities of  this  incision,  two  others  are  to  be  made  along  the  sides  of  the  great 
'and  little  toe,  ibr  about  two  inches  and  a  half,  according  to  the  thickness  of  the 
ibot ;  and  the  ends  of  these  two  incisions  are  to  be  united  by  a  transverse  one 
down  to  the  bone,  on  the  sole  of  the  foot,  the  comers  being  rounded  oif.  The 
tap  thus  formed  on  the  under  part  is  to  be  dissected  back  from  the  metatarsal 
Ikmes,  including  as  much  of  the  muscular  parts  as  possible,  as  far  as  the  under 
Dart  of  the  joints  of  the  tarsus.  The  metatarsal  bones  are  now  to  be  removed 
w  cutting  into  and  dislocatinff  e^ch  joint  from  the  side,  commencing  on  the  out- 
■de,  by  placing  the  edge  of  the  knife  immediately  above,  but  close  to  the  pro- 
*Jeetion  made  by  the  posterior  part  of  the  metatarsal  bone  supporting  the  little 
toe,  which  prominence  is  always  readily  perceived.  The  arteries  are  to  be  se- 
cured ;  any  lung  tendons  and  loose  capsular  ligament  are  to  be  removed  with  the 
'knife  or  scissors,  and  the  under  flap,  formed  from  the  sole  of  the  foot,  is  to  be 
raised  up  so  as  to  make  a  neat  stump,  when  brought  in  contact  with  the  upper 
portion  of  integuments  that  were  first  turned  back ;  the  whole  to  be  retained  in 
this  position  by  sutures,  adhesive  plaster,  and  bandage.  When  the  skin  of  the 
vnder  part  of  the  foot  is  much  torn,  which  is  not  uncommon  in  a  wound  made  by 
a  fragment  of  a  shell,  the  fhtp  cannot  be  formed  from  it ;  in  this  case  it  must  in 
great  measure  be  saved  from  the  upper  part ;  but  the  integuments  being  here 
so  much  thinner,  the  flap  is  not  so  good  a  defence  against  external  violence,  and 
"will  be  more  readily  afiected  by  cold.  The  metatarsal  bones  may  be  sawn  across 
in  a  straight  line,  in  preference  to  removing  them  at  the  joint;  and  although  the 
whole  may  be  sawn  across  at  once  with  more  ease  than  any  one  of  them  indi- 
f tdusAly,  except  the  outer  ones,  yet  the  stump  is  never  so  much  protected  from 
valenial  violence  as  when  the  operation  is  performed  at  the  joint  of  the  tarsus. 


^  Ampntation  of  the  foot,  leaTing  the  aatragalas  and  ealeis,  may,  in  eeriaia 
cases  of  injury  anterior  to  these  bones,  be  performed  with  adrantage,  care  being 
taken  to  make  the  under  flap  so  large  that  the  line  of  cicatrization  may  t>e  on 
the  upper  and  anterior  edge  of  the  stump,  rather  than  transversely  across  the 
lace  of  it,  in  order  to  render  it  firmer  and  better  able  to  resist  and  sustain  jiny 
pressure  which  may  be  applied  to  it. 

The  limb  being  placed  on  the  table,  and  held  by  an  assistant,  the  surgeom 
ascertains  the  situation  of  the  joint  formed  by  the  junction  o^  the  astragalus  with 
the  scaphoides,  which  will  be  indicated  by  the  prominence  on  the  inside  of  the 
tarsus,  discoverable  by  passing  the  finger  forwards  from  the  malleolus  internoi 
towards  the  side  of  the  great  toe.  The  joint  of  the  os  cuboides  with  the  os  calcii 
on  the  outside,  is  always  to  be  found  about  half  an  inch  behind  the  projection 
formed  by  the  posterior  part  of  the  metatarsal  bone  of  the  little  toe.  l*he  under 
part  of  the  foot  being  firmly  held  in  the  palm  of  the  surgeons  han<i^,  he  places 
the  point  of  the  thumb  on  the  external  joint,  and  that  of  the  fore-finger  over  the 
internal  one,  which  indicate  a  transverse  oblique  line,  for  the  first  incision,  and 
which  should  commence  near  the  thumb,  aad  be  continued  with  a  semilunar 
sweep,  the  conyexity  towards  the  toes,  until  it  terminates  at  the  side  of  the  foot 
where  the  fore*finger  was  placed.  The  joint  between  the  astragalus  and  sea* 
phoides  is  now  to  be  opened,  by  directing  the  knife  from  with  n  obliquely  outwardii 
towards  the  projection  of  the  metatarsi  bone  of  the  little  toe.  These  bones  are 
then  to  be  dislocated  by  pressure,  and  the  ligaments  retaining  them  divided.  The 
joint  between  the  os  cuboides  and  the  os  calcis  is  now  to  be  opened  from  without 
inwards,  and  the  bones  dislocated.  The  strong  inter-articular  ligament  being  cutV 
and  the  joint  largely  opened,  the  knife  is  to  be  passed  between  the  under  sutfaees 
of  the  scaphoides  and  cuboides,  and  the  soft  parts  adhering  to  them,  and  cut  from 
behind  forwards  a  flap  sufiiciently  large  to  cover  the  wound,  which  is  then  dressed 
in  the  usual  manner. 

}  Mr.  Wakley,  jun.,  has  lately  perfo^ed  a  succesaful  operation  for  the  removal 
of  the  astragalus  and  os  calcis,  deserving  of  imitation  in  peculiar  cases.  A  descri^ 
tion  of  the  operation  is  given  in  a  report  by  Mr.  Weeden  Cooke,  the  house-surgeon, 
and  reported  in  the  *  Lancet'  of  July  1,  1848.    It  is  as  follows : — 

**  The  patient  being  under  chloroform,  the  diseased  foot  (the  left)  having  been 
drawn  forwards,  so  as  to  be  free  of  the  table,  I  made  an  incision  from  malleohia  to 
malleolus,  directly  across  the  heel.  A  second  incision  was  next  carried  along  th4 
edge  of  the  sole  from  the  middle  of  the  first,  to  a  point  opposite  the  astragalot' 
eeaphoid  articulation,  and  another  on  the  opposite  side  of  the  foot^  from  the  veracal 
incision  to  the  situation  of  the  calcaneo-cuboid  joint  These  latter  incimona 
enabled  me  to  make  a  flap  about  two  inches  in  length  from  the  integument  of  the 
sole.  In  the  next  place  a  circular  flap  of  integument  was  formed  between  the  two 
malleoli  posteriorly,  the  lower  border  of  the  nap  reaching  to  the  insertion  of  the 
tendo-Achillis.  This  flap  being  turned  upwards,  the  tendon  was  cut  through,  and 
the  OS  calcis  having  been  disarUcuIated  from  the  astragalus  and  cuboid  bones,  was 
removed,  together  with  the  integument  of  the  heel,  included  between  the  two 
incisions.  The  lateral  ligamente  connecting  the  astragalus  with  the  tibia  and  fibnla 
were  now  divided,  and  the  knife  was  carried  into  the  joint  on  each  side,  extreme 
care  being  observed  to  avoid  wounding  the  anterior  tibial  artery,  which  was  in 
▼lew.  The  astragalus  was  then  detach^  from  the  soft  parts  in  fVont  of  the  joint, 
and  from  its  articulation  with  the  scaphoid  bone,  and  the  malleoli  were  removed 
with  the  bone-nippers.  The  only  artery  requiring  ligature  was  the  posterior  tibia). 
During  the  few  minutes  the  operation  lasted,  the  patient  did  not  manifest  the 
slightest  symptoms  of  pain  or  uneasiness.  On  bringing  the  edges  of  the  flaps 
^gether,  they  were  found  tb  fit  with  accuracy,  and  were  secured  by  twelve  intep- 
rupted  sutures.  The  wounds  were  covered  by  several  folds  of  lint,  and  supported 
by  a  light  bandage.  The  patient,  who  had  lost  but  very  little  Blood,  was  them 
removed  to  his  Md. 

*^  On  the  aist  of  February,  he  was  discharged  the  hospital,  exactly  two  montha 
after  the  operation,  to  go  into  the  country,  the  foot  being  well,  with  the  exception 
of  a  small  opening.  He  came  again  up  to  town  on  the  16th  of  April,  and  had 
become  stout  The  sinus  on  the  left  skie  of  the  foot  had  closed,  but  <i  slight 
collection  of  matter  had  formed  a  little  above  the  instep ;  thia  was  discharged  1^ 
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meiuis  of  a  poncture  with  the  lancet,  ard  he  was  direeted  to  retorn  to  the  countiy, 
and  daHh  cold  water  over  the  foot  two  or  throe  tiiuue  diiily.  On  the  10th  of  June 
he  ret4imed  to  town,  and  to  his  eoaploymcnt.  There  was  then  not  the  vestige  of  a 
wound,  the  last  upcning  having  completely  healed.  He  waa  ordered  to  wear  fi 
blgh-heeled  hoot    He  is  now  a  healthy-looking  man,  and  walks  very  well.** 

Aa  the  posterior  tibial  artery  must  oe  divided,  the  preservation  of  the  anterior 
one  is  essentially  necessary ;  the  success  of  the  operation  depends  upon  it.  Thia 
•rterv,  accompanied  by  its  vein  and  nerve,  lies  close  upon  the  astragalus;  tlie  artery 
may  be  aaid  to  be  even  attached  to  it,  a  point  requiring  the  greatest  attention  in 
dissecting  out  the  bone  without  injuring  tliis  vessel,  which  is  seen  under  the 
scalpel. 

i  Amputation  of  a  single  metatarsal  bone,  on  the  outside  or  inmde  of  the  foot* 
is  to  bo  done  by  an  incision  round  the  root  of  the  toe,  terminating  in  a  line  on  the 
outside  of  ^bo  foot,  which  is  continued  down  to  the  joint  of  the  tarsus.  The 
integuments  are  turned  back  above  and  below  from  the  metatarsal  bone,  which  in 
to  be  dissected  out,  with  the  toe  attached  to  it,  and  the  flaps  brought  together,  so 
us  to  leave  but  one  line  of  incision.  In  military  surgery  there  is  always  a  wonnd; 
and  when  the  removal  of  the  bone  is  necossaay,  it  is  in  general  an  extensive  one, 
and  with  loss  of  substance,  so  that  a  covering  cannot  be  saved  in  this  way,  espe* 
eially  on  the  upper  part  of  the  foot,  where  the  bsll  or  piece  of  shell  strikes.  1*he 
surgeon,  therefore,  must  be  prepared  to  look  for  his  covering  on  the  under  pard 
where  be  will  occasionally  not  be  able  to  procure  it  in  sufficient  quantity,  and  it 
must  not  be  forgotten  that  the  neighbouring  parts  will  often  be  injured.  The  object 
must  then  be  to  save  the  integuments  from  such  parts  as  are  uninjured,  e#  as  to 
eover  in  the  wound  as  nearly  as  possible  when  the  bone  is  removed.  In  doing  this 
the  first  incision  should  commence  at  the  upper  and  inside  of  the  toe,  and  be  carried 
round  so  as  to  seiarate  the  toe  from  its  attachment  to  its  fellow.  If  the  injury  be 
entirely  on  the  upper  part,  the  continuation  of  Ibis  incision  must  be  so  regulated  as 
to  form  the  whole  of  the  flap  from  below,  and  the  commencement  of  it  above  must 
be  continued  round  the  injured  part,  so  as  to  meet  the  lower  end  near  the  articula- 
tion of  the  bone  with  the  tarsus,  and  vice  versd.  If  the  ball  have  gone  directly 
through,  destroying  the  integuments  above  and  below,  the  incisions  roust  surround 
the  injured  part  in  such  manner,  on  the  upper  and  under  side  of  the  foot,  as  to 
allow  the  flap^  to  be  formed  in  every  otlier  part,  except  where  the  injury  was 
inflicted,  and  from  whence  granulations  muKt  arise.  Bv  saving  skin  everywhere 
else,  the  wound  will  be  much  diminished  in  size,  will  heal  sooner,  will  be  less  liable 
to  suffer  from  external  violence,  and  less  obnoxious  to  the  subsequent  pain,  which 
generally  at  intervals  attends  wounds  of  this  kind. 

}  M.  de  Beaufoy  invented  a  foot  for  the  wooden  pin  used  by  the  soldiers  in  the 
Invalides,  at  Paris,  who  had  suffered  amputation  above  or  below  the  knee,  which 
Jdr.  Bigg,  of  Leicester  square,  has  tried  in  a  satisfactory  manner  on  some  of  the  old 
soldiers  similarly  mutilated  at  Chelsea  Hospital,  by  permission  of  the  authorities; 
and  one  of  them  reports,  that  with  it  he  not  only  found  his  step  to  be  steadier,  and 
taken  with  greater  certainty,  but  also  that  its  length  was  much  increased,  and  thai 
he  could  walk  twice  the  distance  in  the  same  time  as  he  could  with  his  ordinary  pio* 
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he  advantage  of  the  ioveniion  is,  that  whereas  a  common  wooden  pin  only 
gives  one  point  of  support,  and  consequently  the  body  is  obliged  to  raise  itself,  so 
as  to  describe  an  arc,  of  which  the  end  of  the  wooden  pin  is  the  centre,  the  curved 
foot  acts  like  a  serits  of  lever s^  each  successive  point  of  it  being  a  fulcrum.  It  may 
be  compared  to  a  portion  of  a  wheel :  the  body  of  the  patient  is  rolled  forward, 
with  scarcely  any  effort  of  his  own,  the  support  being  continuous,  and  preventing 
the  slightest  liability  to  slip.  It  also  lessens  the  shock  of  walking,  as  the  fooi 
begins  to  act  before  the  whole  weight  of  the  body  is  thrown  upon  it — Lanceit 
Jiiiy  17,  1862,^47. 

^  An  upper  extremity  should  not  be  amputated  for  almost  any  accident  which 
/»Bn  happen  to  it  from  a  musket-shot ;  and  there  is  scarcely  an  injnry  of  the  soft 
parts  likely  to  occur  which  authorizes  amputation  as  a  primary  operation. 

^  If  tho  head  or  articulating  extremity  of  the  bone  entering  into  the  composir 
tion  of  the  shoulder-joint  be  merely  or  slightly  injured  by  a  muHket^shot,  the  aria 
ought  to  be  saved  with  some  defect  of  motion  in  the  joint.    The  wound  should 
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be  miugtd  m  tbft6nliii8taiice,to«nowof  amilBeieBtextmiMtiMwjIiiUiep^al 
•f  the  finger,  and  aay  loose  pieces  of  bone  should  be  remoTetl.  Inflsmmalion  is 
to  be  lestnined  witbm  dee  bounds  until  suppantiou  has  been  esUblished«  wbeil« 
if  s  eleer  depending  openin^r  should  not  exist  for  the  discharge  of  the  matter 
poured  out,  it  should  be  made,  and  any  loose  portions  of  bone  removed.  The 
principal  points  to  attend  to  are,  the  prcYention  of  sinuses  around  the  joints  by 
the  fonnaiioo  of  dependent  openings,  position,  perfect  quietude,  due  support,  the 
nethodic&l  appliestion  of  bandages,  and  occasional  mild  stimulating  mjeetione 
into  the  wound.  A  simple  incised  wound  penetrating  the  Joint,  and  even  ii^juring 
the  bone,  does  not  call  for  any  immediate  operation.  An  attempt  should  be  made 
to  effect  a  cure  by  the  first  intention,  which  can  only  be  elfscted  by  means  of  ■ 
proper  position  and  support. 

^  if  the  head  of  the  bone  be  much  splintered,  or  if  a  ball  have  gone  through  it, 
that  portion  should  be  sawn  off;  for  a  part  thus  injured  has  often  been  a  source 
of  great  inconvenience  and  suffering  for  many  years  afterwards— during,  in  fact, 
the  remainder  of  the  life  of  the  sufferer:  which  misery  wotild  have  been  avoided 
by  the  excision  of  the  bone  in  the  first  instance — an  operation  which  ought  in  laot 
to  be  done  even  at  a  later  period,  if  it  has  not  been  performed  at  the  time  when 
the  injury  was  received. 

§  When  the  splinters  extend  far  into  the  shaft  of  the  humerus,  it  may  be  proper 
to  amputate  the  whole  extremity,  especially  if  the  great  artery  be  also  wounded ; 
but  the  shaft  is  seldom  broken  in  such  accidents  to  any  great  extent «  and  ampu* 
tation  should  be  confined  almost  to  injuries  from  cannon-shot  or  shells,  or  heavy 
machinery,  destructive  of  the  soft  parts  as  well  as  of  the  bone. 

^  When  the  injury  done  to  the  upper  arm  is  so  extensive  that  it  cannot  be 
saved,  although  the  head  of  the  humerus  is  not  injured,  the  ampntation  should 
take  place  immediately  below  the  tuberosities,  and  not  at  the  joint,  w4iich  latter 
•peihition  always  renders  the  shoulder  flatter,  and  the  appearance  of  the  persoa 
more  unseemly,  than  when  the  head  of  tho  bone  is  leA  in  its  place. 

^  It  will  frequently  happen  that  the  arm  may  be  irrecoverably  shattered,  and 
the  thorax  partake  in  a  less  degree  of  the  iniury,  there  being  apparent  only  some 
•light  contusion  or  grazing  of  the  skin  ;  if  low  down>  the  olastioity  of  the  filse 
ribs  may  have  prevented  tlie  integuments  being  much  injured  in  appearance,  aU 
though  the  blow  has  been  violent,  yet  the  force  of  the  large  shot  may  have  rup* 
tured  the  liver  or  spleen.  If  higher  up,  it  may  perhaps  fracture  the  ribst  in 
addition  to  a  more  severe  contusion  of  the  integuments.  When  these  aooidente 
occur,  the  symptoms  arising  from  the  wound  or  contusion  of  the  trunk  of  the  body 
are  to  be  first  considered.  If  they  do  not  indicate  a  speedy  dissolution  of  the 
patient,  or  the  prospect  of  such  an  event  in  two  or  three  days,  tho  operation 
ought  to  be  performed,  and  a  chance  of  recovery  given  the  sufiferert  which  he 
would  ndt  have,  the  arm  being  retained,  and  the  injury  of  the  chest  remaining  the 
•ame.  The  danger  to  be  apprehended  in  the  more  favourable  oases  is  from  inflam^ 
mstibn,  and  this  will  be  rather  diminished  than  increased  by  the  operation  ;  the 
danger  of  deferring  which  is  manifest  and  certain,  whilst  the  injury  committed  !■ 
the  thorax  or  abdomen  is  not  ascertained,  and  its  effects  may  be  obviated.  If  the 
termination  should  be  unfavourable,  it  can  only  be  a  matter  of  regret  for  the  sake 
of  the  individual,  and  not  for  the  non-performance  of  a  duty.  If  the  cavity  of  the 
ehest  be  laid  open,  or  several  ribs  beaten  in,  or  a  stuffing  of  the  lungs  take  plaoo 
from  a  large  ruptured  blood-vessel,  all  of  which  circumstances  are  obvious,  and 
cannot  be  mistaken,  the  operation  would,  in  all  probability,  be  useless.  A 
hemorrhage  of  short  duration,  or  the  expectoration  of  blood  m  moderate  quanta 
ties,  although  a  dangerous  symptom,  is  not  to  be  considered  as  depriving  the 
patient  of  a  reasonable  chance  of  life,  for  it  frequently  follows  blows  from  more 
common  causes,  and  from  which  many  people  recover.  If  the  operation  be  d^ 
layed  to  ascertain  uhat  injury  may  have  been  done  to  the  chest,  from  the  symp- 
toms that  will  follow,  the  danger  resulting  from  both  will  be  increased  {  and  even 
when  it  is  ascertained  that  there  is  but  little  mischief  existing  in  the  thorax,  the 
operation  can  no  longer  be  performed  with  tho  same  propriety,  in  conseouenos  of 
the  inflammation  which  has  supervened ;  and  the  patient  will  probably  die,  when 
he  would  have  recovered  under  a  mure  decided  mode  of  treatment 

^  A  round  shot  or  flat  piece  of  shell  may  strike  the  arm,  after  rehoonding  from 
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the  ground,  or  when  nearly  exhausted  in  force,  Mrithout  breaking  the  skin,  or 
on)y  slightly  doing  it,  yet  all  the  parts  within  may  be  so  much  injured  as  not  to 
be  able  to  recover  themselves :  the  bone  may  be  considerably  broken  or  splin* 
tered,  the  muscles  and  nerves  greatly  contused.  The  injury  may  not,  perhape^ 
be  quite  so  extensive.  The  bone  may  be  merely  fractured,  and  yet  the  sofl  part^ 
will  often  be  so  much  destroyed  as  not  to  be  able  to  carry  on  their  usual  actions. 
A  ruptured  blood-vessel  may,  with  an  apparently  slight  external  wound  of  this 
nature,  pour  out  its  blood  between  the  muscles,  and  inject  the  arm  to  nearly 
double  its  size,  all  of  Vrhich  are  causes  that  render  an  operation  necessary,  and 
require  decision,  for  inflammation  will,  and  mortification  may,  ensue  in  a  short 
time,  when  the  most  favourable  moment  for  operation  will  have  been  lost. 

^  Ampuiation  at  the  shoulder' joint  is  an  operation  of  little  surgical  importance. 
The  fear  formerly  entertained  of  loss  of  blood  has  passed  away,  and  every  sur- 
geon now  knows  that  if  be  should  happen  to  cut  the  axillary  artery  unintentionally, 
it  can  be  held  between  the  forefinger  and  thumb,  without  difiiculty  or  danger,  until 
«  ligature  can  be  placed  upon  it.  No  accomplished  surgeon  of  the  present  day 
should  give  himself  the  least  concern  about  compressing  the  subclavian  artery. 
It  is,  on  the  oontrary,  better,  when  the  arm  is  raised  from  the  side  preparatory 
to  entering  or  using  the  knife,  that  the  surgeon  should  then  feel  the  pulsation  of 
the  artery  in  the  axilla,  that  he  may  the  more  easily  avoid,  and  subsequently 
command  it.  The  axillary  artery  does  not  throw  out  much  blood  at  each  pulsa^ 
tion,  and  a  little  pressure  with  the  end  of  the  forefinger  will  always  prevent 
bleeding  until  the  surgeon  is  prepared  to  take  hold  of  the  vessel  with  the  tenacu'- 
lum  or  forceps.  The  operator  should,  in  fact,  divest  himself  of  all  fear  of 
hemorrhaee.  When  gentlemen  are,  however,  afraid,  and  cannot  help  it  (for 
Henry  I  v.,  of  France,  ce  roy  si  vaillant,  always  felt  an  inconvenient  intestinal 
motion  when  a  fight  began),  compression  may  be  made  upon  the  subclavian 
artery,  by  the  thumb  of  an  assistant,  the  round  handle  of  a  key,  or  the  padded 
end  of  the  handle  of  a  tourniquet ;  the  latter  forms  the  best  pad,  and  is  usually  at 
hand. 

}  The  great  point  to  be  attended  to  in  performing  the  operation  is,  to  save  skin 
to  cover  the  stump.  The  directions,  therefore,  which  are  usually  given  for  doing 
it  after  any  particular  method  can  only  be  occasionally  useful,  for  the  surgeon  may 
not  always  be  able  to  select  the  parts  to  be  divided  or  retained.  In  cases  of  malig- 
nant disease  of  the  bone  and  periosteum  of  the  middle  of  the  arm,  the  operation 
should  be  for  the  removal  of  the  whole  of  the  bone  at  the  joint,  and  not  the  am- 
putation of  it  below  the  head,  although  the  appearance  of  the  integuments,  and  of 
the  bone  itself,  would  seem  to  encourage  the  attempt  to  preserve  the  roundness  of 
the  shoulder.  In  such  cases  the  removal  of  the  extremity  at  the  joint  may  be 
done  by  any  one  of  the  many  ways  which  have  been  recommended  for  its  perform- 
ance. In  none  should  the  acromion  or  coracoid  processes  he  exposed,  unless  pre- 
viously injured.  Neither  U  it  necessary  to  lose  time,  or  to  give  pain,  by  depriving 
t^e  glenoid  cavity  of  its  cartilage ;  but  it  should  always  be  borne  in  mind,  that  if  • 
the  nerves  are  not  shortened  af&r  the  removal  of  the  arm,  they  may  be  included  in 
or  adhere  to  the  cicatrix,  and  cause,  during  a  long  life,  much  distressing  pun  to  the 
sufferer. 

i  Amputation  at  the  shoulder-joint,  performed  immediately  after  the  receipt  of 
an  injury,  is  now  a  very  simple  operation ;  for  which  simplicity  English  surgery  is 
indebted  to  the  Peninsular  war.  As  a  secondary  operaUon,  or  done  at  a  later  period, 
when  the  paHs  are  all  impaoted  together,  it  is  somewhat  less  so.  In  both  stages 
it  is  absolutely  necessary  to  remember—  1st  That  except  in  cases  of  disease  and 
not  of  injury,  the  shaft  of  the  bone  must  be  broken ;  and  that  all  the  directions 
usually  given  for  rotation  of  the  arm  inwards  and  outwards,  during  the  operation, 
are  unnecMsary  cruellies  not  to  be  attempted  with  a  broken  bone.  2nd.  That  the^ 
arm  should  always  be  raised  from  the  side  and  supported  by  the  liand  of  an  assist- 
ant, who  can  feet,  if  he  pleases,  at  any  time  of  the  operation,  the  pulsation  of  the 
axillary  artery ;  and  all  operative  methods  are  conaemned,  in  which  this  preoao^ 
tionary  measure  is  not  the  first  step. 

'  i  Operation  by  tioo  flaps^  external  and  internal. — The  outer,  beginning  near  ati 
inch  below  the  acromion  process  (the  hair  in  the  axilla  having  been  previously 
removed),  is  to  be  carried  down  with  a  gentle  curve  so  deeply  as  to  divide  the  del- 
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toid  nHUKle,and  to  show  the  long  head  of  the  triceps  at  its  nndet  and  outer  edge* 
The  second  incision  is  to  be  carried  in  a  similar  direction  cm  the  inside,  through 
the  deltoid  muscle,  but  need  not  divide  the  insertion  of  the  pectoriUis  miyor,  which 
should  be  exposed.  These  flaps  being  hold  bock,  the  joint  will  be  seen  and  readilr 
opened  into  at  its  upper  part,  by  cutting  upon  the  head  of  the  bone,  in  doing  which 
the  long  tendon  of  the  biceps  will  bo  divided,  which  allows  the  head  of  the  hu* 
merns  to  drop  from  the  glenoid  cavity  sufficiently  to  admit  the  fore^finger  of  the 
left  hand,  on  which  the  supra-spinatus,  infra-spinatus,  and  tores  minor  may  be  cut 
through  externally,  as  they  go  to  bo  inserted  into  the  great  tuberof^itv,  and  the  thick 
tendon  of  the  sub-scapularis  muscle  internally,  where  it  is  attachea  to  the  smaller 
tuberosity.  The  head  of  the  bone  is  then  readily  drawn  out  from  the  glenoid 
oavity,  when  the  inner  dap,  including  the  axillary  artery,  vein,  and  nerves,  may  be 
taken  hold  of  between  the  two  foro-fin^ers  and  thumb  of  an  aflsistant,  whilst  the 
surgeon  with  one  sweep  of  the  knife,  divides  all  the  remaining  parts  below.  The 
axillary  and  the  posterior  circumflex  arteries  will  have  to  be  secured  ;  the  anterior 
oircum flex,  when  arising  from  the  posterior,  is  frcouently  cut  off  with  it;  the  nerves 
are  to  be  shortened;  the  flaps  brought  together  by  sutures;  and  an  especial  pad 
placed  upon  the  pectoralis  major  to  prevent  unnecessary  retraction  if  possible. 

}  Tke  operation  by  one,  or  nearly  one  upper  flap,  is  to  be  performed  when  the 
under  soft  parts  of  tho  arm  have  been  destroyed  and  the  bone  broken.  It  may  be 
done  by  thrusting  a  small  two*edgcd  knife  tiirough  the  integuments  and  under  the 
deltoid  muscle,  from  side  to  sido,  to  form  a  flap ;  or  it  may  oe  made  by  commenc* 
ing  an  incision  an  inch  above  the  posterior  fold  of  tho  arm-pit,  and  carrying  it  over 
the  arm  in  a  curved  form,  the  convexity  being  downwards,  to  the  same  height  on 
the  anterior  fold ;  tho  lowest  part  of  the  incision  being  five  fingers*  breadth  from 
the  point  of  the  acromion,  the  posterior  end  or  point  of  it  beinff  somewhat  higher 
than  the  anterior  one.  The  flap  turned  up,  and  the  tendon  of  the  pectoralis  major 
divided,  the  head  of  the  bone  is  to  be  exposed  and  separated  as  before  stated,  as 
much  as  possible  of  the  integuments  being  preserved  on  the  under  part  of  the  arm. 
This  will  often  be  best  done  by  dissecting  oi\t  the  head  and  broken  pieces  of  bone, 
and  then  preserving  in  succession,  every  piece  of  sound  integument,  before  tho 
arterv,  vein,  and  nerves,  are  divided. 

&  Lisfranc,  and  many  French  and  Continental  surgeons,  recommend  the  operation  * 
to  ue  done  with  a  uointed,  double-edged  knife,  in  the  following  manner: — The  arm 
being  approximatea  to  the  trunk,  in  a  state  of  half  pronation,  the  point  of  the*knife 
is  to  be  entered  at  a  small,  triangular  space,  which  may  be  perceived  on  tho  insida 
of  the  fulness  of  tho  shoulder,  oounded  above  by  the  scapular  extremity  of  tho 
clavicle,  and  a  small  part  of  tho  acromion ;  on  the  inside,  by  the  coracoid  process; 
and  on  the  outside,  by  the  head  of  the  humerus.  The  knife  thus  entered  obliquely 
is  to  be  passed  across  to  the  outside,  opening  in  its  passuge  into  the  joint,  when, 
by  sliding  tho  knife  forwards  over  the  head  of  the  bone,  whilst  the  deltoid  is  raised 
up  by  the  operator  or  an  assistant,  a  flap  is  to  be  formed,  during  which  proceeding 
the  arm  is  to  be  raised  from  the  side,  to  facilitate  its  performance.  If  this  flap  be 
well  made,  tho  upper  part  of  the  capsular  ligament,  the  tendons  of  the  long  head 
of  the  biceps  and  of  the  supra-spinatus,  are  divided,  and  tho  tendons  of  tho  infra* 
spinatus,  teres-minor,  and  sub-scapularis,  arc  also  cut  through  in  part,  if  not 
entirely.    The  upper  and  posterior  flap  is  thus  completed. 

In  the  second  step  of  the  operation,  the  surgeon  passes  the  knife  behind  the 
head  of  the  humerus,  and  makes  the  under  and  anterior  or  inner  flap,  by  cutting 
downwards  and  inwards,  including  in  it  a  very  small  portion  of  the  deltoid,  the 
pectoralis  major,  latissimus  dorsi,  tcrcs-mnjor,  tho  triceps,  coraco-brachialis,  the 
short  hi'ad  of  the  biceps,  the  vessels  and  nerves,  when  the  limb  is  separated  from 
the  body.  The  flaps  are  nearly  of  the  same  size,  ana  are  to  be  brought  together  by 
sutures. 

M.  Baudens  recommends  the  operation,  performed  in  this  manner,  to  be  begun 
by  introducing  the  double-edged  straight  knife  from  below,  and  passing  it  upwards 
to  the  same  spot  where  Lisfranc  commences. 

In  the  secondary  operation,  or  that  done  several  weeks  after  the  receipt  of  the 
injury,  in  consequence  of  the  attempt  to  save  the  arm  having  fiiiled,  the  soft  parts 
will  often  be  found  so  altered  and  impacted  together,  that  they  will  not  yield  or 


■epamti»,  and  imtliiog  is  gmmed  bat  by  each  cut  of  the  kidfe,  eautuig  thereby  soma 
liitle  delay,  inconvenience,  and  loss  of  time. 

S  AmpuUHion  of  the  arm  immediately  below  the  tuberoniiet  afdiekwmerun  oaght 
to  be  done  in  the  fullowing  manner: — ^the  arm  being  raised  from  the>flide,  and  aa 
asdidtaot  having  compressed,  or  being  ready  to  compress,  the  sobclavian  artery,  the 
aurgeon  commences  his  incision  one  or  two  fingen»'  breadih  beneath  the  acromion 
pfTOceas,  and  carries  it  to  the  inside  of  tho  arm,  below  the  edge  of  the  pectoral 
muscle,  then  under  the  arm  to  the  outside,  where  it  is  to  be  met  by  another  ineisioo, 
begun  at  the^  same  spot  as  the  first,  below  the  acromion  process.  The  integn- 
meDts,  thus  divided,  are  to  be  retracted,  and  the  muscular  parts  cut  through,  until 
the  bone  is  cleared  as  high  as  the  tuberosities.  The  artery  will  be  seen  at  the 
nnder  part,  and  should  be  pulled  out  by  a  tenaculum  or  forceps,  and  secured  as 
soon  as  divided.  I'he  bone  is  best  sawn,  the  surgeon  standing  on  the  outside ; 
the  neives  should  be  cut  short,  and  the  flaps  brought  together  by  two  or  three  ailk, 
or  leaden  sutures.  There  arc  few  or  no  other  vessels  to  tie,  and  the  cure  is  com* 
pleted  in  the  usual  time,  whilst  the  rotundity  of  the  shoulder  is  preserved.  This 
operation  is  similar  to  that  above  recommended  for  the  amputation  at  the  joint, 
which  in  many  cases  it  is  intended  to  supersede. 

^  Excision  of  the  head  'fthe  humerus. — The  point  governing  the  modus  operan- 
di of  this  operation  is,  and  ought  to  be,  the  fact  that  nnder  the  most  favourable 
state  of  recovery  which  can  take  place,  the  shoulder  joint  usually  becomes  so  stiff  thai 
its  ordinnrv  motions  may  he  considered  to  be  lost.  Operative  processes  which 
have  for  their  principal  object  the  sparing  of  the  deltoid  muscle  are  unnecessary, 
for,  if  spared,  it  is  as  useless  &s  if  it  had  been  cut ;  and  it  seems  to  have  been  foiv 
rotten  that,  when  cut,  it  re-unites,  and  becomes  nearly  as  strong  as  before  it  was 
injured.  It  is  the  joint  which  cannot  be  moved,  not  the  muscle  which  has  lost  its 
power.  I  prefer,  therefore,  \n  doing  this  operation,  where  the  injury  will  permit  of 
ft,  to  make  a  short  crescentic  flap  by  an  incision  across  the  anterior  part  of  the 
shoulder,  as  in  the  operation  of  amputation,  which,  on  being  turned  up,  leaves  the 
joint  exposed.  The  edge  of  the  knife  being  applied  to  the  head  of  the  bone  in  a 
line  below,  but  imuiediately  under  thcacromion  process,  divides  the  capsular  liga* 
ment,  and  with  it  the  long  tendons  of  the  biceps,  on  which  the  arm  drops  from  the 
socket,  or  glenoid  cavity,  and  allows  the  finger  to  bo  introduced,  when  the  three 
muscles  inserted  into  the  great  tuberosity  may  be  cut  through,  and  the  sub-scapu- 
larls,  inserted  into  the  small  tuberosity,  should  also  be  divided.  The  head  of  the 
bone  is  then  readily  brought  out,  and  may  be  easily  detached  from  any  surround- 
ing connexions,  and  sawn  off  with  little,  or  almost  no  loss  of  blood.  The  elbow  is 
to  be  supported,  so  as  to  bring  the  end  of  the  sawn  bone  in  apposition  with  the 
glenoid  cavity.  The  flap  may  be  allowed  to  unite  with  the  parts  below  as  soon  as 
it  will,  the  shot  holes,  if  any,  being  in  general  sufficient  to  allow  of  such  discharge 
ea  may  be  necessary. 

^,.In  cases  of  recent  injury,  some  aid  will  be  obt  lined  in  keeping  the  sawn  end  of 
the  humerus  in  apposition  with  the  glenoid  cavity,  by  not  dividing  the  long  tendon 
of  the  biceps.  This  must  be  done  by  dissecting  it  out  of  its  groove  in  the  humerus, 
between  the  tuberosities,  and  by  cutting  through  the  onpsuiur  ligament  vertically, 
so  as  to  follow  it  up  to  its  attachment  to  the  upper  edge  of  the  glenoid  cavity, 
when  it  is  to  be  drawn  aside  with  a  blunt  book,  until  the  operation  has  been  com-> 
pleted :  a  proceeding  difficult  of  accomplishment  in  old  cases  of  disease  or  injury, 
end  in  them  not  necessarv  nor  advisable. 

^  Professor  B.  Langenoeck,  in  order  to  save  the  deltoid  muscle,  proposed  and 
practised  this  operation  during  the  Danish  war  in  Schleswig  Holstein  in  the  foU 
lowing  manner,  with  success  io  several  instances.  Begin  the  incision  through  the 
mteguments  and  deltoid  muscle  immediately  below  the  anterior  border  of  the  aero* 
mion,  and  continue  it  directly  downwards,  over  the  minor  tuberosity  of  the  humerus, 
to  the  extent  of  four  inches.  Separate  the  parts,  open  the  sheath  of  the  lon^  ten- 
don of  the  biceps  muscle,  and  draw  out  and  hold  it  on  one  side  with  a  blunt  nook. 
Rotate  the  arm  outwards  {if  it  will  rotate)  to  facilitate  tho  division  of  the  tendon  of 
the  sub-scapularis;  then  rotate  the  arm  inwards,  to  siid  in  the  division  of  the  ten- 
dons of  the  supra-spinatus,  infnwspinatus,  and  teres  minor  muscles,  inserted  into  the 
great  tuberosity.    Complete  the  division  of  the  capsular  ligament,  push  tho  bone 
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tlirovgh  from  below,  ndng  the  arm  as  a  lever  if  you  eon,  and  aaw  It  oft    No 

arteries  of  conseqaence  are  wounded. 

This  operation  would  not  be  so  easy  of  exeootion  as  is  supposed  in  cases  in  which 
the  head  and  neck  of  the  humerus  are  broken  from  the  shaft ;  and  would  be  very 
difficult  of  execution  in  old  cases  in  which  the  soft  parts  are  so  hardened  and  impact- 
ed as  to  admit  of  little  or  no  motion. 

^  Whenever  the  head  of  the  humerus  is  broken,  with  even  considerable  injury 
to  the  noh  parts  around,  it  will  always  be  better  to  saw  off  the  broken  part  of  the 
bone  in  the  first  instance,  and  to  retain  the  remaining  portion  as  closely  as  possible 
in  apposition  with  the  glenoid  cavity.  The  suffering  will  in  the  end  be  less,  and 
the  cure  be  effected,  in  general,  without  the  loss  of  the  arm. 

If,  from  some  complication  of  injury,  the  axillary  or  other  artery  should  give 
way  during  the  treatment,  the  extremity  is  not  to  be  amputated.  The  artery  is  to 
be  secured  by  one  ligature  applied  above  the  opening  in  it,  and  another  below  it : 
the  surgeon  always  bearing  ia.mind  the  fact,  that  the  proper  way  to  get  at  the 
axillary  artery  is  by  cutting  across  the  fibres  of  the  pectoral  muscle,  and  not  in  the 
direction  of  them ;  and  that  the  ligature  of  the  subclavian  is  not  to  be  resorted  to 
until  nothing  else  remains  to  be  done  by  which  the  hemorrhage  is  likely  to  bo 
suppressed. 

\  Amputation  of  the  arm  by  the  common  circular  incision  should  only  be  prac- 
tised in  the  space  between  the  lower  edge  of  the  msertion  of  the  pectoralis  major 
ard  the  elbow  joint ;  and  rarely  in  cases  of  injurv  from  musket-balls.  No  com* 
mon  flesh-wound,  made  either  bv  cannon  or  musket-shot,  even  including  a  division 
of  the  artery,  absolutely  demands  this  operation,  the  bone  being  uninjured.  If,  in 
addition  to  such  a  destructive  flesh-wound,  the  bone  be  broken,  or  if  it  be  maslied 
with  the  muscles  by  an  oblique  strokfe  of  a  round  shot,  or  the  fore-arm  be  carried 
away  or  destroyed,  it  is  admisi>ible.  It  is  to  be  done  in  the  following  manner :— > 
An  assistant  draws  up  the  integuments  with  both  hands ;  another  does  the  same 
downwards,  if  the  parts  admit  of  it;  the  fore-arm  is  to  be  moderately  bent  The 
integuments  are  to  bo  divided  by  a  circular  incision,  and  retracted.  The  muscles 
and  vessels  are  to  be  then  cut  through  bv  one  sweep  of  the  knife,  if  it  can  be  done. 
The  muscles  adhering  to  the  bone  are  then  to  be  separated  from  it  to  the  extent 
of  two  inches.  The  retractor  is  to  be  applied,  and  the  periosteum  divided  by  ono 
circle  of  the  knife  around  the  bone,  and  in  the  circle  thus  cut  the  saw  is  to  work 
until  the  bone  is  divided ;  attention  being  paid  to  the  directions  already  given  to 
saw  in  a  perpendicular,  not  slanting  direction.  The  artery  or  arterios  are  to  be 
tied,  the  surface  of  the  stump  cleansed  with  warm  and  then  with  cold  water,  and 
dried.    Sutures  are  useful. 

}  Mr.  Luke  performs  the  operation  by  two  flaps,  on  the  same  principle  as  in  the 
thigh  There  is  a  close  resemblance  in  the  manner  of  amputating  the  arm  by  the 
double-flap  operation  to  that  adopted  for  the  amputation  of  the  thiffh.  The  first 
flap  is  made  posteriorly  to  the  bone  by  transfixing  the  limb,  for  which  purpose  the 
knife  is  entered  at  the  mid-point  between  the  anterior  and  posterior  surfaces,  car- 
ried transversely  across  the  limb,  and  nuide  to  cut  towards  the  posterior  surfiice,  in 
an  oblique  direction,  until  all  the  soft  structures  are  divided.  It  is  necessary,  io 
entering  the  knife,  to  bear  in  mind  that  the  bone  lies  opposite  to  the  mid-point,  and 
that,  in  carrying  the  knife  across  the  limb,  it  would  strike  against  the  surface  of 
the  bone,  unless  means  were  adopted  for  its  prevention.  This  is  easily  done  by 
grasping  the  structures  which  are  to  form  the  posterior  flap  between  the  fingeM 
and  thumb  of  the  left  hand ;  and  by  drawing  them  backwaras  during  the  time  the 
knife  is  entering  at  the  mid- point  and  being  carried  across  the  limb.  Having 
formed*the  posterior  flap,  the  anterior  one  is  formed  as  in  amputation  of  the  thigh, 
by  cutting  inwards  fVom  the  surface  towards  the  bone  with  a  sweep,  which  will 
make  this  flap  equal  in  length  to  the  posterior.  The  operation  is  completed  by 
dividing  the  remaining  soft  parts  by  means  of  a  cut  carried  circularly  around  the 
bone,  and  by  sawing  the  bone  in  the  tine  of  division.  The  after-treatment  is  the 
same  as  in  the  thigh. 

{  Excision  of  the  elhaw-joint  An  incised  wound  into  the  elbow-joint,  {i^ 
modei^te  extent,  cutting  off  with  it  a  part  of  the  condyle  of  the  humerus  or  the 
head  of  the  radius,  or  a  part  of  the  ulna,  demands  the  removal  of  the  injured 
piece  of  bone  only.    The  fore  arm  should  be  bent  and  the  antiphlogistic  treatment 


iUky  cftoritd  out  A  ball  frieiwruig  (he  oiecruoii,  or  other  pottiDii  of  ft-  aiii|l» 
bone,  although  opening  into  the  joint,  does  not  immediately  require  any  opemtion. 

If  a  ball  fekbduid  lodge  in  the  lower  part  of  the  huineraa,  or  in  either  of  ita 
condyles,  it  should  be  removed,  if  necessary,  by  the  trephine,  or  other  appropriat* 
instrument. 

When  the  articulating  ends  of  the  humerus,  radius,  and  ulna  are  wholly  or  in 
part  injured  by  a  musket  baU,  it  was  formerly  the  custom  to  amputate  the  ann,  in 
such  instances  of  great  miBchtef— an  operation  which  should  be  superseded  b/ 
that  of  excision  of  the  joint,  by  which  the  fore-arm  will  be  saved,  and  consider'* 
able  use  of  it  retained. 

To  perform  this  operation,  a  straight,  strong>pointed  knife  is  to  be  pushed  into 
the  joint  behind,  immediately  above  but  close  to  the  olecranon  process,  and 
exactly  at  its  inner  edge,  to  avoid  the  ulnar  nerve,  which  lies  between  it  and  tha 
inner  condyle,  to  which  it  may  be  considered  to  be  affixed.  The  incision  thua 
begun  is  to  be  carried  outwardly  to  the  external  part  of  the  humerus,  dividing  the 
insdrlion  of  the  triceps.  At  each  end  of  this  transverse  cut  an  iaoiaion  is  to  be 
made  upwards  and  downwards  for  about  two  inches  each  way,  the  three 
resembling  the  letter  H.  The  flaps  thus  made  being  turned  up  and  down,  the 
olecranon  should  be  sawn  across,  together  with  the  great  sigmoid  cavity,  and  the 
coronoid  process  of  the  ulna,  the  insertion  of  the  brachialis  internus  being 
previously  separated  from  the  coronoid  process.  Before  this  is  done,  the  ulnar 
nerve  should  be  separated  with  its  attachments  from  the  inner  condyle,  and  turned 
aside  to  avoid  injury.  The  joint  being  now  fully  exposed,  the  head  of  the  radius 
may  be  sawn  on,  or  cut  through  with  the  strong  spring  scissors  if  possible,  above 
the  tubercle  into  which  the  oiceps  tendon  is  inserted.  The  extremity  of  the 
humerus  should  next  be  pushed  through  the  wound,  and  the  broken  end  saWn  o% 
a  spatula  or  other  thin  solid  substance  being  placed  underneath  it,  lo  prevent  the 
brachial  artery  or  median  nerve  being  injnrea.  Any  hemorrhage  which  there  may 
be  having  ceased,  the  fore-arm  is  to  be  bent,  the  bones  are  to  be  placed  in 
apposition,  and  the  incisions  approximated  by  sutures  and  sticking-plaster,  duly 
supported  by  compress  and  bandage,  so  that  union  may  take  place  if  possiblet 
particularly  of  the  transverse  wound  first  made.  The  arm  should  be  supported  by 
a  sling,  and  dressed  early,  as  the  shot  hole  or  holes  must  remain  open  and 
,  discharging.    Some  motion  of  the  new  joint  to  bo  formed  may  be  expected  under 

fentle  passive  motion ;  but  as  stiflf  joint  cannot  always  be  avoided,  the  arm  should 
e  kept  bent.  * 

(  AmpuicUion  at  iha  elbow-joint  has  been  recommended,  but  not  frequently 
performed.  It  may  be  done  in  any  way  by  which  good  covering  can  be  obtained^ 
and  it  has  been  supposed  that  the  long  stump  thus  made  is  more  useful  if  the 
olecranon  process  be  sawn  across,  and  left  with  the  triceps  attached  to  it,  rathev 
than  if  it  be  removed.  When  the  parts  are  sound,  a  flap  may  be  made  in  front  by 
introducing  a  straight  double^dged  knife  over  the  outer  condyle,  and  carrying  St 
across  and  through  the  softer  parts  over  the  opposite  or  inner  condyle,  when  by 
cutting  downwards  and  outwards  a  flap  is  to  be  formed  of  from  3  to  4  fingers' 
breadth  in  length.  A  shorter  flap  is  to  be  made  behind,  when  both  are  to  be  raised, 
and  the  bleeaiog  vessels  previously  secured,  the  external  lateral  ligament  being 
divided.  The  radius  is  to  be  separated  from  the  humerus,  when  the  olecranon 
may  be  sawn  across,  or,  if  the  arm  be  bent,  separated  from  the  humerus  without 
difficulty.    The  flaps  are  to  be  brought  together  and  retained  in  the  usual  manner. 

^  Amputation  ojf  the  fort-arm  is  seldom  required  after  wounds  from  musket- 
balls.  The  bones  can  be  readily  got  at,  and  large  pieces  removed  with  ezae* 
The  arteries  can  be  cut  down  upon  and  secured  without  difficulty,  except^at  the 
upper  part,  and  even  there  with  some  little  sacrifice  of  muscular  parts,  which 
are  not  to  be  spared.  The  fascia  may  be  divided  freely  in  every  direction,  and 
as  mortification  from  defect  of  nourishment  rarely  takes  place  in  the  fingers,  ae 
it  does  in  the  toes,  when  the  great  arteries  are  injured,  every  efibrt  should  be 
made  to  save  a  fore-arm,  however  badly  it  may  at  first  appear  to  be  injured. 

The  flap  operation  is  to  be  preferred  to  the  circular,  particularly  when  a  little 
above  the  wrist ;  to  which  operation  Baron  Larrey  and  the  surgeons  of  Franca 
particularly  objected  during  the  late  war.  Having  done  it  most  successfully 
since  1306,  however^  it  is  xecommendcd  aa  preferable  to  any  othert  even  when 
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tile  injury  adndts  of  its  being  done  near  tlie  earpoe.  Wimn  the  natare  of  the 
injury  does  not  admit  of  two  equal  flaps  being  foroKd,  it  must  be  done  by  two 
Qne<{nal  ones,  or  even  by  one,  it  being  important  for  the  fixing  of  an  artifieiid 
hand  or  other  help,  to  have  a  long  stump. 

The  arm  being  placed  and  held  firmly  in  the  intermediate  position  between 
pronation  and  supination,  with  the  thumb  uppermost,  so  that  the  radius  and  ulna 
are  in  one  line,  a  sharu-pointed  straight  knife  is  to  be  entered  close  to  the  inner 
edge  of  the  radius,  and  brought  out  below  at  the  inner  edge  of  the  ulna.  It  is 
then  to  be  carried  forward  for  half  an  inch,  and  made  to  cut  its  way  out  with  a 
gentle  inclination,  so  as  to  form  a  semi-circular  fiap.  Re-entered  at  the  same 
point  as  before,  a  similar  fiap  is  to  be  made  on  the  outside,  the  position  of  the 
bones  being  a  little  altered  to  admit  of  its  easy  execution.  The  two  flaps  are  to 
be  turned  back ;  the  tendon  of  the  supinator  radii  longus,  and  all  other  tendinous, 
muscular,  or  inter-osseous  fibres,  not  cut  through,  are  then  to  he  divided,  and  the 
Unen  retractor  run  between  the  bones,  which  are  to  be  sawn  across  at  the  same 
time.  All  pressure  being  taken  off,  the  tendons  and  the  vessels,  if  long,  are  to 
be  cut  short,  and  the  latter  to  be  tied,  after  which  the  flape  are  to  be  brought 
together  by  sutures,  and  retained  by  sticking-plaster,  compress,  and  bandage. 

^  When  the  operation  is  to  be  performed  above  the  middle  of  the  arm,  it  may 
be  done  by  the  circular  incision. 

The  arm  being  placed  with  the  thumb  uppermost,  an  assistant  should  retract 
the  integuments  as  much  as  possible,  whilst  the  operator  makes  a  circular  incision 
through  them.  They  are  then  to  be  drawn  u^  for  nearly  an  inch.  The  muscles 
on  the  inside  of  the  arm  should  be  divided  by  one  slanting  cut  down  to  the  bones ; 
and  then  those  on  the  outside.  The  bones  are  to  be  cleared  by  cutting  through 
any  muscular  fibres  attached  to  them,  when  the  interosseal'  ligament  should  be 
divided,  anil  the  linen  retractors  passed  between  tho  bones,  which  may  then  be 
sawn  through  at  the  same  time  without  difficulty.  The  stump  is  to  be  dressed 
in  the  usual  manner.  The  operation  may  be  done  by  cutting  through  the  integu- 
ments and  muscles  at  once  in  an  oblique  manner,  until  the  flaps  thus  formed 
shall  be  sufileiently  large  to  make  a  thick  cushion  over  the  ends  of  the  bones. 

$  Amputation  at  the  wrisl^  or  the  joint  of  the  radius  and  ulna,  with  the  first 
row  of  the  bones  of  the  carpus,  has  been  recommended  by  some  surgeons  as 
preferable  to  the  amputation  above  the  ends  of  the  radius  and  ulna.  The  band 
being  placed  midway  between  pronation  and  supination,  the  soft  parts  are  to  be 
divided  by  a  circular  incision,  beginning  ftom  half  an  inch  to  an  inch  below  the 
ends  of  the  radios  and  ulna.  The  integuments  being  turned  up  without  the 
tendons,  they  are  to  be  divided,  and  the  joint  is  to  be  openeJ  into  before  the 
spinous  process  of  the  radius ;  and,  whilst  the  hand  is  pressed  down,  the  knife 
should  divide  all  the  soft  parts,  and  separate  the  carpus  from  the  ra<|ius  and  ulna. 
The  wound  is  to  be  closed  by  sutures  in  the  usual  manner.  When  a  circular 
incision  cannot  be  made,  in  consequence  of  the  nature  of  the  injury,  and  this 
operation  is  still  preferred,  a  covering  for  the  bones  must  be  obtained  where  it 
can  be  procured,  by  one  or  more  flaps. 

^  In  all  injuries  of  the  hand,  the  value  of  a  thumb  and  a  finger,  or  of  two 
fingers,  or  even  of  one,  should  be  borne  in  mind,  and  no  part  should  be  removed 
that  can  be  saved,  and  appears  likely  to  be  of  use.  When  cannon-phot,  large 
splinters  of  shells,  or  grape-shot  have  struck  the  hand,  amputation  will  often  be 
necessary,  but  the  foregoing  precept  should  never  be  forgotten. 

A  musket^ball  fairly  passing  through  the  hand  generally  fractures  two  meta- 
carpal bones,  although  a  small  ball  may  pass  between  without  breaking  either. 
The  wounds  should  be  enlarged,  and  the  broken  ends  of  the  bones  sawn  off,  ox 
the  splinters  removed,  and  the  points  of  bone  smoothed  off,  the  tendons  to  be 
carefully  preserved,  and  vigorous  antiphlogistic  measures  adopted.  The  ten- 
dency  to  tetanus  or  trismus  will  be  best  obviated  by  such  meastires,  the  incisions^ 
when  necessary,  being  made  in  the  direction  of  the  bones  and  tendons.  Any 
hemorrhage  which  can  ensue  will  be  readily  commanded  by  ligature,  by  torsion 
of  the  vessel,  or  by  a  small  graduated  compress  and  bandage,  when  these  are 
jnmplicable. 

§  When  vae  or  move  fingers  are  destroyed^  and  the  metacarpkl  bones  injured^ 
thmr  are  to  be  sawn  or  oat  off^  but  not  MHioved  at  the  caiMa,  althoagfa  an  open 
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mg  into  the  joint  of  the  earpaa  will  genexatty  do  well,  if  akia  oan  he  aared  to 
corer  it.  In  all  caaes  of  amputation  of  one  or  more  fingers,  the  metacarpal  bonea, 
if  injured,  ahould  be  left  as  long  as  possible,  and  particularly  that  of  the  index- 
finger,  when  the  thumb  remains.  In  all  cases  it  is  better,  if  possible,  to  leave 
the  heads  of  the  metacarpal  bones  in  their  places,  rather  than  open  into  the  joint 
of  the  carpus,  if  it  can  be  avoided.  If  the  articulating  heads  mast  come  out,  a 
strong,  thin  scalpel  is  to  be  pushed  in  between  the  bones,  the  ligaments  cut 
through  above,  below,  and  at  the  sides,  and  care  should  be  taken,  in  removing 
one  or  two  of  these  bones,  not  to  dislocate  the  others,  and  the  joint  should  be 
covered  by  a  flap  or  flaps  made  for  the  purpose,  the  sides  of  the  remaining  fingers 
being  covered  in  a  similar  manner.  This  succeeds  admirably,  when  the  two 
outer  bones  and  fingers  only  are  taken  away. 

§  The  phalanges  of  the  fingers  may  be  removed  by  making  a  flap  from  the 
upper  or  under  part,  or  from  both,  or  from  the  sides.  The  square  flap  from  the 
upper  part  of  the  finger  is  preferable,  when  the  joint  with  the  metacarpal  bone  ia 
to  be  operated  upon,  the  commencing  points  of  the  flap  being  united  by  a  trans- 
verse incision  on  the  under  part  of  the  joint.  It  should  be  recollected,  that  in  all 
these  incisions  the  larger  end  of  bone  belongs  to  that  which  is  not  removed,  as 
may  be  shown  by  bending  the  finger ;  and  that  the  ligamentous  attachment 
between  the  metacarpal  bones,  connecting  a  middle  one  to  its  fellows  on  each 
side,  should  be  cut  through,  when  the  joint  will  be  easily  dislocated.  Attention 
should  be  paid  to  the  division  of  the  lateral  ligaments  in  the  removal  of  any  of 
the  bones  of  the  fingers.    ' 

Professor  B.  Langenbeck  has  operated  in  some  instances,  and  he  says  succea^* 
fully,  without  the  loss  of  the  finger,  by  sawing  off,  in  the  first  case,  the  articu- 
latmg  ends  ef  the  first  phalanx  and  of  the  metacarpal  bone  of  the  fore-finger,  in 
consequence  of  an  injury  from  a  rotating  piece  of  machinery ;  in  another,  the 
ends  of  the  first  and  second  phalanges  of  the  middle  finger  after  a  severe  lacera- 
tion ;  and  in  a  third  case,  by  sawing  ofi"  the  end  of  the  second  phalanx,  and 
removing  the  whole  of  the  bone  of  the  third  of  the  fore-finger  from  the  soft  parts, 
leaving  the  nail ;  the  man  recovering  with  a  shortened  but  useful  finger.  In  all 
these  cases  the  flexor  and  extensor  tendons  were  from  the  first  uninjured. 

M.  Langenbeck  has  also  removed  the  metacarpal  bone  of  the  thumb  ;  a  new 
bone  as  a  substitute  being  subsequently  formed  in  its  place,  although  the  perios- 
teum had  been  removed  with  it,  which,  however,  he  is  always  desirous  of  sepa- 
rating from  the  bone,  and  leaving  behind  if  possible,  although  he  does  not  consider 
its  remaining  in  the  wound  to  be  essentially  necessary  for  the  reproduction  of  the 
bone.  To  do  this  operation,  he  directs  an  incision  to  be  made  along  the  whole 
length  of  the  bohe  towards  the  palmar  aspect,  thus  avoiding  the  tendons.  Then 
free  both  articulating  extremities,  and  separate  the  soft  parts  from  the  body  of 
the  bone,  which  is  to  be  held  firmly,  and  drawn  outwards  by  a  strong  pair  of 
forceps,  made  for  the  purpose,  with  two  bent  points,  or  long  teeth,  to  each 
extremity.  As  much  as  possible  of  the  periosteum  is  to  be  left  in  the  wound. 
If  the  thumb  were  to  be  led  to  itself,  it  would  be  drawn  inwards  towards  the 
palm  and  shortened,  but  this  is  to  be  prevented  by  a  splint  and  apparatus  to  keep 
the  thumb  extended  until  the  wound  is  healed.  He  uses  a  small  curve  knife 
with  a  square  end,  of  the  size  of  an  ordinary  scalpel,  to  facilitate  the  separation 
of  the  periosteum,  when  the  bone  is  to  be  removed  entire.  It  must  be  remarked, 
however,  that  little  reliance  can  be  placed  on  the  means  indicated  for  separating 
the  periosteum  from  an  otherwise  healthy  bone  afler  an  accident.  When  bones 
are  softened  by  inflammation  it  may  perhaps  be  done. — Lancet^  Aug.  7,  1853, 
p.  117. 


79.— ON  SECONDARY  AMPUTATIONS. 

ByGioROB  J.  GcTBRXK,  Eiq.,  F.B.S. 

[These  ave  not  so  sacceesful  in  military  as  in  civil  hospitals,  because  in  the 
former  they  generally  take  place  within  a  short  time  after  the  primary  operation, 
while  the  parts  are  still  in  a  very  irritable  condition.  Besides  the  inflammation 
ef  the  veins  and  sleighing  of  the  stump  are  in  some  degree  dependent  upon 


SURGERY.  HB 

XYne  season  ;  Tiz.,  the  antamn,  in  which  militsTy  operations  are  nsnally  con- 
ducted.] 

§  In  secondary  amputations  in  parts  which  have  partaken  of  the  extensile 
irritation  which  accompanies  the  ori^nal  injury,  a  larger  portion  of  the  flaps 
will  require  to  be  preserved,  although  the  inieguments  and  muscles  cannot  be 
said  to  b3  unsound.  In  other  words,  the  bone  must  be  cut  shorter,  or  the  stump 
will  be  conical  and  bad,  and  particularly  if  sinuses  containing  pas  are  found  to 
run  up  between  the  muscles,  or  between  them  and  the  bone  itself — a  state  very 
likely  to  give  rise  subsequently  to  caries. 

In  sawing  the  bone  it  may  be  again  stated,  the  point  of  the  saw  should  incline 
downwards,  and  when  two-thirds  of  the  bones  are  divided,  it  should  be  made  to 
cut  perpendicularly,  whereby  the  side  next  the  operator  is  the  last  part  divided: 
and  the  hazard  of  splintering  the  bone  at  that  moment  will  be  avoided,  particularly 
if  the  limb  to  be  removed  is  held  with  great  steadiness. 

^  In  secondary  amputations,  twice,  nay  three  times  the  number  of  arteries 
will  bleed  as  in  primary  ones.  In  the  thigh,  the  femoral  artery  should  be  drawn 
out  with  a  tenaculum  or  spring  forceps,  and  tied  firmly  with  a  single  thread  of 
dentists*  silk,  one  of  the  two  ends  being  cat  off  close  to  the  knot.  The  smaller 
the  vessel,  the  smaller  the  thread  required.  Torsion  or  twisting  the  smaller 
▼easels,  so  as  to  rupture  their  inner  coats,  answers  very  well  in  cases  in  which 
many  small  ones  bleed.  When  a  nerve  is  known  to  accompany  an  artery,  it 
should  be  carefully  separated  from  it.  ^ 

{  If  bleeding  should  continue  from  above  the  ligature  on  the  extremity  of  an 
artery,  H  is  generally  caused  by  some  small  branch  given  off  from  it,  and  which 
has  been  cut  so  close  to  the  trunk  of  ths  vessel  as  not  to  have  been  observed. 
In  this  case  the  artery  itself  is  to  be  drawn  out  by  the  tenaculum  or  spring'for- 
ceps  until  the  bleeding  point  can  be  seen,  and  a  ligature  placed  above  it,  when 
the  piece  below  should  be  cut  off  wiih  the  first  ligature  applied.  This  inconve- 
nience will  be  in  general  avoided  by  taking  care  to  divide  the  principsl  artery  at 
one  stroke  of  the  knife,  and  with  it  half  an  inch  at  least  of  the  surrounding  sub- 
stances, if  the  operation  is  done  by  the  circular  incision.  Kby  flaps,  the  extent 
of  the  exposed  art^ies  should  be  carefully  examined,  and  the  ligatures  applied 
at  the  highest  point  of  exposure,  when  all  below  should  be  removed. 

J  When  a  tourniquet  is  used,  and  applied  close  to  the  incised  parts,  it  often 
prevents,  even  when  loosened,  the  principal  vessel  from  being  found,  from  having 
pressed  on  the  ends  of  the  muscles,  if  one  is  used,  it  should  be  -emoved  as 
soon  as  possible  after  the  principal  artery  has  been  secured.  The  repeated 
tightening  and  loosening  of  the  tourniquet  will  cause  more  vessels  to  bleed  in 
the  end,  and  more  blood  to  be  lost,  than  if  it  had  not  been  used,  and  it  ought  not 
to  be  resorted  to  when  good  assistance  is  procurable.  In  cases  of  this  kind,  in 
which  the  stump  may  not  cease  to  ooze,  the  circulation  being  good,  and  sponging 
with  cold  water  is  not  effectual,  the  wound  should  not  be  finally  closed  for  two, 
four,  or  more  hours,  until  the  oozing  has  ceased,  and  the  parts  can  be  freed  from 
the  coagulated  blood,  and  brought  together.  * 

}  In  cases  in  which  union  is  not  expected  to  take  place,  both  ends  of  the 
ligature  should  be  cut  off;  for  union  is  not  to  be  desired  of  the  extemal  parts  in 
many  instances  of  secondary  amputation,  particularly  afler  serious  injuries  ;  the 
inflammation  consequent  on  which  has  in  some  degree  implicated  the  structures 
divided  in  the  operation,  rendering  them  less  liable  to  take  on  the  healthy  action 
of  adhesion.  The  soft  parts  should  be  simply  approximated  by  two  or  more 
sutures,  the  edges  of  the  wound  having  a  piece  of  lint  between  them.  This 
precaution  should  be  particularly  attended  to  after  a  great  battle,  when  it  is 
perceived  that  from  the  air,  the  crowded  state  of  the  hospital,  or  (he  season  of 
the  year^  the  stumps,  although  they  may  appear  to  unite  in  the  first  instance 
externally,  do  not  in  reality  do  so  internally. — Lancet^  Aug,  98,  1853,  p,  187. 


73. — Amputaium  at  the  AfMe.  By  Pnov.  Stub,  Esq. — [Prof.  Syme  states 
that  he  has  performed  thie  operation  hfty  times  without  any  mortification  of  the 
flap.  He  makes  this  statement  on  account  of  a  letter  which  be  received  from  s 
Ibrmer  student  of  Edinbargh,  new  in  LondoiL    Prof.  Syme  ssjs :] 


^iH  fUBOBRY. 

Ho  tells  me  thai  abovt  ten  days  ago  ha  aaw  the  proleaaor  of  wngery  at  Kii^*a 
College  perform  amputation  at  the  ankle,  with  commendation  of  its  merits,  not- 
withstanding the  risk  of  sloaghing,  which  he  seemed  to  re^rd  as  nearly  ioe vita- 
hie  ;  and  ^*  strange  to  sav*"  writes  my  informant,  "  on  visiting  the  patient  a  few 
days  afterwards,  I  found  that  the  flap  had  aloughed.'*  In  explanation  of  this 
lesult,  so  different  from  what  he  had  been  accustomed  to  witness  here,  he  men- 
tions that  the  operation  was  performed  with  complete  disregard  of  a  point 
which  I  have  always  believed  and  represented  as  essential  to  success— viz.,  pre- 
serving entire  the  nourishing  vessels  of  the  flap^  It  is  plain  that  these  can  only 
be  the  anastomosing  branches  of  the  integuments ;  and  it  is  equally  clear  that 
entting  at  a  right  angle  with  the  surface  must  certainly  divide  them.  But  it 
seems  that  the  King^s  College  professor  effects  disarticulation  before  he  detaches 
the  flap,  and  therefore  must  apply  bis  knife  in  this  objectionable  direction.  In 
Tcpresentiog  amputation  at  the  ankle  as  easy,  safe,  and  free  from  any  risk  of 
sloughing,  I  understood  the  operation  to  be  performed  in  the  way  recommended ; 
and  for  the  effects,  whether  immediate  or  remote,  of  modifications  in  the  proce- 
dure introduced  by  others,  I  am  of  course  in  no  wise  responsible.  The  matter 
being  now  explained,  I  trust  that  sloughing  in  London  will  no  longer  be  con- 
sidered any  disparagement  to  the  success  which  has  attended  the  operation  in 
Edinburgh. — Monthly  Journal  of  Med.  Science ,  Jtdy^  1852,  p.  37. 


74.— C<M«  of  Amputation  of  Little  Finger;  dangerous  symptoms  manifested 
after  the  Administration  of  Chloroform;  resuscitation  by  Galvanism.  Under 
the  care  of  John  Hilton,  Esq.,  F.K.S. — [In  this  case  of  danger  arising  from 
inhalation  of  chloroform,  excitation  of  the  diaphragm  proved  most  valuable. 
The  patient,  a  female  aged  29,  had  been  for  the  last  ten  years  subject  to  attacks 
of  syncope.  Having  had,  on  the  16th  of  June,  a  piece  of  necrosed  bone  re- 
moved from  the  fifth  metacarpal  bone  of  the  left  hand,  she  was  sent  into  the 
country  for  the  benefit  of  the  pure  air.  She  returned,  however,  on  the  10th 
July,  with  the  bone  in  an  active  state  of  disease.] 

On  the  26th  of  Julvt  at  half- past  one  p.m.,  the  patient  (at  her  own  express 
wish)  was  placed  under  the  influence  of  chloroform,  of  which  three  drachms 
were  given.  She  had  had  her  bowels  relieved  by  medicine,  and  had  only  taken 
beef-tea  for  dinner.  The  whole  of  the  metacarpal  bone  was  then  removed,  with 
the  exception  of  a  small  portion  at  the  carpal  extremity,  which  was  left,  to  pre- 
serve the  integrity  of  the  carpal  joints.  At  the  completion  of  the  operation, 
during  the  performance  of  which  scarcely  any  blood  was  lost,  the  patient  mani- 
fested perfect  consciousness,  and  answered  questions  slowly  but  correctly.  As 
she  felt  comfortable,  and  was  expressing  a  wish  to  walk  back  into  the  ward  to 
her  bed,  and  not  be  carried,  she  was  assisted  by  two  attendants  whilst  rising 
from  the  table ;  but  no  sooner  did  she  gain  the  erect  posture  than  she  fell  back 
into  the  arms  of  those  who  were  supporting  her,  and  relapsed  into  a  state  of  in- 
sensibility. The  pupils  were  now  minutely  contracted :  the  expansion  of  the 
chest  almost  imperceptible;  the  respiration  feeble,  slow,  and  labouring,  and 
chiefly  affected  by  the  diaphragm ;  the  pulse  60,  feeble,  irregular,  and  unequal  in 
the  force  of  its  beats. 

Doors  and  windows  were  immediately  opened,  cold  air  admitted,  and  thrown 
in  currents  across  the  patient^s  face  by  fanning  ;  cold  water  was  dashed  upon 
&ce  and  chest,  by  which  an  occasional  sighing  inspiration  was  excited.  Brandy 
and  cold  water  were  freely  given,  and  strong  ammonia  applied  to  the  nostrils. 
These  means  increased  for  a  time  the  force  and  frequency  of  the  pulse  and  respi- 
ration ;  but  the  insensibility  and  minutely-contracted  pupils  remained  unchanged. 
Respiration  was  now  aided  by  compressing  the  sides  of  the  chest,  with  the 
palms  of  the  hands  firmly  applied,  during  the  act  of  xespiration,  but  without 
satisfactory  results. 

Notwithstanding  the  continuance  of  the  above  means,  the  circulation  repiained 
ieeUe,  slow,  and  unsteady,  the  respiration  progressively  diminishing  in  force 
and  frequency,  this  decline  being  associated  with  a  corresponding  decrease  ef 
the  temperature  of  the  whole  body. 

After  a  trial  of  two  houDWftnd  %  half  of  the  remedies  Just  described,  «•  the 


^ngerwu  becoming  imminent,  the  gaWanie  appanttm  was  procnred,  and  aho^^ka 
were  paased  over  the  chest  and  top  of  the  spine,  at  the  origin  and  insertion  of 
the  phrenic  nerves,  and  continued  during  two  or  three  minutes.  This  produced 
the  happiest  results,  as  evidenced  by  the  following  change  in  the  symptoms  :— 

The  patient  raised  her  body  from  her  bed,  sighed  frequently  and  profoundly  ; 
a  general  tremor,  of  about  a  minute*s  duration,  ensued,  at  the  end  or  which  she 
opened  her  eyelids,  complained  of  pain  and  fulness  in  the  head,  answered  questions 
correctly,  and  when  asked  whether  she  suffered  pain  during  the  operation,  replied 
that  she  had  felt  none  until  the  ligatures  were  a{^lied;  pulse  now  116,  full, 
much  stronger ;  pupils  natural. 

There  was  a  tendency  to  relapse  into  a  state  of  insensibility  after  the  use  of  the 

galvanism ;  but  the  occasional  dashing  of  cold  water  on  the  face,  together  with  the 
temal  administration  of  the  same  fluid,  appeared  to  prevent  a  recurrence. 

For  a  week  after  the  operation,  the  patient  complained  of  great  fulness  in  the 
head,  and  cephalalgia,  which  considerably  distuit>ed  her  night^s  repose.  The 
operation  has  been  perfectly  successftil ;  and  on  the  17th  July,  one  month  after 
admission,  she  was  presented  cured. 

This  case  Is  intended  to  illustrate  the  occasional  danger  attendant  on  the 
administmtion  of  chloroform,  when  there  Is  a  want  of  right  proportion  between  the 
eonfi^ratlon  of  the  head  and  the  general  circulation ;  or,  at  least,  a  temporary 
Ainctional  disturbance  In  the  balance  of  the  circulation.  The  details  of  the  treat* 
ment  exemplify,  in  a  most  striking  manner,  the  utility  of  galvanism  or  electricity, 
in  such  cases  as  a  resascitative  agent. 

The  galvanic  shocks  had  not  only  the  effect  of  producing  a  marked  improvement 
hi  the  pulse  and  respiration,  but  they  also  produced  dilatation  of  the  pupils  and 
complete  return  of  consciousness.  That  the  galvanism  deserves  the  credit  of 
effecting  resuiacitation  cannot  be  doubted,  from  the  fact  of  the  previous  remedies 
having  proved  ineffectual,  and  from  the  speedy  recoveiy  immediately  upon  its 
administration.  This  case  is  further  interesting,  as  showmg  that  the  tendency  to 
relapse  into  a  state  of  insensibility,  from  the  secondary  effects  of  chloroform,  bears 
a  striking  relation  to  the  same  phenomenon  resulting  from  a  poisonous  dose  of 
opium.  We  also  see  the  necessity  of  earefblly  watching  patients  for  some  time 
after  the  restoration  to  consciousness  has  been  accomplished. — Lancet,  July  31, . 
1852,  p.  103. 

76. — Case  of  rapid  Necrosis  cf  the  TiHa;  Amputation  above  the  Knee, — ^Under 
the  care  of  J.  Avery,  Esq.,  Surgeon  to  Charing-Cross  Hospital. — [The  operation 
in  this  case  was  performed  after  Mr.  Luke's  plan.] 

Mr.  Avery  made  first  an  ample  flap  posteriorly  by  piercing  and  cutting  fVom 
within  outwards ;  he  then  made  an  equally  large  flap  anteriorly,  not  by  piercing 
and  cutting  as  was  done  with  the  posterior  flap,  but  by  carrying  the  knife  in  a 
curved  direction,  antero-posteriorly  through  skin  and  muscles,  oown  to  the  bone. 
The  exact  shape  of  the  flap  can  thus  be  distinctly  delineated,  and  made  with  great 
regularity,  exactly  of  the  size  best  calculated  to  make  a  good  stump  The  appear- 
ance of  the  latter  immediately  after  the  operation,  showra  very  forcibly  the  adx'an* 
tages  of  this  method,  as  the  two  flaps  formed  at  once  a  symmetrical  thick  and  clean 
cushion  for  the  bone.  Nor  did  the  appearance  of  the  stump,  when  cicatrization 
was  complete,  prove  less  satisfactory.  A  fortnight  after  the  operation  there  was 
only  a  very  slight  discharge  at  the  angle  of  the  wound,  the  latter  having  almost  all 
healed  by  first  intention.  One  month  after  the  amputation,  the  stomp  was  as 
round  as  a  ball ;  it  offered  a  perfect  model  of  its  kind,  and  Mr.  Avery  expressed 
the  opinion  that  it  was  quite  impossible  to  get  so  ample  and  good  a  flap  anteriorly, 
by  the  ordinary  method  of  transfixing  aud  cutting  from  within  outwards,  as  had 
been  obtained  in  this  instance  by  Mr.  Luke's  method. 

The  objection  sometimes  brought  against  the  ordinary  flap  operation,  and  which 
would  hold  good  against  Mr.  Luke^s,  is  that  the  wound  made  by  the  knife  is  much 
more  extensive  than  is  the  case  with  the  circular  amputation.  But  as  with  chloro- 
form we  have  no  shock,  and  since  the  amount  of  the  suppuration  is  pretty  nigh  the 
same  in  both  operations,  the  objection  falls  to  the  ground ;  the  more  so  as  it  is 
proved  that  when  the  flaps  are  well  made  after  Mr.  Luke's  plan,  there  Is  ranch 
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dumce  of  union  by  first  intention,  and  the  immense  advantage  of  a  firm,  round,  and 
healthy  atump.^Lince/,  Aug.  28,  1852,  p.  193. 


76. — Case  of  Gangrerie  (jft\e  Foot  from  Exposure ;  Anvputation  of  hath  Lefs  ; 
Recovery,  Under  the  care  of  S.  Sollt,  Esq.,  Surgeon  to  St  Thomas's  Hospital. 
[Senile  gangrene  is  well  understood  both  in  its  pathology  and  treatment,  but  any 
observations  upon  gangrene  attacking  the  extremities  of  the  young,  may  be  of 
advantage.  In  the  young,  the  pathology  seems  to  be  obliteration  of  the  arterial 
trunks.    In  the  old  it  is  from  ossification  of  the  vessels.] 

How  is  the  obliteration  brought  about  in  the  young  ?  Mostly,  if  we  do  not 
mistake,  as  a  consequence  of  arteritis,  the  vessel  oecoming  plugged  up  with  the 
fibrinous  exudation  excited  by  the  inflammation  of  its  coats.  And  here  some 
analogy  is  seen  to  exist  between  gangrene  of  the  feet  and  softening  of  the  brain ; 
f«r  in  both  cases  does  the  disorganization  of  the  whole  or  a  portion  of  the  part 
affected,  depend  upon  a  diminished  or  totally  arrested  supply  of  arterial  blood. 

But  a  new  field  has,  on  this  head,  been  lately  opened  by  Dr.  Kirkes,  who  has 
submitted  his  views  to  the  Medical  and  Chirurgical  Society,  in  a  very  important 
paper,  on  the  26th  May,  1862  (the  Lancet,  June  6,  1852,  p.  642).  Dr.  Kirkes 
thinks  that  by  actual  cases,  post-mortem  examinations,  reasoning,  and  analogy,  he 
has  established  that — "•  1st.  Fibrinous  concretions  on  the  valves  of  the  heart  admit 
of  being  readily  detached  during  life.  2d.  That  if  detached  and  transmitted  in 
large  masses,  they  may  suddenly  block  up  a  large  artery,  and  thus  cut  off  the  sup- 
ply of  blood  to  an  important  part 3rd.  That  the  effects  produced 

and  the  organs  affected  would  be  in  a  great  measure  determined  by  the  side  of  the 
heart  from  which  the  fibrinous  material  had  been  detached ;  if  from  the  right  side, 
the  lungs  would  bear  the  brunt  of  the  secondary  mischief;  but  if,  as  was  most 
commonly  the  case,  the  left  valves  were  the  source,  the  mischief  would  be  more 
widely  spread,  and  might  fall  on  any  fart,  but  especially  on  those  organs  which 
were  largely  and  directly  supplied  with  blood  from  the  left  side  ot  the  heart,  as  the 
brain,  spleen,  and  kidneys.^'  We  do  not  allude  to  Dr.  Kirkes*  ideas  as  to  the  pos- 
sibility of  phlebitic  an(^  typhoid  symptoms  being  excited  by  the  fibrinous  dtbri» 
.getting  into  the  circulation ;  for  we  desire  to  centre  our  attention  upon  the  subject 
in  hand,  and  inquire  whether  the  plugging  of  the  main  arterial  branches  of  the 
lower  extremities  might  not  sometimes  be  occasioned  by  fibrinous  masses  derived 
from  the  heart,  independent  of  ossification  or  arteritis. 

If  Dr.  Kirkes*  theory  be  admitted,  as  regards  the  brain,  spleen,  and  kidneys,  it 
may  without  violence  be  extended  to  the  distal  portions  of  the  lower  extremities, 
the  more  so  as  Dr.  Kirkes  has  found,  in  some  of  the  cases  which  are  mentioned  in 
the  paper,  the  iliac  arteries  firmly  clogged.  Though  these  very  ingenious  views 
are  not  yet  supported  by  actual  proof,  they  certainly  deserve  the  attention  of  the 
profession,  both  as  to  the  important  effects  suggested  by  the  author,  and  as  bearing 
upon  the  disease  under  consideration — viz.,  gangrene  or  the  feet  in  young  subjects. 
Dr.  Kirkes  deserves  great  credit  for  his  patient  labours,  and  it  will  be  as  well  when 
we  come  in  contact  with  cases  like  the  one  which  he  relates,  to  inqiure  minutely 
into  the  history  of  the  patient,  dwelling  especially  on  the  rheumatic  or  cardiac  affec- 
tions which  he  may  have  experienced. 

The  treatment  of  spontaneous  gangrene  in  the  lower  extremity  seems  completely 
settled,  and  all  surgeons  agree  that  it  is  proper  to  wait  until  a  line  of  demarcation 
is  formed,  so  as  not  to  run  the  risk  of  having  a  stump  with  diseased  arteries.  But 
we  have  seen,  in  some  instances,  the  sphacelated  parts  ulcerate  away  completely, 
and  the  stump  formed  without  the  intervention  of  the  surgeon's  knife.  There  is, 
we  fear,  a  certain  amount  of  risk  in  adopting  this  course,  for  the  long  process  of 
separation  between  living  and  dead  portions  of  the  limb  lays  the  patient  open  to 
that  fearful  complication  known  under  the  name  of  purulent  absorption.  Nor  is 
this  all,  for  the  noxious  gases  resulting  from  the  decomposition  may  be  very  bane- 
ful, both  to  the  patient  himself  and  to -his  fellow-sufferers  in  the  same  ward,  and 
thus  do  incalculable  mischief  The  surgeon  has  therefore  to  use  his  powers  of 
discrimination — and  seize  upon  the  moment  when  the  line  is  sufiiciently  marked  to 
leave  no  doubt  upon  the  soundness  of  the  vessels  aboyo,  and  amputate  a  little 
beyond  the  ulcerated  points. — Lancet^  June  19, 1862,  p,  690. 
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•n.— ON  TREATMENT  OP  WOUNDS  OP  THE  PALMAR  ARCH.      > 

By  Richard  G.  H.  Butchkr,  Esq.,  Surgeon  to  Mercer's  Hospital,  DnbUn,  Stc. 

[From  the  writinffs  of  Sir  Astley  Cooper,  we  find  that  in  cases  of  this  kind  he 
recommends  steady  and  continaed  pressure  on  the  brachial  artery.  If  this  fails, 
1m  8a3rs  it  may  be  necessary  either  to  secure  the  radial  or  ulnar  artery,  or  both. 
Mr.  Liston  recommends  us  to  enlarge  the  wound,  and  tie  the  vessels  divided  above 
and  below.  If  inflammation  and  sloughing  come  on,  then  the  humoral  must  be 
tied ;  because  if  both  the  radial  and  ulnar  are  secured,  bleeding  will  still  continue 
from  the  interosseous  communication.  Mr.  Skey's  opinion  is,  that  the  trunks  of  the 
ndial  and  ulnar  should  be  tied  above  the  wxist  This  was  the  opinion  of  Mr. 
Abemetfay  also.  Mr.  Butcher  now  draws  attention  to  a  case  which  came  under 
his  care.  It  was  that  of  a  strong  athletic  man,  aged  30,  who  was  admitted  into  the 
hospital  June  6th,  1852,  bleedii^  profusely  from  the  right  hand.  The  wound  was 
mfiieted  by  a  penknife,  which  had  been  thrust  deep  into  the  palm, — three-quarters 
of  an  inch  internal  to  the  cleft  between  the  thumb  and  index  finger.  Mr.  Butcher 
proceeds :] 

I  was  in  the  hospital  when  the  patient  was  admitted ;  he  was  then  evidently 
losing  a  large  quantity  of  blood ;  he  was  blanched  and  excited.  Before  removing 
finger  pressure  from  the  wound,  I  directed  an  assistant  to  make  pressure  on  the 
nunal  and  ulnar  arteries  above  the  wrist  On  exposing  the  cut,  the  blood  issued, 
not  in  a  jet,  as  in  the  first  instance,  but  in  a  rapid  continuous  stream,  of  a  bright 
scarlet  colour.  On  drawing  aside  the  lips  of  the  wound,  the  bleeding  extremities 
of  the  vessel  could  not  be  seen  at  ail ;  the  finger  of  a  second  assistant  was  again 
placed  so  as  to  act  temporarily  on  the  bleeding  artery,  and  I  proceeded  to  treat  the 
case  by  pressure.  Each  finger  was  separately  rolled  with  a  narrow  bandage  from 
its  extremity  to  its  articulation  with  the  metacarpal  bone ;  the  thumb  was  similarly 
treated ;  then,  even,  flat  compresses  of  folded  lint  were  adapted  to  every  part  of 
the  palm  of  the  hand,  excepting  to  the  extent  of  a  half-crown  piece,  the  centre  of 
which  was  the  wound ;  this  space  was  left  for  special  pressure,  and  applied  in  the 
following  way : — The  finger  being  cautiously  removed  from  the  divided  artery,  a 
very  small  dossil  of  Imt  was  pressed  into  the  wound  so  as  accurately  to  take  its 
place ;  over  this  another  and  another,  each  larger  than  the  former  one,  until  a  well- 
adapted  conical  compress  not  only  filled  the  wound  with  its  apex,  but  was  elevated 
by  its  base  a  few  lines  above  the  surrounding  integuments.  When  so  adjusted, 
not  the  slightest  oozing  appeared ;  a  roller  was  then  put  on  so  as  to  stead v  and 
maintain  the  compresses  in  the  palm,  and  carried  up  to  the  wrist,  where  an  oblong 
compress  of  lint  was  placed  over  the  radial  artery,  and  a  similar  one  over  the  ulnar 
vessel,  and  retained  with  such  force  as  to  moderate,  but  not  to  arrest,  the  amount 
of  blood  circulating  in  these  vessels.  The  same  roller  was  continued  up  to  the 
ribow,  maintaining  all  along  equable  support  A  splint  was  then  adjusted  along 
the  anterior  aspect  of  the  limb,  and  retained  by  bandage,  extending  from  the  elbow 
above  to  the  anterior  extremity  of  the  first  phalanx  of  each  finger ;  it  was  wide 
below,  so  as  to  give  the  entire  hand  support,  at  the  same  time  it  was  padded  in  a 
peculiar  way,  the  wadding  being  much  thicker,  and  presenting  a  convex  surface,  to 
fill  up  efiectively,  together  with  the  compresses  already  applied,  the  hollow  of  the 
hand.  By  this  adjustment  the  fingers  were  slightly  flexed — a  position  most  desi- 
rable,  as  relaxing  the  inferior  attachments  of  the  palmar  aponeurosis,  and  permitting 
the  compressing  pad  to  lie  undisturbed  by  direct  contact  with  the  cut  artery.  The 
patient  was  confined  to  the  horizontal  posture  in  bed,  with  the  limb  well  raised. 

[After  enlarging  upon  the  advantages  of  this  position  in  cases  of  these  and 
similar  injuries,  Mr.  Butcher  continues :] 

June  7th,  ten  a.  m. :  There  has  not  been  the  slightest  oozing  of  blood  from 
the  wound ;  neither  is  there  pain  nor  tension  referrible  to  any  part.  The  patient 
had  a  full  opiate  on  last  evening,  and  afterwards  quiet  rest  through  the  entire 
night 

0th.  There  has  been  no  return  of  hemorrhage,  and  the  hand  is  free  from  pain. 

l(Hh.  Removed  this  day  the  splint  and  bandages,  sav«  those  applied  to  the 


fingers;  alto  the  graduated  conipresa,  except  the  dossil  of  lint  which  constitiited 

the  apex  of  the  cone,  and  which  lay  in  the  woond,  adherent.  Ton  most  bear  in 
mind,  even  this  scrap  of  lint  was  not  tinged  with  blood  externally.  It  was  suf- 
fered to  remain  undisturbed,  for  the  slightest  force  offiered  to  it  wonld  be  capable 
of  tcarinfir  open  again  the  recently  agglutinated  yessels.  The  compresses  over 
the  radial  and  ulnar  arteries  were  not  stirred,  the  object  of  their  application  being, 
as  you  already  understand,  to  diminish  the  weight  of  the  column  of  blood  thrown 
upon  the  dirided  extremities  of  the  artery.  The  compresses  in  the  palm,  the 
splint,  and  bandages  were  all  replaced,  with  a  pressure  equivalent  to  that  used  in 
the  first  instance. 

12th.  Permitted  the  patient  to  sit  up,  and  moye  about  the  ward,  with  the  lin^ 
supported  in  a  sling. 

18th.  Reapplied  bandages,  splint,  and  the  compresses  in  the  pafan  as  before; 
left  undisturbed  the  piece  of  lint  in  the  wound,  it  being  still  adherent ;  adopted  a 
like  precaution  as  on  the  10th,  of  not  disturbing  the  pads  orer  the  radial  and 
ulnar  arteries. 

22nd.  Removed  the  compresses  from  the  pal|n  of  the  hand,  and  Uiis  day  de* 
tached  the  piece  of  lint,  which  adhered  so  pertinaciously  in  the  very  bottom  o£ 
the  wound,  by  a  continuous  stream  of  tepid  water  directed  upon  it  for  a  few 
moments.  The  radial  and  ulnar  pads  were  not  taken  away.  After  this  a  ligh* 
compress  was  again  placed  over  the  wound,  the  fingers  left  beodaged,  and  the 
pads  supported  by  splint  and  rollers  as  before. 

25th.  Rerooyed  all  dressings  toMiay ;  the  wound  quite  healed ;  the  oompressea 
over  the  radial  and  ulnar  arteries  were  dispensed  with,  as  likewise  the  finges 
bandages*  Merely  put  on  a  small  compress  over  the  wound,  and  steadied  the 
limb  on  a  splint  as  before. 

29th.  Removed  all  dressings,  and  dispensed  with  all  further  applicatioBB ;  m^ 
tions  of  the  hand  unimpaired. 

This  case,  then,  affords  a  good  example  of  what  can  be  accomplished  by  coo^ 
pression.  In  order  to  have  it  eflfectual,  there  are  certain  essentials  upon  which  I 
would  lay  great  stress ;  tokd  first,  the  relaxation  of  the  palmar  aponeurosis.  Most 
of  you  are  aware  of  the  resistance  and  density  of  this  structore,  and  how  coo^ 
pletely  it  covers  in,  secure  from  displacement  and  from  pressure,  the  complicated 
and  delicate  arrangement  of  parts  lodged  in  this  region,  the  superficial  and  deep 
arches  of  arteries  and  nerves,  the  minute  ramifications  of  veins,  together  with 
the  superficial  and  deep  flexor  tendons  enveloped  in  their  fine  synovial  bursa,  how 
that  this  fascia  is  intimately  attached  above  to  the  anterior  annular  ligament,  and 
in  fact  constitutes  its  superficial  layer,  and  has  fused  into  it  the  tendinous  inser- 
tion of  the  palmaris  longus  muwle.  Passing  from  this  origin,  and  expanding  aa 
it  closes  in  the  palm,  it  gives  ofif  a  fascia  from  its  outer  margin  to  cover  in  the 
muscles  of  the  thumb,  while  from  its  inner  is  detached  a  similar  process  to  invest 
the  muscles  of  the  little  finger ;  while  inferiorly,  it  divides  into  four  fasciculi, 
which  split,  each  becoming  forked  and  inserted  into  either  side  of  the  sheaths  of 
the  flexor  tendons  and  into  the  capsular  ligaments  of  the  first  phalanges.  These 
diverging  slips  are  held  together  by  transverse  aponeurotic  bands,  which  prevent 
their  divarication.  Sent  off  from  its  deep  surface  are  two  strong  septa,  which 
join  the  interosseous  fascia,  and  isolate  the  middle  of  the  palm  from  the  internal 
and  external  lateral  portions.  The  superficial  and  deep  surfaces  of  the  palmar 
aponeurosis  are  strikingly  different ;  the  superficial  surface  is  rough  and  uneven, 
owing  to  the  detachment  of  tendinous  fibres  to  the  thickened  and  hard  skin 
covering  it,  and  to  the  compact  and  granular  fat  interposed,  and  which  must  be 
borne  in  mind  as  considerably  embarrassing  the  surgeon  and  forming  one  of  the 
•  difficulties  to  be  encountered  in  securing  the  ulnar  artery  below  the  annular  liga* 
ment.  The  deep  surface  of  the  palmar  fascia,  on  the  contrary,  is  polished  and 
shining,  with  a  thin  layer  of  fine  reticular  cellular  tissue  lying  between  it  and  the 
subjacent  parts,  and  which  must  be  remembered  as  affording  an  arrangement 
most  susceptible  of  infiltration.  You  can  understand  now,  from  the  anatomy  of 
the  fascia,  the  necessity  of  slightly  flexing  the  fingers,  so  as  to  relax  it,  and  thus 
permit  the  first  bit  of  the  compress  to  be  placed  effectively  in  contact  with  the 
divided  artery.  By  this  relaxation  a  comparatively  slight  amount  of  pressure 
will  stay  the  current  from  the  Ueeding  vessels.    You  readily  pereeive  that,  by 


txtendivg  th«  iagen,  the  faaoia  is  maide  tense  snd  mast  lift  up  the  eompress, 
thus  ailowing^  the  olood  to  pass  into  the  fine  reticular  tissue  and  engorge  the  hand. 
Secondly f  in  order  that  pressure  should  succeed  in  other  oases  as  satisfactorily  as 
in  the  one  before  us,  besides  relaxation  of  the  palmar  fascia,  it  must  be  bad 
reeourse  to  early,  before  any  obstacle  in  the  way  of  clot  is  interposed  between  the 
bleeding  artery  and  the  compressing  agent.  It  must  be  employed  evenly  over 
the  entire  limb,  maintaining  an  equable  support  from  the  extremities  of  the  fingers 
to  the  elbow.  The  stream  through  the  radial  and  ulnar  arteries  must  be  dimi- 
nished in  Tolnme  by  compressing  their  walls  in  the  manner  you  have  seen,  and 
the  elevated  position  of  the  limb  must  be  maintained  for  the  reasons  which 
I  have  already  assigned.  I  have  mentioned  to  you  that  I  visited  the  patient  in  » 
Ibw  hours  after  applying  the  compression,  and  with  what  object? — to  see  if  the 
compress  was  at  all  stained  with  blood.  *  If  so,  I  would  have  removed  at  once  all 
the  dressings,  I  would  not  employ  pressure  again,  being  impressed  with  the  con- 
vietioB,  that  it  was  pot  on  ss  accurately  as  could  be,  and  had  failed  in  the  trial ; 
and  I  woold  not  risk  by  repeated  hemorrhages  the  engorgement  of  the  band  an^ 
the  alterations  of  the  natural  appearances  of  the  parts.  I  would  have  dilated 
the  wonnd,  and  tied  the  artery  above  and  below.  You  can  dilate  the  wound  with- 
ont  iii|ttry  to  the  parts  lodged  in  the  palm  of  the  hand — ^thst  is,  when  the  superfi- 
eial  arch  is  the  part  implicated,  by  the  following  method.  It  is  a  mode  which  yon 
have  frequently  seen  me  practise  in  cases  where  matter  has  formed,  either  in  this 
region  or  in  the  sole  of  the  foot  You  take  a  director  and  bend  the  lower  two 
inches  of  it  in  this  manner,  pass  it  into  the  wound  (or  in  the  case  for  the  exit  of 
matter  toakB  a  small  opening  for  it),  and  having  got  beneath  the  fascia,  press  the 
point  of  the  instrument  close  up  to  its  under  surface,  so  as  to  lift  as  it  were  the 
fascia  from  the  parts  behind ;  a  very  slight  onward  raorement  will  separate  the 
cellular  tissne,  and  nothing  is  interposed  between  the  groove  of  the  director  and 
the  fascia,  so  that  it  can  be  easily  slit  upwards.  The  director  may  then  be 
applied  in  a  similar  way  in  the  direction  of  the  lower  extremity  of  the  artery, 
and  the  knife  used.  The  edges  of  the  wound  thus  formed  can  be  readily  drawn 
aside,  and  the  eat  extremities  of  the  vessel  will  with  facility  be  secured.  Now 
this  is  not  the  case  when  the  surgeon  makes  a  direct  incision  from  without  down 
on  the  bleeding  artery ;  parts  are  very  frequently  cut  which  should  not  be,  and 
add  very  considerably  to  the  difficulties  of  finding  the  vessel.  I,  too,  like  Mr. 
Skey,  have  seen  an  experienced  surgeon  baffled  in  bis  attempts  to  tie  the  bleed* 
ingjpoints  by  direct  incision,  and  compelled  to  seeare  the  radial  and  ulnar  vessels. 
The  sise  of  the  wound  will  very  materially  influence  the  mode  of  practice  to  be 
pofsaed.  If  a  large  one,  I  would  have  you  at  once  proceed  to  secure  the  cat 
extremities  of  the  artery,  and  still  further,  even  dilate,  to  accomplish  this  object ;  for 
if  the  parts  in  the  hand  are  extensively  injured,  the  additional  incisions  required  by 
the  snigeon,  in  most  cases,  will  be  but  trifling,  and  not  tend  more  seriously  to  com- 
promise the  result,  in  regard  to  the  after  funetions  of  the  part  Again,  pressure 
cannot  be  depended  on  with  the  same  certainty  when  employed  over  a  large  wonnd ! 
slooghing  and  secondary  hemorrhage  are  almost  sure  to  follow. — Dublin  Medical 
Prt$9y  Jvhf  14, 1862,  p.  17. 


78. — On  the  Tremtmeni  of  Epistaxi».  By  M.  Rsveille-Parisb. — ^M.  Reveille- 
Parise  observes  that  it  is  very  desirable  to  bie  in  the  possession  of  a  simple  means 
of  arresting  epistaxis  when  severe.  Plugging  is  not  the  simple  operation  it  has 
been  described ;  it  is  very  tedious,  and  often  excites  vomiting  or  sneezing,  which 
aggravates  tiie  bleeding.  Moreover,  we  may  not  have  any  appropriate  instmmeni 
at  band. 

He  has  foimd  three  means  of  great  utility : — 1.  Alcohol,  applied  upon  dossils  of 
sharpie,  is  a  most  energetic  styptic.  It  causes  a  strong  or  even  a  temporarily  pain* 
fnl  sensation,  and  often  speedily  checks  the  bleeding.  The  essential  point  is, 
before  passing  in  the  alcohol,  to  dry  the  nostril  well  by  blowing  the  nose,  and  by 
eharpia  9.  Ilqoai  parts  of  powdered  gum  and  alum  may  be  blown  into  the  nares, 
and  dossils  roUed  in  the  mixtnre  then  appliedr-a  maffma,  which  arrests  the 
hemorrhage,  beingspeedily  formed.    Before  removing  the  &ssil8  they  reqoire  to  be 
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well  moistened  with  tepid  water  when  the  bleeding  has  qnite  ceased.  3.  The  best 
of  all  means  is,  however,  the  application  of  carded  cotton-wool ;  and  it  is  snrpris- 
ing  that  sur^ons  have  hitherto  made  so  little  nse  of  this  hemostatic  agent  After 
the  nostril  is  well  dried,  dossils  of  pure  clean  cotton  should  be  passed  in,  until  it  is 
filled.  They  must  not  be  too  tightly  rolled,  or  the  blood  cannot  penetrate  the 
interstices, — ^nor  too  loosely,  or  it  will  do  so  too  easily,  and  the  hemorrhage  will  con- 
tinue.— BuUedn  deTherap. — Medico-Ckir,  Reviewj  Oc/.,  1862,;?.  647. 


79.-  SPEEDY   CURE  OF    A  LARGE  ERECTILE  TUMOUR  OF  THE 
NECK,  BY  INJECTION  OF  AROMATIZED  WINE. 

By  Paop.  RiBKHU 

At  the  Sciontl6c  Congress,  which  met  at  Turin,  in  1840,  Dr.  Riberi  made  a  com- 
munication respecting  the  great  benefits  he  had  derived  from  vinous  injections,  in 
erectile  tumours  jor  ncevi  matemu  He  preferred  these  to  any  other  substance 
that  had  been  recommended  as  an  injection.  Although  ii^^the  case  of  large  tumonrs 
the  injection  had  to  be  repeated  at  intervals,  in  4ifferent  parts  of  the  tumour,  3ret 
the  cure  was  effected  with  little  pain,  and  without  leaving  a  cicatrix.  The  chief 
inconvenience  was  the  length  of  time  required ;  so  that  the  ligature,  excimon,  or 
caustic,  might  be  preferable  whenever  the  tumour  had  a  large  base,  and  the  defor- 
mity left  was  not  visible.  When  this  last  was  to  be  feared,  as  on  the  face,  the 
injection  was  preferable.  On  many  occasions,  injections  have  been  employed  with 
success,  when  the  whole  substance  of  the  lip  was  implicated ;  but  in  other  cases, 
the  ligature  has  proved  just  as  useful,  and  more  expeditious.  Soon  after  the  injec- 
tion, the  tumour  becomes  reddened,  and  the  seat  of  a  true  phlegmon,  which  is,  how- 
ever, of  short  duration,  and  gradually  subsides,  the  skin  recovering  its  colour,  though 
never  assuming  quite  the  natural  condition.  After  this  change  in  the  tumour,  the  sur- 
geon may  be  certain  that  it  will  not  continue  to  increase ;  and  it  has  lost  the  spongy 
or  celiulo-vascuiar  disposition,  which  was  one  of  its  chief  anatomical  characters. 
Sometimes  the  inflammation  proceeds  beyond  the  adhesive  stage ;  and  ulceration, 
which  delays,  but  does  not  prevent,  the  cure,  takes  place.  In  some  large  tumours, 
the  conjunction  of  other  measures,  as  the  partial  ligature,  caustics,  &c.,  with 
injection,  has  been  found  useful.  Since  1840,  Professor  Riberi  has  treated  many 
other  cases  with  the  vinous  injection,  and  with  increased  confidence  in  its  efficacy. 
He  selects  one  of  these  for  narration,  as  being  the  most  striking  example  he  has 
yet  met  with,  from  the  deep  extension  of  the  tumour,  and  the  rapidity  of  its  cure. 

Maria  Cedrino,  tet.  46,  a  countrywoman  in  robust  health,  applied  at  the  clinic  on 
account  of  a  tumour  on  the  right  side  of  the  neck.  It  was  the  size  of  a  turkey's 
cggt  colourless  and  painless,  and  its  base  penetrated  amidst  the  muscles  and  large 
vessels  of  the  neck.  By  uniform  pressure  it  could  be  made  to  disappear,  re-ap- 
pearing again  gradually  when  this  was  removed.  It  had  remained  stationary  for 
some  time,  when  a  quack  having  punctured  it^  hemorrhage  ensued,  to  arrest  which 
the  actual  cautery  was  required.  Since  then  it  had  much  increased  in  «ze.  After 
steadying  the  neck  and  the  tumour,  this  was  punctured  at  its  centre,  by  means  of 
AnePa  syringe,  having  the  pipe-needle  so  shaped  that  it  might  readily  penetrate, 
and  wine  aromatized  by  aromatic  herbs  was  injected.  The  tumour  at  once  became 
tense  and  hard,  and  bladders  of  ice  were  laid  upon  it.  Considerable  inflammation 
followed,  so  that  a  bleeding  was  deemed  necessary.  By  the  use  of  the  ice  and  a 
low  diet  all  this  subsided,  and  the  tumour  rapidly  diminished  in  size— so  that  br 
the  seventeenth  day  it  was  no  larger  than  a  pea,  and  the  patient  was  dismissed. 
She  was  seen  a  year  after,  and  continued  quite  well. 

In  a  note  appended  to  the  case.  Professor  Riberi  takes  a  comparative  view  of  the 
different  procedures  adopted  for  the  treatment  of  erectile  tumours.  1.  The 
practice  of  tying  the  arteries  supplying  the  tumour  with  blood,  and  thus  arresting 
its  nutrition,  has  been  declared  useless  by  the  genera^  experience  of  surgeons, 
except  in  the  case  of  erectile  tumours  in  the  cavity  of  the  orbit,  and  perhaps  of 
the  temple.  2.  Other  modes,  as  vaccination,  acupuncture  either  simple  or  with 
heated  needles,  injections,  issues  over  the  tumour,  and  the  seton,  act  by  inducing 
Inflammation,  which  changes  the  anatomical  characters  of  the  tejctore  in  the 
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tamonr,  and  l^ads  to  Its  retolution.  VaocinjitioD,  however,  only  answera  this  end 
in  very  small  tumours,  and  its  sphere  of  action  is  therefore  very  limited.  By 
acupuncture  practised  with  many  needles,  a  cure  is  not  always  obtained,  and  when 
it  does  result,  it  does  so  only  after  a  very  long  period;  and  the  practice  of 
employing  heated  needles  has  not  succeeded  in  the  author's  hands.  Of  injections 
he  has  already  stated  his  favourable  opinion.  Issues  applied  over  the  tumour  pro- 
duce no  effect,  or  only  after  a  very  long  period.  Neai-ly  the  same  may  be  said  of 
the  seton,  while  from  the  use  of  this  means,  the  author  has  known  excessive 
inflammation  and  febrile  reaction  to  result  3.  Other  modes,  as  compression,  and 
to  a  certain  extent,  astringents,  accomplish  the  denutrition  of  the  tumour  by 
causing  expulsion  of  the  blood  and  adstriction  of  the  vessels.  Compression, 
however,  by  inducing  some  inflammatory  action,  operates  in  a  mixed  manner. 
Astringents  are  of  little  efficacy,  and  act  as  mere  adjuvants  to  other  means. 
Compression  is  long  and  tedious  in  its  operation,  difficult,  and  often  impracticable 
in  application,  and  always  uncertain  in  its  result.  In  one  case  Dr.  Riberi  employed 
it  with  great  advantage,  before  he  was  aware  of  the  utility  of  injections.  It  was 
an  erectile  tumour,  which  spread  out  from  the  orbit  of  an  infant  over  the  forehead. 
Pressare  was  continued  for  a  year  and  a  half,  with  the  effect  of  quite  dissipating 
the  tumour,  and  wearing  down  in  part  the  superciliary  ridge,  which,  however,  was 
restored  to  its  usual  appearance  in  three  months  afterwards.  4.  Another  mode  is 
the  minute  breaking-up  of  the  intimate  tissue  of  the  tumour  by  a  cataract-needle, 
and  then  employing  pressure  and  astringents  to  secure  its  dispersion.  The  facts 
are  too  few  to  allow  of  an  opinion  being  delivered  upon  this  method.  6.  Finally, 
other  modes,  as  excision,  caustics,  and  the  ligature,  have  in  view  the  extirpation  of 
the  texture.  Excision  is  the  most  speedy  means  of  effecting  this ;  but  the  fear  of 
hemorrhage,  so  alarming  at  the  tender  age  at  which  these  tumours  usually  occur, 
deters  most  practitioners  from  its  adoption.  Of  the  efficacy  of  both  the  actual  and 
potential  cautery,  the  author  has  had  many  opportunities  of  assuring  himself;  but 
the  ugly  scar  they  leave  behind  constitutes  a  great  objection  to  their  use.  The 
ligature  is  much  more  extensively  applicable.  Of  28  cases  occurring  in  8  years. 
Dr.  Riberi  applied  it  with  complete  success  in  25.  In  treating  n^vi  with  a  broad 
base,  instead  of  employing  a  aouble  ligature,  so  as  to  tie  each  half  of  the  tumour 
with  one  of  these,  the  base  of  the  tumour  may  be  transfixed  by  two  needles 
placed  crosswise,  and  a  circular  ligature  applied  beneath  them,  they  serving  as 
points  of  support  for  it.  In  place  of  the  needles.  Dr.  Riberi  has  been  accustomed 
to  employ  here,  as  also  in  tying  hemorrhoids,  two  strongly-curved  hooks.  It  is 
surprising  how  much  more  readily  the  operation  ii  performed  by  their  md, 
especially  when  the  tumour  is  situated  within  the  cavity  of  the  mouth.  In  those 
cases  in  which  the  erectile  tumour  has  a  long,  narrow  base,  the  quilled  suture  may 
be  employed  with  great  advantage.  There  are,  finally,  certain  erectile  tumours, 
whbh,  from  their  position  or  size,  require  to  be  treated  by  two  or  more  of  the 
above-mentioned  means. — Medico-CUir,  RevUwt  Oct,,  1862,  p.  449. 
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80.-43N  A  CASE  OP  COMPLICATED  HARE-UP,  AND  THE  METHOD 

OP  TREATING  IT. 

By  Richard  Quaik,  Esq^  F.ILS. 

[The  operation  was  conducted  with  few  exceptions  in  the  ordinary  way,  but  Mr. 
Quain  derived  essential  assistance  from  tie  supporting  spring,  which  has  lately 
eome  into  use.] 

This  encircles  the  head  from  behind,  and  the  two  ends,  furnished  each  with  a 
pad,  rest  upon  the  cheeks,  which  are  thereby  supported  in  the  position  given  to 
them.  All  dragging  or  stress  upon  the  suture  is  thus  prevented ;  and  pressure 
upon  the  lip,  whether  from  the  bones  behind  or  otherwise,  is  guarded  against 

This  object  is  so  important  in  such  a  case  as  that  now  under  consideration,  that 
a  few  more  words  respecting  it  will  not  be  out  of  place.  % 

•  Very  many  years  have  gone  by  sinee  the  need  of  support  to  the  cheeks  in  aid  of 
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the  sntare  in  trenttng  certain  cases  of  hare-lip  was  perceived  by  surgeons,  and 
attempts  were  made  to  effect  the  object  The  bandage  variously  disposed  was 
generally  resorted  to ;  but  other  expedients  were  likewise  used,  ^veral  of  these 
are  noticed  in  the  **  Memoirs  of  the  Academy  of  Surgery**  of  France  ;  and  in  one 
of  the  essays  in  that  most  valuable  publication  it  will  be  found,  that  an  able 
surgeon,  I^uis,  went  so  far  as  to  put  aside  the  pin  as  the  means  of  union  in  hare- 
lip, substituting  for  it  a  systematically  arranged,  and  not  a  little  complicated, 
**  uniting  bandage,"  with,  however,  a  smgle  pomt  of  thread  suture.  This  system 
fell  ^ipidly  into  disuse,  but  the  bandage  was  still  continued  in  aid  of  the  twisted 
suture,  especially  by  continental  surgeons.  The  bandage  was  made  to  encircle  the 
head  and  face,  crossing  from  the  occiput  alternately  upon  the  lip  and  forehead, 
and  supporting  compresses  upon  the  cheeks.  It  is  well  represented  in  situ  in 
Desnult's  Journal.  In  one  case  Dupuytren  included  the  nose  likewise  in  a  slit  of 
the  band.  (Le9ons  Orales,  T.  IV.,  p.  102.)  But  the  bandage  is  liable  to  the 
serious  objection,  that  pressure  is  made  thereby  upon  the  lip,  and  that  discomfort 
is  occasioned  by  interference  with  the  nose  and  mouth.    These  objections  do  not 


apply  to  the  spring ;  and  I  may  observe,  that  the  advantage  of  such  a  means  of  sup- 
porting the  parts  did  not  escape  our  predecessors.  More  than  a  centoiy  ago  (1721) 
an  apparatus  of  that  kind  was  recommended  by  a  practical  surgeon.    (See  "•  Yerduc, 


Traite  des  Operations  de  Chirurffie,"  p.  218.)  The  suggestion  in  this  treatise  is  to 
place  the  spring  above  the  head,  with  the  ends  resting  upon  the  cheeks.  The 
use  of  this  instrument  was,  however,  objected  to  by  several  of  the  leading 
surgeons  of  the  last  century,  and  it  fell  at  once  into  disrepute,  although  the 
objections  appear  to  have  been  merely  theoretical.  (See,  among  others,  De  la 
Faye,  "  Mem.  de  I'Acad.  de  Chirurgie,"  Tome  I.,  and  Le  Dran,  "The  Operations 
of  Surgery,"  Gataker's  Translation,  p.  346.)  Yet  the  thing  itself  seems  obvious 
enough.  Heretofore,  I  myself,  before  I  had  seen  Verduc*s  proposition,  applied  to 
more  than  one  surgeons'  instrument  maker  to  construct  a  spring  with  a  view  to 
another  difficult  case ;  but  they  did  not  succeed  in  making  a  useful  instrument. 
The  original  of  the  spring  used  in  the  present  case  was  constructed  for  his  own 
child,  a  few  years  ago,  by  an  artisan  whom  you  have  seen  from  time  to  time  in 
the  hospital.  He  had,  be  it  observed,  the  object  to  be  attained  constantly  before 
him,  as  well  as  the  model  for  trying  the  effect  of  the  apparatus ;  and  he  succeeded 
remarkably  well,  without  too,  I  believe,  any  suggestion  save  from  his  own 
observation  and  sagacity.  The  spring  constructed  by  this  ingenious  person  is  use- 
ful in  most  cases,  and  is  of  great  value  wherever  the  deformity  is  extensive  or 
complicated. — Medical  Times  and  Gazette^  July  31,  1852,  p,  106. 


81.— ON  MATERIALS  THE  BEST  ADAPTED  FOR  FILLING  THE 

TEETH. 

By  William  RoBinTfoii,  Esq.,  Binningham. 

Pure  and  well-prepared  gold  leaf  is  undoubtedly  the  best  and  the  most  durable 
material  which  has  yet  been  discovered  for  filling  the  teeth,  and  particularly  so 
when  the  operation  is  performed  in  the  early  stages  of  decay,  and  before  the 
•lightest  tenderness  has  been  felt  in  the  tooth.  I  should  therefore  recommend 
gold  to  be  used  in  all  cases  where  it  is  practicable,  in  preference  to  any  other 
filling.  But  we  have  numerous  cases  which  present  themselves  where  gold 
cannot  be  used,  and  where  an  amalgam  becomes  a  necessary  substitute. 

It  too  often  happens  that  filling  is  neglected  until  decay  has  made  considerable 
progress;  the  cavity  having  become  large,  the  surrounding  walls  thin,  and  the 
tooth  so  tender  as  not  to  admit  of  the  pressure  necessary  to  condense  the  gold 
into  a  secure  and  solid  plug,  without  the  risk  of  producing  pain  or  splitting  the 
tooth. 

There  are  also  Tarious  eases  arising  from  the  position  of  the  decayed  parts, 
and  the  shallowness  or  saucer-shaped  form  of  the  cavity,  where  a  gold  filling 
would  not  remain,  and  where  it  becomes  necessary  to  use  an  amalgam.  The 
consideration  then  is,  what  materials  are  the  best  to  form  this  amalgam  1 

I  hare  giran  much  tine  aad  labour  to  the  iaTestigatien  of  this  snbjeet,  and 
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ifter  miBieiooa  experiments  with  the  Twioiis  metals,  have  oome  to  the  conela* 

sion  that  gold,  silver,  platina,  and  tin,  in  their  pure  state,  are  the  best ;  because 
I  have  found  in  using  them,  either  separately  or  combined,  that  they  resist  the 
acids  of  the  mouth  letter  than  any  of  the  other  metals. 

An  amalgam  of  these,  however,  cannot  be  formed  without  mercury,  but  the 
smaller  the  portion  the  better,  so  that  there  shall  be  just  sufficient  to  unite  and 
hold  in  permanent  combination  the  purer  metals  above  specified. 

The  amalgams  in  general  use,  even  those  of  the  better  class,  which  are  com- 
posed of  the  metals  above  mentioned,  contain  a  great  deal  too  much  mercury ; 
and  I  shall  presently  show  that  the  cause  for  this  superabundance  of  mercury 
arises  from  the  incorrect  proportioning  of  the  metals,  and  the  improper  mode  oif 
mixing  them.  The  method  generally  adopted  in  preparing  an  amalgam  is  to 
combine  the  mercury  at  once  with  the  other  metals,  so  that  the  compound  may 
be  ready  for  using,  and  when  a  portion  is  required  it  has  to  undergo  a  process  of 
heating  and  rubbing,  to  bring  it  back  from  its  crystallized  form  to  a  pasty  state 
before  putting  it  into  the  tooth.  Instead  of  adopting  this  method,  the  mercury 
ought  to  be  kept  separate  from  the  other  metals,  and  only  mixed  with  them  at 
the  time  of  using.  This  mode  of  mixing,  with  the  metals  rightly  proportioned, 
wiU  produce  a  harder  and  more  durable  filling,  and  the  metals  will  combine  with 
one-third  of  the  mercury  required  in  the  former  mode  of  preparing  the  amalgam. 

As  an  illustration  of  this  fact,  even  in  the  better  class  of  amalgams,  1  may 
refer  to  a  paper  that  appeared  in  the  *  Pharmaceutical  Journal  for  March,  1850,* 
on  '  Amalgams  for  Stopping  the  Teeth,*  by  Arnold  Rogers,  Esq.  <*  1  have  much 
pleasure,'*  he  says,  "  in  communicating,  through  the  Pharmaceutical  Society,  a 
few  remarks  on  amalgams,  as  well  as  the  formula  for  the  one  I  have  used  for 
some  years,  and  though  occasionally  some  specimens  have  come  under  my  ob- 
servation which  seemed  to  possess  qualities  superior  to  the  general  character  of 
amalgams,  yet,  on  the  whole,  I  have  been  satisfied  with  my  own  compound. 
Not  but  that  I  think  it  may  be  improved  upon,  and,  when  leisure  will  allow^  me, 
I  shall  endeaTour  to  profit  by  the  hints  and  communications  of  my  professional 
brethren." 

After  a  few  remarks  on  various  amalgams,  Mr.  Rogers  proceeds  to  point  out 
the  method  of  preparing  his  own.  And  first,  an  amalgam  is  composed  of  silver 
one  part  and  mercury  four  parts.  This  amalgam  of  silver  is  to  be  united  with 
an  amalgam  of  gold,  which  consists  of  gold  one  part  and  mercury  three  parts. 
These  are  to  be  kept  in  separate  boxes,  and  when  used  the  proportions  are  to  be 
two  parts  by  weight  of  the  gold  amalgam  to  one  of  the  silver:  thus  making  the 
amalgams,  when  combined,  to  consist  of  silver  one  part,  ffold  two  parts,  and 
mercury  two  parts.  Then  as  to  the  manner  of  using  it.  '*  The  two  pellets  had 
better  be  triturated  thoroughly  in  a  mortar  before  the  compound  is  submitted  to 
the  flame  of  a  spirit-lamp ;  and  I  have  observed,"  he  says,  ^*  that  for  the  better 
incorporation,  it  is  necessarv  to  submit  to  heating  and  trituration  in  the  usual 
way  three  or  four  times.  The  cavity  of  the  tooth  being  quite  prepared  for  the 
reception  of  the  amalgam,  all  the  mercury  that  can  be  pressed  out  between  the 
thumb  and  fingers  should  be  so  separated,  and  the  compound  immediately  packed 
in  the  cavity." 

Now  I  feel  persuaded  that  Mr.  Rogers  will  agree  with  me  as  to  the  desirability 
of  getting  rid  of  a  portion  of  that  mercury,  and  I  shall  presently  show  tha^  by 
asing  the  same  metals  with  the  addition  of  another  metal,  and  by  proportioning 
them,  and  by  preparing  the  amalgam  dififerently,  we  shall  be  enabled  to  dispense 
w^th  seven  parts  of  this  mercury  out  of  the  ten. 

Some  dentists  use  an  amalgam  of  palladium  and  mercury,  which  makes  a  firm 
and  durable  filling,  but  it  becomes  black  in  the  tooth.  A  few  years  ago  cadmium 
was  introduced  as  a  filling,  and  for  a  short  time  it  promised  well,  and  appeared 
to  be  an  improvement  upon  former  amalgams,  but  after  a  few  months*  trial  it 
showed  its  aefects,  and  has  very  properly  been  discarded.  It  neither  retained 
its  colour  nor  its  hardness,  for  when  acted  upon  by  the  friction  of  the  opposing 
teeth  it  soon  wore  away,  and  when  not  acted  upon  it  became,  in  parts,  yellow  as 
•afifron,  with  the  disadvantage  also  of  having  a  strange  tendency  to  produce  gal- 
▼anic  action  in  the  mouth.  Objectionable  as  this  compound  is,  it  stfll  continues 
to  be  used  by  a  certain  elan  of  pxactitioaers,  under  the  titlt  of  "  Parisian  fiUii^*' 
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There  are  rarious  kinds  of  amalgams  used  by  the  same  class  of  indiriduals, 
which  contain  copper,  lead,  bismuth,  zinc,  and  antimony,  all  of  which  are  injuri- 
ous. To  test  an  amalgam  properly  is  a  work  of  time — a  few  months  is  not  suffi- 
cient— years  of  observation  are  required  to  ascertain  its  real  character  and  to 
judge  of  its  utility.  Its  introduction  to  the  public  ought,  therefore,  to  be  the  act 
of  an  experienced  member  of  the  profession,  for  it  becomes  rather  a  serious 
matter  if  we  find  that  the  filling  we  may  have  been  using  pretty  freely  for  six  or 
twelve  months,  upon  the  strength  of  another^s  recommendation,  should  result, 
like  the  cadmium  preparation,  in  a  complete  failure. 

The  amalgam,  which  I  am  about  to  describe  contains  nothing  novel  so  far  as 
the  materials  are  concerned.  There  are  no  new  metals  introduced  ;  they  have 
all  been  used,  in  different  forms,  for  many  years,  but  it  is  in  the  proportioning  of 
them,  and  by  a  different  mode  of  preparing  the  compound,  that  I  have  been 
enabled,  of  late  years,  to  get  rid  of  two  parts  out  of  the  three  of  the  mercury 
formerly  required ;  and  this  I  consider  to  be  an  important  advantage,  for,  as  I 
have  before  said,  an  amalgam  cannot  be  formed  without  mercury,  but  the  smaller 
the  portion  required  of  this  the  better. 

Since  making  this  change,  I  hav§  had  ample  time  (upwards  of  three  years) 
to  test  the  merits  of  the  compound,  and  can,  therefore,  speak  practically  of  its 
utility. 

The  amalgam  consists  of  gold,  one  part ;  silver,  three  parts ;  and  tin,  two 
parts ;  and  it  is  of  the  utmost  importance  that  the  metals  should  be  pure,  free 
from  the  smallest  particle  of  alloy. 

The  mode  of  uniting  the  metals,  is,  first,  to  put  the  gold  and  silver  into  the 
crucible,  and  just  as  they  are  at  the  point  of  melting,  add  the  tin,  which  requires 
less  heat  than  the  former  metals.  When  they  become  melted,  but  not  over- 
heated, pour  them  from  the  crucible,  melt  them  a  second  time,  for  the  purpose  of 
having  them  properly  mixed,  and  then  pour  them  into  an  ingot  of  a  shape  adapted 
for  reducing  the  compound  into  the  finest  powder. 

The  mercury  is  to  be  kept  apart  from  the  powder,  and  mixed  with  it  at  the 
moment  the  amalgam  is  to  be  put  into  the  tooth.  The  mercury  must  be  perfectly 
pure,  and  the  quantity  required  will  be  equal  in  weight  to  the  powder ;  and  here, 
it  will  be  perceived,  we  get  rid  of  seven  parts  of  the  mercury  out  of  the  ten 
before  mentioned. 

In  mixing  the  powder  with  the  mercury,  the  exact  proportions  of  each  can  be 
ascertained  to  the  greatest  nicety,  and  by  a  very  simple  process,  which  will  save 
time  and  materials,  and  which  makes  a  harder  compound,  than  by  using  a  larger 
portion  of  mercury,  and  squeezing  part  of  it  out  again. 

A  measure  for  the  mercury  may  be  made  from  a  square  portion  of  ivory,  by 
drilling  in  it  three  holes ;  one  may  be  made  to  contain  four  grains,  the  second 
eight  grains,  and  the  third  twelve  grains.  The  mercury  to  be  poured  into  any 
one  of  these,  as  more  or  less  may  be  required  to  fill  the  cavity  of  the  tooth,  and 
by  drawing  the  finger  across,  so  as  to  bring  the  mercury  on  a  level  with  the 
surface  of  the  ivory,  the  portion  wanted  may  be  accurately  obtained. 

The  measure  for  the  powder  is  equally  simple  and  convenient.  It  is  a  metal 
tube,  with  a  handle  attached,  calculated  to  hold  four  grains,  which  is  also  got  to 
a  nicety  by  filling,  and  then  drawing  the  finger  across  the  mouth  of  the  tube,  so 
as  to  make  level  measure. 

The  mercury  should  be  kept  in  a  small  bottle,  with  an  India-rubber  tube 
attached  to  its  neck,  and  the  mercury  is  readily  passed  through  the  tube  i^to 
the  measure.  In  this  way  the  exact  quantity  of  each  of  the  metals  is  readily 
obtained. 

The  powder  and  mercury  to  be  emptied  from  the  measures  into  a  glass  mortar, 
and  rubbed  till  they  become  mixed.  The  compound  is  then  to  be  rubbed  firmly 
with  the  finger  in  the  hollow  of  the  hand,  till  converted  into  a  paste,  which» 
before  hardening,  allows  plenty  of  time  for  insertion  into  the  cavity  of  the 
tooth. 

I  have  found  this  compound  to  be  far  superior  to  the  former  class  of  amalgams. 
It  does  not,  like  palladium,  and  some  of  the  other  metals  that  have  been  used, 
become  black  in  the  mouth.  It  retains  its  hardness  and  firmness,  and  is  not,  like 
the  cadmium,  liable  to  be  worn  away  by  friction  of  the  teeth. 
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Foimerlj,  in  fixing  artificial  teeth  upon  a  gold  plate,  it  was  necessary  to  aroid 
bringing  the  gold  in  contact  with  a  tooth  filled  with  amalgam,  because  a  portion 
of  the  mercury  united  with  the  gold  and  injured  it.  This  evil  is  now  remedied 
by  the  compound  containing  so  small  a  quantity  of  mercury,  which  is  held  in 
permanent  combination  with  the  other  metals,  so  that  not  a  particle  of  it  is 
abstracted  by  the  embrace  of  a  gold  clasp.  With  these  important  improvements 
upon  former  amalgams  another  advantage  is,  that  it  is  used  with  much  greater 
facility. 

From  experiments  which  I  have  made  during  the  last  twelve  months,  I  find 
that  the  portion  of  mercury  which  I  have  named  can  be  reduced  still  further,  and 
which  I  believe  will  be  an  improvement  upon  the  present  compound ;  but  as  I 
have  before  stated,  more  time  and  practical  experience  to  test  the  result  of  even 
this  alteration,  is  desirable,  before  taking  the  responsibility  of  giving  it  to  the 
profession. — Pharmctceutical  Joumalr  June  1,  1852, /».  666. 


82.— ON  CAUTERISING  THE  DENTAL  NERVE. 

[Dr.  W.  A.  Roberts,  before  the  Edinburgh  Medico-Chirurgieal  Society,  de- 
seribed  the  following  process  for  effecting  this  object.    He  says :] 

THe  method  of  applying  the  actual  cautery  which  I  have  now  to  explain,  was  sug- 
gested to  me  by  my  friend  Dr.  Strachan,  of  Dollar,  who  had  seen  the  article  in  the 
*  Lancet,*  vol.  L  for  1851,  p.  546,  in  which  a  proposal  was  made  for  excising  tumours, 
&c.,  by  means  of  wire  brought  to  a  white  heat  by  electricity.  I  have  followed  up 
the  idea;  and  the  instrument  on  the  tabic  is  the  result.  After  several  experiments, 
I  found  that  "Grove's"  battery  answered  best,  being  more  convenient  than 
"  SmeeV ;  it  is  much  smaller,  and  consequently  more  portable  and  more  easily  kept 
out  of  sight.  By  this  one  pair  of  plates  I  can  produce  a  more  decided  result  than  I 
could  arrive  at  with  six  pair  of  "  SmeeV*  In  the  porous  jar  I  have  a  mixture  com- 
posed of  two  parts  of  nitric,  to  one  part  of  sulphuric  acid.  In  the  glass  jar  there  is 
a  mixture  of  four  parts  of  water  to  one  part  of  concentrated  sulphuric  acid.  At 
the  end  of  each  of  the  conducting  wires,  you  will  observe  a  tine  platina  wiro 
brought  to  a  point.  This  wire  is  fine  enough  to  enter  the  foramen  of  any  tooth, 
and  if  required  merely  to  cauterise  the  larger  cavity  of  a  decayed  tooth,  it  can  bo 
easily  rolled  up  to  act  as  a  small  ball.  When  the  wire  is  to  be  heated,  the  com- 
munication is  made  by  gently  pressing  upon  the  ivory  knob  while  pressing  down 
the  spring ;  the  contact  is  made  instantaneously ;  by  taking  off  the  pressure,  the  cur- 
rent is  broken  ofi'as  quickly.  I  found  some  difficulty  at  first  in  operating,  from  the 
want  of  elasticity  in  the  w^ires,]as  the  thickness  necessary  to  convey  sufficient 
quantity  of  the  electric  fluid  to  heat  the  platina  wire  to  a  white  heat,  rendered  them 
very  unwieldy.  This  has  been  got  over  very  ingeniously  and  satisfactorily  by  a 
plan  of  my  son's,  which  consists  in  filling  two  small  India  rubber  tubes  with  quick- 
silver, the  ends  of  the  copper  wires  being  inserted  into  the  mercury  at  both  ends, 
and  tightly  tied ;  by  this  means  the  communication  is  rendered  complete,  and  allows 
of  free  motion.  Since  this  was  done,  we  find  now  full  freedom  can  be  obtained 
by  having  a  bundle  of  very  fine  wire  tied  together  instead  of  a  single  thick  one. 

The  advantages,  then,  to  be  obtained  by  this  instrument  are,  its  easy  application 
to  the  desired  spot  in  the  mouth,  and  that  perfectly  cold,  instead  of  alarming  the 
patient  by  holding  a  red-hot  iron  before  his  face.  Its  being  at  once  raised  to  the 
requisite  heat,  and  no  more  than  the  mere  point  of  the  wire  used  being  hot.  Its 
being  at  once  cooled  on  simply  removing  the  finger  from  the  ivory  knob;  and 
lastly,  there  being  no  appearance  of  heat  to  alarm  the  patient. 

When  to  be  applied  for  the  purpose  of  arresting  hemorrhage,  or  the  deadening  of 
the  dental  nerve,  the  cavity  should  be  first  well  wiped  out  with  a  piece  of  lint,  and 
then  the  desired  spot  should  bo  rapidly  touched,  so  as  not  to  come  into  contact 
with  other  parts.  This  can  be  repeated  if  necessary.  The  platina  must  be  at  least 
red  hot,  as  it  then  acts  instantaneously,  and  with  little  or  no  pain,  otherwise  it 
would  cause  much  pain,  and  subsequent  inflammation.  I  need  not  say  with  tiiiiid 
persons  the  inhalation  of  chloroform  should  be  resorted  to.  I  have  used  this  form 
of  the  actual  cautery  with  and  without  chloroform  in  many  cases.    I  may  instance 


Qoe  case  witlMrat  th»  aid  of  eUorofom.  A  yovng  gvnttooMii  of  abont  Bineteen 
years  of  age,  came  to  me  to  have  the  front  incisor  of  the  upper  jaw  stopped ;  and 
while  engaged  in  scooping  out  the  decayed  bone,  from  the  great  pain  he  was 
aufiering  (although  he  tried  to  hide  it)  he  fainted.  I  made  him  eaU  next  day,  and 
applied  the  actual  cautery ;  he  felt,  he  said,  almost  no  pain.  The  following  day  I 
stopped  it  with  gold,  and  he  is  now  quite  free  from  any  pain  or  nneasiness. — 
MontMy  Jcumal  of  Med.  ScieruXj  Aug.^  1863,  p.  176. 


83.— CASE  OP  STRANGULATED  HERNIA. 

By  William  Feboussov,  Esq..  F.R.S^  Ac 

[The  patient,  an  elderly  woman,  was  brought  into  King^s  College  Hospital,  on 
the  morning  of  the  24tli  April,  with  strangulated  hernia  of  the  right  side.  Symp- 
toms of  strangulation  had  commenced  Bve  days  previously  to  her  admission. 
The  taxis  having  failed,] 

An  incision  of  about  one  inch  and  a  half  was  made  by  the  inner  side  of  the  neck  of 
the  hernia,  by  which  the  integument  and  superficial  tissues  were  divided.  Through 
this  opening  the  finger  was  introduced  upwards  towards  the  femoral  ring,  when 
the  hernia-knifo  was  introduced,  its  cutting  edge  turned  inwards,  and  Gimbernat's 
ligament  was  divided.  A  little  firm  pressure  with  the  fingers  was  then  applied  to 
the  tumour,  and  the  hernia  was  reduced. 

Now,  I  may  mention,  that  when  I  first  visited  the  patient  on  her  arrival  at  the 
hospital,  it  struck  me,  from  the  appearance  of  the  ease,  that  the  hernia  could  not 
be  returned,  and  that  an  operation  would  be  necessary.  I  was  guided  as  much  by 
the  peculiar  feel  of  the  rupture,  as  by  anythuig  else.  This  was  the  reason  why  I 
made  up  my  mind  to  operate  at  once,  more  especially  as  the  usual  measures,  with 
the  warm  bath,  had  be«n  tried.  The  patient  readily  consented ;  and  under  the  cir- 
cumstances it  was  not  thought  necessary  to  wait  for  the  concurrence  of  friends  and 
relations,  who  often  interfere  very  improperly,  and  thus,  by  causing  delay,  render 
a  case  more  dangerous  than  it  really  is.  If  we  can  gain  the  consent  of  the  patient 
to  undergo  an  operation  which  is  to  save  life,  it  is  by  no  means  either  necessary  or 
proper  to  wait  for  the  opinion  of  relatives  or  friends,  if  the  delay  of  doing  so 
should  decrease  the  chancea  of  recovery.  Those  of  you  who  saw  the  operation 
will  have  noticed  that  it  was  different  from  that  which  is  usually  performed  and 
recommended  by  surgical  authorities.  It  is  customary,  both  in  hospital  and 
private  practice,  when  operating  for  femoral  hernia,  to  make  incisions  more  or  less 
extensive  over  the  body  of  the  tumour  itself.  These  incisions  are  of  great  variety : 
some  make  them  in  the  shape  of  a  Y,  or  T  shaped,  or  in  the  form  of  an  inverted 
T.  Others  make  the  incisions  in  the  form  of  a  cross ;  and,  until  lately,  I  have  been 
in  the  habit  of  making  my  incisions  according  to  the  shape  ot  an  inverted  Y,  having 
found,  that,  by  means  of  this  incision  through  the  integuments,  I  could  work  most 
easily.  Sometimes,  indeed,  I  have  been  contented  with  making  only  a  single 
straight  cut  Now,  most  or  all  of  these  incisions  have  been  carri^  over  the  body 
of  the  hernia  itself,  the  usual  object  of  the  surgeon  being  to  get  to  the  middle  of 
the  tumour,  divide  the  integument  and  superficial  fascia,  then  open  the  sac  and 
look  at  its  contents,  with  the  view  of' ascertaining  in  what  condition  the  intestine 
is.  After  having  done  this,  his  next  step  was  to  feel  for  the  most  resisting  point, 
by  dividing  which  he  might  relieve  the  stricture.  This  was  felt  to  be  seated  at 
different  points.  Sometimes  the  falciform  process  of  the  fascia  lata  formed  it;  or 
it  may  have  been  Ponpart's  ligament;  but  mostf^nently  Gimbemat*s  ligament, 
one  or  other  of  which  it  was  necessary  to  divide  before  the  hernia  could  be  return- 
ed into  the  abdomen.  The  last  named  structure  has  generally  been  selected  on 
these  occasions ;  and  in  doing  this  you  can  understand  that  the  surgeon  had  to 
pass  his  finger  or  his  director  aeeply  down  before  he  could  reach  this  point ;  indeed 
he  had  to  tnverse  a  considerable  distance  with  them  ;  and  during  this  process,  it 
was  not  unfrcqnently  found,  that  the  intestine  rose  up  on  each  side,  and  was  liable 
to  get  wounded.  Nevertheless,  the  operation  was  generally  accomplished  with 
■access ;  but  every  now  and  then  difficulties  did  arise,  owing  to  the  deep  situation 
ef  the  particular  textare^  especially  if  it  happened  that  the  tumour  was  rery  large. 
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Now,  there  an  eonidinUe  djgiwnree  in  the  openlSoii  whieh  I  peiAiniied  upon 
this  woman.  In  the  first  place,  instead  of  laying  open  the  sac,  I  ledneed  the  nip^ 
tare  without  interfering  with  it :  in  fiust,  did  that  species  of  operation  which  is  now 
tallced  of  as  the  operation  for  hernia  without  openmg  the  sao. 

This  proceeding  may  be  loolced  upon  as  of  modern  date  ;  for,  although  it  vrae 
described  and  recommeaded  by  Petit,  Monro,  and  others,  and  advocated  strongly 
by  the  late  Mr.  Key,  it  has  been  so  Jittle  thought  of  bv  the  generality  of  sur* 
geons,  that  it  is  even  now  considered  as  a  novelty ;  but,  within  the  last  few 
years,  it  has  been  brought  prominently  under  the  notice  of  the  profession  by  Mr. 
Luke,  of  the  London  Hospital.  Mr.  Hancock  has  also  written  an  elaborate  essay 
on  the  subject.  These  two  gentlemen,  however,  take  quite  different  views  about 
the  matter.  Mr.  Luke  strongly  advocates  the  operation  without  opening  the  8ao» 
whilst  Mr.  Hancock  thinks  unfavourably  of  the  measure.  I  confess,  on  my  own 
part,  that  hitherto  1  have  not  been  able,  from  what  I  have  read  and  seen,  to  give 
a  decided  opinion  upon  the  relative  worth  of  each  proceeding ;  but  I  think  the 
medium  course  is  the  safest  and  most  proper  for  us  to  follow.  It  often  hapf ens* 
in  surgery,  unfortunately,  as  in  other  matters,  that  extreme  views  are  enterUiined, 
perhaps  to  the  disadvantage  of  essential  points.  I  consider  opening  the  sac,  and 
not  opening  the  sac,  may  be  looked  upon  as  extreme  views.  The  most  difficult 
and  important  points  for  the  surgeon  to  decide  upon  are,  the  circumstances  and 
conditions  which  should  guide  him  in  his  practice.  Those  who  advocate  lay- 
ing open  the  sac,  say  that  the  contrary  practice  is  full  of  danger ;  and  those  on 
the  other  side  say  the  same  of  the  old  operation.  Now,  we  have  proof  enough 
to  show,  that  there,  in  reality,  is  not  much  danger  in  laying  open  the  hernial  sac ; 
and  then  we  know,  that  it  is  unwise  to  return  the  intestine,  in  all  cases,  back 
into  the  abdomen,  because  it  may  be  in  such  a  condition,  that,  when  returned,  it 
will  ulcerate  and  give  way.  However,  I  do  not  mean  to  go  into  this  extensive 
question  at  length  now  ;  but  shall  content  myself  with  saying,  that  I  entertain  a 
most  favourable  opinion  of  the  operation  without  opening  the  sac ;  but  yet,  I  do 
not  think  it  advisable  to  adhere  to  this  plan  alone. 

In  the  case  under  our  consideration  just  now,  the  sac  was  not  opened  ;  but  this 
was  not  all  the  peculiarity  ;  the  external  incision  was  different.  Some  years  ago» 
I  should  have  made  the  inverted  Y  cut  over  the  tumour,  so  as  to  expose  well  its 
surface.  1  should  have  cut  down  to  the  sac,  then  found  my  way  to  the  stricture, 
thus  travelling  from  the  centre  of  the  tumour  over  its  surface  to  the  inner  edge ; 
and  I  may  say,  that  most  surgeons  would  have  followed  this  mode  of  practice. 
Instead  of  domg  this,  1  made  a  small  straight  cut,  about  an  inch  and  a  half  long, 
over  the  inner  side  of  the  hernial  tumour.  I  did  not  meddle  with  the  body  of  the 
tumour,  but  cut  almost  distinctly  over  Gimbernat^s  ligament,  which  I  wished  to 
touch.  By  this  means,  instead  of  having  to  work  my  way  right  over  the  tumour, 
I  was  enabled  to  get  at  the  stricture  at  once,  having  to  carry  my  finger  through 
a  comparatively  shallow  space.  I  did  not  care  whether  I  saw  the  sac  or  not,  but 
sought  for  the  ligament,  placed  the  edge  of  the  probe -pointed  bistoury  upon  its 
margin,  and  divided  it,  when,  with  a  little  pressure  upon  the  tumour,  the  contents 
of  the  sac  receded.  Now,  this  I  consider  a  most  simple  proceeding,  and  for  it 
the  profession  are  entirely  indebted  to  Mr.  Gay,  of  the  Roytd  Free  Hospital ;  and 
I  think  that  it  deserves  much  more  attention  than  it  has  already  obtained  at  the 
hands  of  practical  surgeons.  I  have  for  the  last  few  years  rarely  performed  any 
other  operation.  The  incision  in  the  skin  admits  of  the  sac  being  opened,  or  not 
opened,  as  may  be  found  advisable.  I  feel  certain  that  those  who  see  this  opera* 
tion  performed  will  confess  that  there  is  some  advaota^ie  in  the  proceeding  over 
that  which  is  usually  done,  both  from  the  facility  with  which  it  was  accomplished, 
and  from  the  simple  aspect  of  the  whole  process.  I  shall  avail  myself  of  other 
opportunities  of  calling  your  attention  to  this  method,  as  I  consider  it  worthy  of 
your  careful  consideration ;  in  fact,  I  should  not  be  doing  my  duty  as  your 
teacher  if  I  did  not  bring  before  your  notice  what  1  myself  deem  a  very  great 
improvement  in  connexion  with  hernia,  as  the  proceeding  referred  to  is  really  not 
much  more  than  the  simple  operation  of  the  taxis, 

I  will  now  advert  to  another  point  in  this  case,  and  that  is,  the  early  date  at 
which  the  operation  was  done.  In  most  cases,  sur^ons  act  upon  the  view,  that 
it  is  their  duty  to  apply  all  the  usual  means  to  facilitate  the  return  of  the  hernia. 
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SOtUGiBSLY. 

iHd  prerent  an  operation.    Now,  this  in  tho  abstract  is  a  good  doctrine,  not  onlj 
in  reference  to  hernia,  bnt  to  other  snrgica)  matters  as  well ;  yet  we  may  be  over- 

SnnctilioQS  in  this  respect ;  and  I  most  conscientiously  believe,  that  mistakes 
aye  over  and  over  again  been  made  by  surgeons  in  their  anxiety  to  prevent  the 
operation  for  hernia.  It  is  true,  that  surgical  writers  inculcate  the  necessity  of 
resorting  to  the  operation  at  an  early  period  ;  but  in  practice,  unfortunately,  it  is 
found  that  this  doctrine  is  not  carried  out,  the  practitioner  being  almost  insensibly 
led  to  resort  to  every  variety  of  means  but  the  operation.  Prompt  conduct  on 
these  occasions  constitutes  a  striking  difference  between  the  practical  and  the 
book  surgeon.  In  hospital  practice,  especially,  there  ought  to  be  no  delay, 
because,  in  the  majority  of  cases  which  are  admitted,  it  will  be  found  that  these 
various  measures  have  already  been  resorted  to ;  and,  even  in  consultation  prac- 
tice, we  shall  often  find  the  same  thing,  and  shall  have  little  inducement  for 
delaying  an  operation. 

I  can  say  for  myselfj  that  I  have  never  once  regretted  operating  early,  but 
that  I  have  again  and  again  had  reason  to  believe  that  the  patient  has  been 
lost  in  consequence  of  delay  in  trying  measures  to  cause  reduction  of  hernia 
without  operation. 

This  leads  me  to  tell  you,  that  a  very  erroneous  notion  prevails  as  to  the 
hazards  of  the  taxis  or  the  knife.  Surgeons  in  ordinary  practice  rarely  seem  to 
calculate  upon  the  hazard  of  the  persistence  of  the  hernia  in  a  state  of  strangu- 
lation ;  they  think  seriously  of  the  danger  of  the  operation  of  relieving  the 
stricture  by  the  knife,  but  do  not  feel  that  there  is  considerable  danger  in  squeez- 
ing the  contents  of  a  hernial  sac  in  order  to  reduce  it  into  the  abdomen.  Now, 
I  believe  there  is  often  more  danger  likely  to  occur  from  the  taxis  than  from  the 
operation  by  the  knife,  because  it  is  impossible  to  calculate  what  amount  of  pres- 
sure the  parts  will  sustain  without  serious  injury.  The  question,  hitherto,  has 
been  between  the  taxis  and  the  operation.  This  should  not  be  so.  Surgeons 
should  consider  what  is  the  relative  danger  of  the  disease  itself, — the  hernia  in 
a  state  of  strangulation  and  operation.  It  should  be  borne  in  mind,  that  the 
state  of  the  system  induced  by  so  serious  an  occurrence  as  a  stran^lated  her- 
nia, is  accompanied  by  a  vast  deal  of  danger,  and  this  hazard  to  li^  increases 
from  hour  to  hour ;  for,  from  the  bowel  being  confined  by  a  stricture,  the  circu- 
lation is  altered,  and  a  perverted  state  of  peristaltic  motion  is  produced ;  and,  if 
this  is  not  remedied,  changes  occur  both  in  the  part  strangulated  and  in  the  sys- 
tem at  large,  which  are  sure  to  bring  about  a  fatal  result.  The  dangers  of  the 
operation  consist,  in  the  first  place,  of  the  incision ;  in  that  there  is  no  risk. 
Next  there  is  exposure  of  the  hernial  sac  or  of  its  contents  ;  but  I  have  just  ob> 
served,  that  in  a  great  number  of  instances  this  need  not  be.  There  is  also 
danger  of  hemorrhage,  but  that  is  so  unlikely,  that  a  good  surgeon  need  hardly 
take  it  into  consideration.  There  is  a  chance  of  wounding  the  intestine,  but 
here  the  same  remark  may  be  made  as  respecting  the  fear  of  bleeding.  Inflam- 
mation may  come  on  after  the  operation  and  destroy  the  patient ;  but  even  this  is  a 
rare  thing  to  occur.  It  is  very  true  that  persons  do  die  after  they  have  been 
operated  upon,  with  all  the  signs  of  inflammation  of  the  peritoneum ;  but  never- 
theless, this  inflammation,  in  the  greater  number  of  cases,  is  not  due  to  the 
operation  itself,  but  has  existed  prior  to  it,  and  been  produced  by  the  agency  of 
the  stricture- upon  the  gut.  Of  this  I  am  convinced,  after  the  experience  of 
many  cases  which  have  fallen  under  my  notice,  in  which  operation  had  been 
performed  without  permanent  benefit  It  is  my  firm  opinion  that  all  these  sup- 
posed dangers  put  together  are  far  less  than  the  single  one  which  obtains  from 
the  persistence  of  a  hernia  in  a  state  of  strangulation ;  therefore,  as  a  general 
rule,  I  advise  you  not  to  delay,  but,  after  you  have  made  a  fair  trial  of  the  taxis, 
operate  early.  Do  not  put  your  faith  in  opium,  because  in  one  or  two  cases  you 
have  seen  the  symptoms  subside  after  the  administration  of  a  powerful  dose  of 
this  drug.  It  is  an  excellent  remedy  in  certain  instances,  but  these  are  few  in 
oomparison  with  those  wherein  it  can  be  of  no  essential  service. — Medical  THmes 
and  Gazette,  Sept,  4,  1853,  ;i.  ^9. 
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84.-CASES  OF  HERNIA. 

By  BftAiisaT  B.  Coopn,  Biq.,  F.B.8. 

BIr.  B.  Cooper,  in  remarking  upon  the  treatment  lately  recommended  by  M 
algiaigne,  not  from  any  spirit  of  rivalry,  but  from  what  he  considers  due  to  him- 
•elf,  states,  that  he  had  devised  the  plan  so  far  back  as  1837.  He  endeavoured 
to  convert  irreducible  into  reducible  hernia,  by  enjoining  thn  recumbent  position, 
maintained  for  a  long  time  ;  the  use  of  purgatives,  and  other  lowering  medicines ; 
the  application  of  cold  to  the  tumour,  and  frequent  gentle  employment  of  the 
taxis.     He  relates  the  following  cases.] 

The  first  occurred  in  1837.  A  gentleman,  named  W.,  came  to  my  house  to 
consult  me  respecting  his  son,  a  lad  of  seventeen,  who  was  afflicted  with  an  irre* 
ducible  congenital  hernia,  which  had  become  irreducible  about  two  months 
before  he  was  brought  to  me.  During  these  two  months  he  had  twice  suffered 
severely  from  obstruction  in  the  descended  bowel. 

In  this  case  I  attempted  to  reduce  the  hernia  by  the  taxis ;  but  failing  in  this, 
I  adopted  the  following  treatment : — I  first  ordered  an  enema  to  empty  the 
lower  bowels ;  then  a  purgative  pill  at  night,  with  a  saline  purgative  draught  in 
the  morning.  His  bowels  were  freely  opened  by  these  means  ;  but  as  the  hernia 
still  remained  irreducible,  I  ordered  that  he  should  keep  himself  in  the  'recum- 
bent position,  with  his  shoulders  raised  by  pillows  and  his  thighs  bent  upon  the 
pelvis,  so  that  the  muscles  of  the  abdomen  might  be  perfectly  relaxed  ;  ice  was 
frequently  applied  to  the  surface  of  the  tumour ;  he  was  kept  upon  very  tow  diet, 
with  the  bowels  moderately  open.  This  treatment  was  continued  for  nineteen 
days :  nothing  remarkable  occurred  during  that  time  ;  but  on  the  nineteenth 
day  the  hernia  was  reduced  almost  accidentally  by  the  hand  of  the  patient  him- 
self, who  was  feeling  to  ascertain  whether  the  tumour  had  diminished  in  size. 
A  truss  was  at  once  applied,  and  from  that  time  I  never  heard  that  the  hernia 
had  descended  again. 

In  1838  a  patient  was  sent  to  me  by  Mr.  Hutchinson,  of  Witham,  in  Essex, 
with  a  large  irreducible  scrotal  hernia ;  it  had  been  irreducible  about  three 
months,  during  which  time  he  had  only  once  or  twice  suffered  from  any  symptom 
of  intestinal  obstruction.  The  inconvenience  arising  from  the  size  of  the 
tumour  was,  however,  so  great,  that  he  was  very  anxious  to  have  any  operation 
performed  for  its  reduction.  I  recommended  in  this  case  a  plan  of  treatment 
exactly  similar  to  that  last  described  ;  but  in  addition,  as  the  patient  wss  very 
plethoric,  I  ordered  that  he  should  first  be  bled  from  the  arm  ;  but  either  from 
fearing  the  restrictions  required  in  my  method,  which  I  had  explained  to  him,  or 
perhaps  from  some  reason  connected  with  his  avocation  (that  of  a  farmer),  he 
did  not  at  once  submit  himself  to  the  treatment,  although  he  at  first  appeared  so 
desirous  of  doing  so.  After  about  three  weeks,  however,  he  placed  himself 
ander  Mr.  Hutchinson^s  care,  and  adhered  to  all  my  directions  with  the  greatest 
exactness  sad  patience.  He  lay  for  fifteen  days,  and  on  the  evening  of  the  fif* 
teenth  Mr.  Hutchinson  easily  reduced  the  hernia  by  gentle  taxis*  A  truss  was 
applied,  and  there  was  never  afterwards,  to  my  knowledge,  any  symptom  of  the 
iiemia  again  returning. 

My  late  friend,  Dr.  Badeley,  of  Chelmsford,  hearing  of  the  result  of  the  treat- 
ment in  the  last  case,  at  the  end  of  the  same  year  sent  me  an  old  gentleman,  who 
had  bad  a  scrotal  hernia  for  four  years.  During  this  time  his  life  had  once  been 
in  great  danger  from  protracted  obstruction  of  the  protruded  bowel.  I  described 
lo  Dr.  Badeley  the  treatment  I  had  adopted  in  Mr.  Hutchinson's  case.  I  directed 
him  to  keep  his  patient  recumbent,  to  freely  evacuate  his  bowels,  to  Apply  iee  to 
the  tumour,  and  to  limit  him  to  very  low  diet.  It  was  five  weeks  before  the 
tumour  became  reducible  in  this  case ;  it  then  went  up  suddenly  ae  the  patient 
was  getting  up  out  of  a  chair,  in  which  he  had  been  sitting  while  his  bed  was 
making.  In  this  case,  as  in  the  others,  a  truss  was  pat  on  at  once,  and,  foar 
years  after,  the  patient  told  me  that  the  hernia  had  never  retamed.  I  had  sab- 
Jequently  a  second  case  of  this  kind  from  Dr.  Badeley,  which  was  treated  upon 
the  same  principle,  and  terminated  equally  successfully.  I  have  published  an 
account  of  this  case  in  my  *  Lectures  on  Snrgery.' 

Jn  Janoaiyt  1852,  W«  if.,  aged  80,  aooal*porter,  temperat*,  and  in  good  bnnllll, 
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ft.  as  admitted  into  Guy*B  Ho^ital  with  an  irreducible  bemia  on  the  right  aide  of 
the  scrotum.  He  stated  that  the  hernia  existed  for  six  vears ;  but  that  four 
dajs  before  he  applied  to  be  admitted  the  tnmonr  suddenly  became  much  larger, 
and  that  for  three  days  he  had  suffered  all  the  symptoms  of  strangulated  hernia. 
When  placed  in  the  ward,  an  enema  was  administered,  and  he  was  put  into  a  hot 
bath.  By  means  of  the  taxis  the  freshly-protruded  portion  of  the  bowel  was 
easily  returned  into  the  abdomen ;  but  the  old  irreducible  part  still  remained,  not 
less  than  a  gooseys  egg  in  size,  as  it  had  been  indeed  during  the  prerioos  six 
years.  I  considered  tUs  an  excellent  case  upon  which  to  try  my  treatment  for 
the  purpose  of  rendering  the  whole  reducible.  I  accordingly  confined  Um 
patient  to  bed,  and  employed  ail  tjie  means  I  have  already  spoken  of,  and,  besides 
these,  in  this  case  I  prescribed  small  doses  of  blue  pill  and  tartarised  antimony* 
I  have  done  this  in  many  cases,  and  should  always  give  slightly  nauseating  medi* 
eines  when  I  had  reason  to  believe  that  the  hernial  sac  contained  fat ;  but  in  this 
case  I  Judged  from  the  peculiar  feel  of  the  tumour,  that  a  considenble  quantity 
of  omentum  had  protruded  with  the  intestioe ;  and  the  bine  pill  and  tartarized 
antimony  were  given  with  a  view  of  favouring  the  absorption  of  hi.  This 
patient  continued  perseveringly  to  submit  to  the  plan  of  treatment  laid  down  for 
nearly  four  months,  the  tumour  gradually  diminishing ;  ultimately  it  went  up  with 
very  little  difficulty,  and  a  truss  being  applied  as  in  the  other  cases,  the  patient 
was  discharged  from  the  hospital,  cured. 

The  conversion  of  an  irreducible  into  a  reducible  hernia,  is  a  matter  of  no 
slight  importance.  It  is  true  that  a  person  who  is  the  subject  of  irreducible 
hernia  may  long  continue  in  perfect  health,  but  he  is  always  in  danger  of  the 
displaced  portion  of  intestine  becoming  suddenly  obstructed,  and  from  its  liability 
to  injury  from  external  violence,  even  after  a  very  lengthened  period. 

[Speaking  of  the  use  of  opium  in  strangulated  hernia,  Mr.  Cooper  sajrs,  that 
large  doses  of  opium  given  in  these  cases,  prodace  not  unfrequently  a  precisely 
similar  effect  to  that  of  the  treatment  of  irreducible  hernia  detailed  in  the  first  cases.] 

The  opium  seems  to  produce  these  effects  by  diminishing  the  irritability  of 
the  intestinal  canal  and  checking  vomiting,  relaxing  at  the  same  time  the  con- 
striction of  the  bowel  by  lowering  the  general  tone  of  the  muscular  system. 
Under  such  circumstances  the  strangulated  hernia  will  often  become  reducible, 
being  brought  under  the  influence  of  the  constitutional  remedy.  In  strangulated 
hernia  I  should  always  recommend  the  operation  by  preference,  but  it  sometimes 
happens  that  patients  will  not  submit  to  the  operation  ;  in  that  case  I  resort  to 
the  treatment  with  opium.  Many  of  such  cases  have  happened  in  my  practice ; 
some  I  have  already  published.  I  shall  now  relate  two  or  three  which  bear  upon 
the  point  in  question. 

In  April,  1847,  Mr.  Berry,  of  Wilmington  Square,  sent  for  me  to  see  a  lady, 
aged  00,  living  at  Pentonville,  who,  while  reaching  to  a  high  shelf,  was  seized 
with  a  sudden  increase  of  an  old  irreducible  femoral  hernia.  I  found  her 
suffering  from  urgent  symptoms  of  strangulated  hernia.  I  attempted  to  re- 
duce the  freshly-descended  portion  of  bowel  by  the  taxis,  but  was  unsuccessful ; 
I  therefore  immediately  recommended  the  performance  of  the  operation,  but  the 
patient  refused  to  submit  to  it.  Under  the  circumstances  I  ordered  her  to  take 
at  once  three  grains  of  solid  opium,  two  grains  more  to  be  taken  in  a  couple  of 
hours,  should  the  symptoms  remain  unrelieved.  The  second  dose  was  given, 
when  the  sickness  gradually  subsided,  the  tumour  became  flaccid  and  resumed 
its  former  size,  the  freshly-protruded  portion  of  bowel  having  returned  within 
the  abdomen.  The  next  morning  the  bowels  were  freely  opened ;  a  truss, 
with  a  hollow  pad,  which  she  had  worn  before  upon  the  old  hernia,  vras  applied, 
and  from  that  time  she  remained  quite  well. 

This  patient  died  of  Asiatic  cholera  in  the  autumn  of  1849. 

Mr.  Shelley,  of  Epsom  (formerly  my  dresser),  to  whom  I  had  spoken  of  the 
last  case,  was  called  in  to  a  woman  aged  40,  who  was  the  subject  of  a  strangu- 
lated inguinal  hernia,  of  three  days'  standing.  She  had  constant  stereoraceous 
Tomiting.  It  was  immediately  proposed  that  the  operation  should  be  performed, 
but  the  patient  declared  that  she  would  rather  die  ;  he  therefore  ordered  her  aa 
immediate  dose  of  two  grains  of  opium,  to  be  followed  by  one  grain  every  two 
hours.    The  pitiant  Um3e  aight  doeesy  when  the  Tomitiag  and  pain  eeasad.    Aa 


SURCffiRY.  lai 

wBs  givett,  whkh  operated  fteely,  and  on  the  erening  of  the  second  dajr 
from  the  oommenoement  of  the  treatment  the  hernia  was  reduced  by  very  gentle 
taxis. 

In  Jannary,  1848, 1  was  called  to  sec  the  wife  of  a  Mr.  C,  In  the  Hampstead- 
road ;  she  was  suffering  from  the  symptoms  of  strangulated  hernia.  When  I  ex* 
amined  her,  I  found  a  small  femoral  hernia,  which  had  descended  for  the  first 
time  the  day  before.  I  ordered  the  patient  to  be  put  into  the  hot  bath,  and  to 
take  calomel  and  opium  to  allay  tiie  sickness ;  also  that  the  purgative  enema 
should  be  administered  immediately.  I  saw  her  again  about  ten  hours  after  she 
had  been  treated  as  above.  The  sickness  had  then  in  some  degree  abated,  but 
the  bowels  had  not  been  relieved,  and  she  was  now  sufifering  from  retention  of 
orine.  I  drew  off  the  water  with  a  catheter,  and  then  proposed  to  perform  the 
operation  for  the  hernia ;  she  determinedly  refused  to  submit  to  the  operation,  and 
I  therefore  decided  at  once  upon  trying  the  opiate  system  of  treatment  I  ordered 
three  rains  of  solid  opium  to  be  ti&en  directly,  and  a  'grain  every  three  hours 
until  the  sickness  was  subdued.  The  next  morning  I  saw  her  about  nine  o'clock. 
She  had  taken  three  doses  of  the  opium,  the  sickness  had  ceased,  and  the  pain  in 
the  abdomen  had  also  left  her ;  the  tumour  itself  was  neither  so  tender  to  the 
touch  nor  so  tense  as  before  the  opium  was  taken ;  and  the  urine  had  been  passed 
without  difficulty.  I  now  ordered  that  ice  should  be  applied  to  the  tumour, 
and  that  another  pur^rattve  enema  should  be  given.  At  ten  f.m.,  I  called  again 
and  found  that  she  hiM  passed  a  good  motion ;  she  was  also  perfectly  free  from 
pain.  I  tried  to  reduce  the  hernia  by  the  taxis,  but  could  not  succeed ;  I  desired, 
therefore,  that  she  should  remain  in  the  recumbent  posture,  which  she  did  during 
the  whole  of  the  next  day,  the  ice  being  frequently  applied  to  the  hernia. 

On  the  sixth  day  from  the  time  of  the  hernia  descending  she  unexpectedly  came 
to  my  house,  to  tell  me  that  the  ni^t  before  the  hernia  had  gone  up  by  slight 
pressure  from  her  own  hand.  Mr.  Bigg,  of  Leicestei^-square,  applied  a  truss,  and 
the  patient  has  remained  quite  well  up  to  the  present  time. 

Mr.  Shelley,  whose  name  I  have  already  mentioned,  knowing  that  I  had  em- 
ployed in  many  cases  the  opium  treatment  I  have  been  describing,  sent  me  the 
three  following  cases,  showing  the  result  of  the  treatment  in  his  own  practice.  I 
give  them  in  his.own  words : — 

**  In  October,  1849, 1  was  called  to  J.  S— ,  aged  38,  a  tall,  strong  man,  by 
occupation  a  groom ;  he  had  been  ruptured  some  years  before,  and  then  wore  a 
truss  for  a  short  time,  but  as  the  hernia  never  came  down,  he  soon  left  it  off.  On 
the  morning  of  my  visit  he  had  again  ruptured  himself  whilst  lifting  a  heavy 
weight  He  attempted  to  reduce  the  hernia,  but  could  not  succeed,  and  symptoms 
of  strangulation  coming  on,  he  sent  for  me.  I  found  a  scrotal  hernia  on  the  right 
aide,  some  sense  of  constriction  at  the  epigastrium,  and  nausea.  The  hernia  was 
very  hard  and  tender  at  the  neck.  After  trying  the  taxis  for  about  an  hour  with- 
out producing  any  effect  upon  the  tumour,  I  resolved  to  give  opium.  I  gave 
three  grams,  and  de^red  the  patient  to  keep  his  bed.  Four  or  five  hours  afUr,  I 
again  visited  him.  To  my  surprise,  I  found  him  sitting  quietly  by  the  kitchen 
fire.  Upon  my  remonstratmg  with  him  for  his  imprudence,  he  replied  that  he  was 
quite  well  now,  for  that  he  fell  asleep  soon  after  I  left  him,  and  when  he  awaked, 
he  found  the  rupture  softer,  and  tried  to  force  it  up.  He  succeeded  without  much 
difficulty ;  and  I  obtained  a  truss  for  him,  ^hich  he  still  continues  to  wear.** 

**  M.  IL,  aged  45,  a  married  woman.  At  her  last  confinement,  which  took  place 
about  four  years  previously,  she  had  a  very  difficult  labour.  After  this,  she 
noticed  a  small  lump  in  her  groin,  but  as  it  was  not  always  present,  she  did  not 
notice  it  very  particularly.  According  to  her  own  account,  she  was  seized  with 
violent  griping  pain  in  the  stomach  one  evening  whilst  setting  at  work.  This  con- 
tinued with  great  severity,  causing  her  to  be  bent  double  and  to  press  her  stomach 
with  her  hands ;  about  nve  o'clock  next  morning  sickness  came  on,  and  became 
stercoraceoua  after  two  or  three  days.  She  was  first  treated  with  aperients,  and 
afterwaids  with  tobacco  enema.  The  taxis  was  also  tried,  but  altogether  without 
success.  On  the  fourth  day.  Dr.  Lane,  of  Ewell,  was  called  in,  and  suggested  the 
exhibition  of  opium  in  large  doses,  as  the  woman  obstinately  refused  to  submit  to 
the  operation.  The  opium  had  the  desired  effect  of  subduing  the  vomiting  and 
relieviog  the  colliq^ae,  and  on  the  fifth  day  from  the  commencement  of  the  attack, 
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the  rapture  was  rednoed.    The  wouuui  is  now  alive  aod  well*  boi  eaya  aha 

from  constipated  bowels    Ske  does  not  wear  a  truss,  although  she  sajs  there  la 

sometimes  a  small  lump  in  the  £rroin ;  but  it  goes  back  again. 

**lIaY  Slat,  1861, 1  was  called  in  by  a  neighbouring  praotitioner  to  take  charge 
of  a  case  during  his  absence.  The  patient  was  a  short  spare  man,  aged  60. 
Early  in  the  morning  he  had  ruptured  himself  whilst  straining  at  stool ;  the  taxis 
had  been  employed  unsuccessfully  for  three  hours.  The  hernia  was  about  the 
size  of  a  walnut,  hard  and  tender,  from  manipulation ;  countenance  anxious,  with 
a  strong  sensation  of  constriction  at  the  epigastrium.  Opium  was  immediately 
recommended.  I  gave  at  first  a  grain  and  a  half,  and  a  half  an  hour  after  another 
grain  and  a  half  Having  ineffectually  tried  the  taxis,  I  left  the  patient,  ordering  a 
warm  bath  to  be  prepared.  I  soon  returned,  and  found  him  fully  under  the  influ- 
ence of  the  opium.  The  constriction  at  the  epigastrium,  as  well  as  the  retching, 
was  relieved.  The  patient  had  been  dozing,  and  indeed  could  scarcely  be  kept 
awake.  I  again  employed  the  taxis,  and  in  a  few  minutes  returned  the  hernia. 
He  slept  on  the  effects  of  the  opium,  and  was  soon  able  to  return  to  ids  work, 
wearing  a  truss." 
The  following  case  was  also  communicated  to  me  by  Mr.  Shelley : — 
^^Dr.  Butler  Lane,  of  Ewell,  about  two  years  ago  was  called  to  see  a  patient 
who  was  suffering  from  irreducible  hernia.  He  had  been  ruptured  for  some  years, 
and  always  wore  a  truss.  If  ever  the  hernia  descended,  ho  Laid  himself  down,  and 
was  soon  able  to  reduce  it.  On  this  occasion,  however,  the  hernia  ca^  down 
whilst  he  was  lifting  some  straw,  and  the  patient  was  unable  to  return  it  into  the 
abdomen.  After  trying  for  some  time,  symptoms  of  strangulation  oame  on,  and 
Dr.  Lane  was  called  in.  The  taxis  was  now  employed,  but  without  benefit.  Dr. 
Lane,  therefore,  gave  him  a  large  dose  of  opium,  and  left  him  in  an  easy  chair  in 
his  surgery.  He  left  him  thus  for  about  two  hours,  and  upon  his  return  found  that 
in  the  meantime  the  man  had  succeeded  in  returning  the  hernia." — Lancet^  Jwm 
19,  1862,  p.  58a 
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By  William  Pirkii,  Esq.,  FJLS.E.,  Regias  Profeaaor  of  Boigery  in  tho  BCArischal  06U«g«  of 

Aberdeen,  lie. 

It  is  a  question  of  great  importance,  in  reference  to  the  operation  for  strangu- 
lated hernia,  which  of  the  two  following  modes  of  proceeding  in  zegard  to  the 
hernial  sac  is  the  more  advisable:  namely,  that  of  opening  the  sac,  and  dividing 
the  stricture  from  within  ;  or  that  of  dividing  the  stricture,  and  replacing  the 
parts  without  opening  the  sac.  Of  these  two,  technically  called  the  intra-per^ 
toneal  and  extra-peritoneal  modes  of  division,  the  former  is  that,  which,  except 
in  a  limited  number  of  cases,  has  received  the  sanction  and  adoption  of  most 
surgical  authorities  in  these  islands.  It  appears  certain  that,  in  the  great  majority 
of  cases,  it  is  by  that  mode  alone,  that  it  is  possible  to  accomplish  the  two  grand 
indications  which  it  is  desirable  to  fulfil  by  the  operation  ;  namely,  the  removal 
of  the  pressure  by  division  of  the  stricture,  and  the  return  of  the  hernia.  The 
fulfilment  of  the  former,  namely,  the  removal  of  the  pressure  by  division  of  the 
stricture,  is  essential  to  the  safety  of  the  patient ;  and  that  of  the  latter,  the  return 
of  the  hernia,  exceedingly  desirable  when  practicable  and  proper. 

With  regard  to  the  first  indication,  when  the  stricture  is  external  to  the  sac, 
as  is  not  unusual,  it  is  possible  to  divide  it  by  adopting  either  mode ;  but  if 
formed  by  the  sac,  or  within  it,  it  is  clear,  that  by  intra-peritoneal  division  alone 
can  the  more  important  indication  be  fulfilled,  or  any  good  effected.  Cases 
belonging  to  the  latter  class  are  by  no  means  of  unfrequent  occurrence.  That 
the  neck  of  the  hernial  sac  occasionally  constitutes  the  stricture,  is  a  point 
regarding  which  surgeons  are  agreed,  instances  having  been  recorded  by  the 
great  surgical  authorities  of  this  and  other  countries,  and  examples  occurring 
frequently  in  the  practice  of  many  surgeons.  The  sac,  necessarily  narrower  at 
its  neck  than  in  other  parts,  is  liable  to  be  still  farther  diminished  by  effusion 
and  organization  of  lymph,  either  on  its  outer  or  inner  surface,  as  well  as  by  a 
thickened  and  indurated  state  of  its  own  substance, — conditions  which,  separately, 
or  in  various  degrees  of  combination,  diminish  the  canal  of  the  sac.    For  eighteen 


ytkn  I  have  avmiM  mysrif  of  erery  opportQaity  of  ezauming  the  condition  of 
keroial  sacs,  and  from  my  dissections  I  am  led  to  conclude,  that  in  hernin  of  con- 
siderable standing,  thickening  of  the  neck  is  of  frequent  occurrence.  Although 
constriction,  when  sufficient  to  render  a  hernia  irreducible,  is  usually  at  the  neck 
of  the  sac,  yet  it  is  not  invariably  so.  This  fact  is  of  little  practical  moment  if 
a  hernia  be  merely  irreducible ;  but  it  becomes  of  the  greatest  importance  if  it  be 
strangulated,  and  require  an  operation,  as  the  paramount  object  of  the  operation 
is  to  divide  the  constriction,  in  order  to  relieve  the  symptoms  of  strangulation.  * 

The  stricture  is  occasionally  found  within  the  sac.  In  a  very  few  instances, 
it  has  been  found  to  be  occasioned  by  a  loop  of  iotestine ;  in  some  by  a  band  of 
omentum ;  and  in  others  by  a  band  of  lymph  effused  from  the  serous  coat  of  the 
intestine,  and  surrounding  and  constricting  it  as  by  a  ligature. 

This  last-mentioned  condition  has  been  described  and  delineated  by  Sir  Astley 
Cooper.  It  has  also  been  met  with  by  other  surgeons  ;  and  not  fewer  than  four 
cases  of  it  have  come  under  my  own  observation. 

From  what  is  stated  above,  it  appears  very  clear  that  the  extra-peritoneal 
mode  of  herniotomy  is  quite  unsuitable  when  the  stricture  is  formed  by  the  sac 
or  within  it,  whatever  be  the  nature  of  the  stricture  itself ;  and  the  above-men- 
tioned examples  of  strictures  formed  by  membranons  bands,  suggest  very  strongly 
the  propriety  of  ^eat  caution  in  arriving  at  the  determination  of  adopting  the 
extra-peritoneal  division ;  as  well  as,  in  those  cases  in  which  the  sac  is  opened, 
of  examining  very  carefully  before  the  hernia  be  returned,  whether  membranooa 
bands  do  or  do  not  exist. 

The  second  indication,  which  it  is  desirable  to  fulfil  by  an  operation,  is  the 
return  of  the  hernia. 

With  a  view  to  facilitate  the  inquiry,  as  to  which  of  the  two  modes  of  pro- 
cedure is  the  more  suitable,  cases  may  be  arranged  into  the  three  following 
classes : 

First, — ^Those  in  which  the  stricture  is  external  to  the  sac,  in  which  it  is 
neither  impracticable  nor  improper  to  return  the  hemia^-and  in  which  no  obstacle 
exists  to  that  return  after  the  stricture  has  been  divided.  Secondly, — Those  in 
which  an  obstacle  does  exist  after  division  of  the  stricture :  and,  Thirdly, — Those 
in  which  the  return  of  the  included  intestine  would  be  practicable,  but  improper. 

First, — In  cases  belonging  to  the  first  class,  either  mode  is  applicable,  but 
extra-peritoneal  division  being  attended  with  much  less  danger,  is  decidedly 
preferable. 

Secondly, — ^In  regard  to  cases  in  which,  independent  of  the  stricture,  an 
obstacle  to  reduction  exists,  it  will  be  proper  to  consider  what  are  the  principal 
obstacles  most  frequently  met  with.  These  are  adhesions  of  the  protruded  parts 
to  the  hernial  sac,  the  natural  means  of  connexion,  in  some  rare  cases ;  adhesion 
of  the  protruded  parts  to  each  other,  and  the  large  size  of  the  hernia. 

For  a  description  of  these  obstacles  to  reduction,  the  reader  is  referred  to  the 
section  on  irreducible  hernia. 

If  any  of  these  conditions  exist,  and  if  the  sac  be  not  opened,  reduction  is  in 
general  impracticable.  If  the  sac  be  opened,  two  of  them  may  easily  be  over- 
come ;  namely,  the  soft  recent  adhesions  formed  by  coagulable  lymph,  and  the 
filamentous,— 4he  former  can  be  broken  down  with  the  finger,  the  latter  divided 
with  the  knife.  Two  of  them  present  an  insuperable  impediment  to  reduction  ; 
namely,  the  natural  means  of  connexion,  and  the  close  organized -adhesions,  if 
these  be  to  a  great  extent,  and  the  hernia  large.  With  regard  to  the  two  remaining 
conditions,  the  possibility  of  overcoming  them,  and  the  propriety  of  attempting 
to  do  so,  must  depend  entirely  on  the  particular  circumstances  of  the  case ;  but 
frequently,  it  is  more  judicious  not  to  interfere  with  them,  unless  they  exist  only 
to  a  limited  extent,  and  in  hemiae  of  moderate  size.  Most  of  these  conditions, 
however,  are  principally  met  with  in  cases  of  large  and  old  hernia ;  and,  on 
account  of  the  risk  of  injuring  the  intestine  in  attempts  at  reduction,  as  well  as 
that  of  inducing  dangerous  inflammation  by  much  handling  of  the  intestine,  and 
Che  difficulty  of  maintaining  the  parts  reduced,  even  should  reduction  be  possible, 
the  majority  of  surgeons  seem  now  disposed  to  follow  the  advice  of  Sir  Astley 
Cooper  regarding  such  cases.  His  practice  was,  to  divide  the  stricture,  which 
fortunately  in  such  «aMs  is,  for  the  most  part,  eiternal  to  the  sac,  and  to  lea?iB 
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tha  latter  nnopened,  and  the  hernia  imrediiced.  The  stricture  beisg  dirided,  the 
priocipai  cause  of  danger  is  remoyed.  The  eoTerings  of  the  hernia  should  he 
replaced,  and  proper  means  taken  for  promoting  the  healing  of  the  wound. 

Thirdly, — There  are  certain  states  in  which  it  would  l^  extremely  improper 
.to  attempt  reduction ;  namely,  when  the  hernia  is  gangrenous,  or  when  the 
intestine  has  given  way  from  inflanunation  having  gone  on  to  gangrene,  or  when 
it  has  been  torn,  or  accidentally  wounded  in  the  operation.  The  two  last-men- 
tioned conditions  can  only  result  from  unskilfiilness  in  the  mode  of  procedure ; 
but,  should  they  exist,  the  hernia  ought  not  to  be  returned.  When  the  intestine 
presents  such  an  appearance  as  to  render  it  doubtful  whether  its  return  may  be 
followed  b^  fiecal  extravasation,  the  surgeon  should  content  himself  with  care« 
full^  dividing  the  stricture.  In  all  cases  in  which  intestine  is  gangrenous,  or  not 
entire  from  whatever  cause,  it  ought  to  be  allowed  to  remain,  so  that  the  fsces 
passing  off  by  the  wound  may  form  an  abnormal  anus,  and  extravasation  into  the 
abdomen  be  thereby  prevented.  When  omentum  forms  the  hernia,  and  it  is 
gangrenous,  the  gangrenous  portion  may  be  removed,  and  the  remaining  part 
returned  to  the  abdominal  aspect  of  the  mouth  of  the  hernial  sac.  The  practice 
of  removing  a  portion  of  omentum,  when  from  growth  it  renders  a  hernia  irre- 
ducible after  division  of  the  stricture,  is  a  proceeding  which,  in  some  cases,  may 
be  adopted  with  advantage.  For  cases  belonging  to  this  class,  extra-peritoneaJ 
division  is  of  course  quite  unsuitable.  These  remarksf  it  is  to  be  hoped,  will  be 
sufficient  to  point  out  the  proper  mode  of  procedure  when  the  hernia  is  sound, 
and  reducible  after  division  of  the  stricture ;  when  it  is  irreducible  after  such 
.division — and  when  it  is  in  any  of  the  various  conditions  in  which  reduction 
would  be  dangerous  and  improper ;  and  also  to  show,  that  to  follow  one  method 
indiscriminately  in  all  cases  would  be  unwise ;  that  intra-  or  extra-peritoneal 
division  should  be  adopted  according  to  the  particular  circumstances  of  the  case ; 
that  in  the  majority  of  cases  intra-peritoneal  division  is  not  only  the  more  suit- 
able mode,  but  the  only  one  which  is  safe,  or  by  which  any  good  can  be  effected ; 
and  that  the  cases  in  which  extra-peritoneal  division  is  suitable  are  those  of  very 
riiort  standing,  where  there  is  no  reason  to  apprehend  the  existence  of  adhesions, 
or  of  an  unsound  condition  of  the  hernia ;  and  those  also  of  large  and  old  hernia, 
where  the  more  judicious  proceeding  is  to  divide  the  stricture,  and  not  to  attempt 
reduction. 

[The  following  are  Mr.  Pirrie^s  cautious  observations  with  regard  to  the  taxis.] 
There  can  be  no  doubt  that  intestinal  inflammation  is  the  most  frequent  cause 
of  death  after  the  operation  for  strangulated  hernia.  Some  of  the  advocates  of 
Petit*8  method  have  assigned  as  the  causes  of  inflammation,  when  the  ordinary 
proceeding  is  adopted,  the  exposure  of  the  intestine  to  light  and  air,  change  of 
temperature,  and  handling.  I  agree  with  Mr.  Lawrence  in  ascribing  it,  not  to 
these  agents,  but  chiefly  to  the  long-continued  pressure  of  the  structure,  owing  to 
the  operation  being  loo  long  delayed,  and  to  an  injudicious  and  too  frequent  use  of 
the  taxis  previous  to  the  operation.  I  remember  beinff  very  much  struck  with 
an  observation  of  Desault^s  ;  I  have  not  his  works  beside  me  at  present,  but  it  is 
to  this  effect : — "  Think  well  of  that  hernia  which  has  been  little  handled  and 
soon  operated  on."  The  operation  is  justifiable  and  necessary,  when  the  patient 
has  been  brought  fully  under  the  influence  of  chloroform,  and  the  taxis  has  been 
fairly,  fully,  and  skilfully  tried  without  producing  the  desired  effect.  The  con- 
viction being  thus  produced,  that  by  no  other  means  than  an  operation  is  there 
hope  of  saving  the  life  of  the  patient,  it  ought  to  be  resorted  to  as  quickly  as 
possible.  Much  handling  must  not  only  give  unnecessary  pain,  but  also  increase 
the  risk  of  hurrying  on  the  inflammation  to  results  which,  even  though  the  opera- 
tion should  be  performed,  would  render  it  unsafe  to  return  the  hernia.  When 
therefore  the  taxis  has  been  fairly  and  skilfully  tried,  on  a  patient  fully  under  the 
influence  of  chloroform,  no  advantage  can,  but  considerable  injury  may,  result  from 
the  repetition  of  treatment  already  found  to  be  unavailing.  Many  considerations 
show  that  the  operation  should  be  performed  as  soon  as  possible,  after  its  inevi- 
table necessity  has  been  found  to  exist  Delay,  like  undue  handling,  increases 
the  risk  of  inducing  such  a  state  of  the  hernia,  in  consequence  of  inflammation, 
•as  would  render  its  return  unsafe.  From  the  circumstance  that  a  hernia  may 
epeedily  prove  fatal,  and  from  ihe  depreaeed  state  which  oomea  on  in  coneequeiiee 
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of  delay,  TetidariDg  the  patient  leas  able  to  stand  the  shock  of  an  operation,  will 
be  seen  the  importance  of  being  as  prompt  as  possible  ;  but  there  is  another  and 
a  very  nrgent  reason — namely,  that  if  the  operation  be  delayed  until  intestinal 
inflammation  has  been  induced  within  the  abdomen*  it  is  far  from  certain  that  this 
inflammation  will  subside  on  the  removal  of  the  hernia  which  caused  it.  I  have 
performed  the  operation  for  strangulated  hernia,  according  to  the  usual  mode,  a 
considerable  number  of  times,  I  believe  twenty-three  in  all,  and  (except  in  one 
case,  where  death  occurred  in  consequence  of  an  attack  of  phlegmonous 
erysipelas  which  commenced  after  the  patient  was  considered  out  of  all  danger) 
in  every  instance  with  success.  This  success  I  attribute  to  two  things — ^namely, 
avoiding  all  undue  and  useless  handling,  and  performing  the  operation  early.  My 
decided  impression  is,  that  the  reason  why  the  operation  is  so  frequently  followed 
by  death,  instead  of  being  one  of  the  most  successful  of  the  mat  operations 
of  surgery,  is,  too  great  delay  in  resorting  to  an  operation,  and  the  undue  and 
injurious  use  of  the  taxis,  even  after  its  adoption  has  proved  unavailing.—* 
MedicO'Chirur.  RevieVf  July,  1852,  )9.  181. 


86.— OBSTRUCTION  IN  THE  LARGE  INTESTINE,  DURING  FORTY 
DAYS,  IN  WHICH  THE  ASCENDING  COLON  WAS  OPENED. 

By  JoBK  HiLTOM,  Esq^  F.R.S.,  Surgeon  to  Guy's  Hospital,  &c 

[Mrs.  — ,  aged  43,  having  suffered  from  constipation  of  several  days'  duration, 
with  considerable  distension  of  the  abdomen,  and  occasional  vomiting,  was  visited 
by  Mr.  Vincent,  of  Stratford,  on  the  2nd  March,  1851.  No  relief  followed  the 
administration  of  purgative  medicines.  Dr.  Goiding  Bird,  who  saw  the  case  on 
the  6th,  concluded  that  it  was  one  of  mechanical  obstruction  in  the  lower  colon. 
No  obstruction  could  be  detected  on  examination  with  the  finger  in  the  rectum. 
As  the  symptoms  did  not  seem  urgent,  it  was  agreed  to  defer  any  operation,  and 
to  continue  the  sedative  treatment  by  opium,  small  quantities  of  nutritious  diet, 
and  simple  enemata,  daily.  After  the  constipation  had  lasted  forty  days,  it  was 
deemed  at  length  advisable  to  operate.  The  operation  was  performed  by  Mr. 
Hilton,  at  four  p.m.,  April  9th,  1851.  Mr.  Vincent,  and  Mr.  roland,  assistant- 
surgeon  to  Guy  s  Hospital,  assisting.] 

The  patient  was  bronght  to  the  edge  of  her  bed,  opposite  a  good  light,  placed 
on  her  left  side,  with  a  slight  inclination  upon  the  abdomen,  which  was  too  tender 
to  allow  of  her  lying  entirely  upon  it.  If  it  be  important,  in  cutting  down  upon 
the  carotid  artery,  to  see  the  stemo-cleido  mastoideus  and  the  omo-hyoideus  muS'* 
des  ;  or  in  the  operation  upon  the  subclavian  to  recognise  the  omo-hyoideus  and 
scalenus  antious  muscles, — so  in  the  operation  of  opening  the  colon  in  the  lum- 
bar region,  behind  the  peritoneum,  it  is  essential  towards  an  exact  and  proper 
performance  of  his  operation,  that  the  snrgeon  should  bring  into  view,  by  his 
incision,  the  outer  edg^  of  the  quadratus  lumborum. 

In  a  thin  patient,  the  outer  edge  of  the  erector  spinn  muscle  may  be  distinctly 
felt,  as  also  may  the  apices  of  the  transverse  processes  of  the  vertebre ;  and 
these  signs  will  be  sufficient  guide  to  the  position  of  the  quadratus  lumborum 
mnscle.  But  in  a  very  fat  person,  in  whom  neither  of  these  points  can  be  de- 
termined, it  will  be  necessary  to  draw  a  line,  parallel  to  the  spinous  processes, 
directly  downwards  from  the  angle  of  the  seventh,  eighth,  or  ninth  rib,  across 
the  costo-iliae  space,  to  the  crest  of  the  ilium.  This  line  corresponds  with  the 
enter  edge  of  the  erector  spinae  and  the  apices  of  the  transverse  processes ;  and 
a  measnred  inch  from  it  outwards  corresponds  with  the  outer  edge  of  the  qua- 
dratus lumborum. 

Before  commencing  the  incision,  and  for  the  purpose  of  determining  its  in« 
tended  course,  I  felt  for  the  apices  of  the  transverse  processes  of  the  lumbar 
vertebrae.  These  processes,  or  one  or  two  of  them,  and  most  probably  the  third 
(being  the  central  and  usually  the  longest),  may  be  discovered  by  deep  pressure 
on  the  outer  side  of  the  erector  spine.  I  assumed  that  the  quadratus  lumborum 
might  be  about  one  inch  wide ;  and  therefore  made  a  vertical  incision,  nearly 
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two  inches  long,  between  the  laet  zib  and  the  crest  of  the  IUam»  extending  nearcx 
to  the  ilium  than  to  the  rib.  This  incision  was  made  at  a  right  angle  with  the 
direction  of  the  transverse  processes  of  the  vertebrc,  and  one  inch  from  their 
apices. 

One  well-directed  single  cut  divided  the  skio  and  cellular  tissue  tendon  of  the 
internal  oblique  muscle,  and  exposed  the  outer  edge  of  the  quadratus  lumborum. 
Two  small  arteries  required  ligatures,  more  for  the  purpose  of  preventing  the 
escape  of  blood  during  the  further  progress  of  the  operation,  which  might  cause 
some  obscurity,  than  from  the  apprehension  connected  with  the  loss  of  blood. 
The  last  dorsal  nerve,  lying  across  the  upper  part  of  the  line  of  incision,  was 
divided.  This  division  gave  the  patient  momentary  pain  at  the  peripheral  dis- 
tribution of  the  nerve.  I  had  heard  or  read  that  in  one  case  operated  on  in 
France,  the  patient  had  suffered  severely  from  pain  and^  exquisite  sensitiveness 
in  the  wound  for  a  very  long  time  after  the  operation.  Thinking  it  probable  it 
might  have  been  associated  with  the  position  of  this  or  some  other  nerve,  1 
thought  it  better  to  divide  the  nerve  than  to  expose  the  patient  to  the  possiUe 
consequences  of  its  blending  with  the  margin  of  the  wound,  or  cicatrix. 

The  wound  being  now  free  from  blood,  the  transversalis  abdominis  muscle  was 
divided  vertically,  to  the  extent  of  nearly  two  inches,  parallel  to  the  outer  edge 
of  the  quadratus  lumborum,  a  considerable  quantity  of  loose  lobulated  fat  was 
exposed,  a  part  of  which  was  taken  away,  and  the  rest  displaced  by  the  blunt 
end  of  a  director,  in  accordance  with  the  direction  of  the  original  incision.  An 
artery  which  had  been  divided  required  two  ligatures,  as  it  bled  freely  from  both 
ends  ;  and  then  the  intestine  was  clearly  and  perfectly  brought  into  view,  of  a 
greyish  pink  hue,  and  somewhat  bulging.  A  director  and  forceps  cleared  a 
portion  of  the  surface  of  the  intestine  of  fat  and  areolar  tissue,  to  the  extent  of 
an  inch  at  least.  The  intestine  was  now  rendered  more  prominent  at  the  bottom 
of  the  wound,  by  the  anterior  part  of  the  abdomen  being  pressed  upon,  so  as  to 
push  the  intestine  towards  the  opening  in  the  loin.  A  long  curved  needle  armed 
with  silk  was  passed  through  the  intestine,  and  then  through  the  integuments  at 
the  point  nearest  the  anterior  edge  of  the  wound,  so  as  to  fix  the  intestine  ante- 
riorly ;  and  in  a  similar  manner  the  part  nearest  to  the  posterior  edge  was  like- 
wise fixed.  An  incision  of  about  an  inch  in  length,  vertically  between  the 
transfixed  point  above  alluded  to,  was  then  made  into  the  intestine.  Some  gas 
and  a  small  tjuantity  of  thin  faeculent  matter  escaped  immediately  through  the 
opening,  and  then  ceased  to  flow — the  intestine  at  that  time  being  perfectly  quiet 
—but  in  a  few  seconds  the  vermicular  action  of  the  intestine  appeared,  and  was 
followed  by  a  flow  of  thin  brown  faeculent  fluid  through  the  opening.  This 
occurrence  and  arrest  of  the  flow  of  fseculent  fluid,  consequent  on  the  presenee 
or  absence  of  peristaltic  action,  supervened  several  times ;  sometimes  associated 
with  the  manifest  movements  of  the  small  intestines  towards  the  caecum, — at 
other  times  resulting  from  ihe  retrograde  influence  of  the  transverse  and  de* 
Bcending  colon,  so  that  the  transverse  colon  was  emptying  itself  from  left  to 
right,  contrary  to  its  usual  course.  A  ligature  was  applied  to  a  small  artery, 
which  had  been  cut  in  the  walls  of  the  intestine.  Two  additional  sutures  were 
now  applied,  to  fix  the  upper  and  lower  angles  of  the  wound  in  the  intestine  to 
the  nearest  part  of  the  skin.  The  wound  being  free  from  blood,  the  intestine 
fixed,  and  the  fseculent  matter  streaming  out  occasionally  from  the  wound,  nap* 
kins  and  sheets  were  so  arranged  as  to  receive  the  discharge,  and  the  patient 
was  placed  upon  her  back,  expressing  herself  much  relieved  by  what  hsid  been 
done.  Not  more  than  half  an  ounce  of  blood  was  lost  during  the  operation. 
Two  grains  of  opium  were  given  immediately,  and  some  wine  and  wajter.-^6tiy*< 
Hospital  Reports,  Vol.  VIIL,  Part  hp,  186. 

[From  this  time  to  midsummer,  1859,  the  case  progressed  favourably,  when 
some  untoward  symptoms  occurred.  These,  however,  are  reserved  for  a  future 
period.] 
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87.— ON  DISEASES  OE  THE  RECTUM. 

By  RioBAKD  QuAiir,  Esq.,  F.R.& 

• 

I  In  speaking  of  the  excoriations  and  ulcerations  which  are  met  with  in  the 
ower  part  of  the  rectnm  and  at  its  orifice,  and  which  occasion  such  dispropor- 
tionate suffering  and  anxiety,  Mr.  Quain  relates  the  following  examples.] 

(a)  A  barrister,  about  35  years  of  age,  states,  that  he  has  been  troubled  for 
•ome  months  with  itching  and  painful  irritation,  especially  at  night,  and  when 
ailing  in  any  degree,  lie  has  had,  moreover,  actual  pain  during  defiecation, 
which  comes  on  during  the  evacuation,  and  lasts  for  half  an  hour  aiterwards. 

Upon  examination,  two  or  three  streaks  of  excoriation  were  found  around  the 
anas,  no  more  than  the  epithelium  being  removed,  and  a  single  point  of  ulcera- 
tion, no  larger  than  a  pin^s  head,  between  the  folds  of  the  skin.  After  having, 
as  he  informed  me,  tried  various  remedies,  including  acetas  plumbi  with  opium, 
as  a  lotion  and  as  an  unguent,  he  was  entirely  relieved  by  the  following  plan : — 
The  bowels  were  kept  free  by  the  management  of  his  diet  after  an  aperient  of 
confection  of  senna  had  been  used  for  a  short  time.  The  little  ulcer  was  once 
touched  with  a  point  of  sulph.  cupri.  Afterwards,  in  the  morning  after  the 
bowels  acted,  and  in  the  evening,  hot  water  was  applied  with  a  sponge  for  a  few 
minutes,  and  then  each  time  an  ointment,  consisting  of  hydrarg.  c.  cret&.  and 
eeratum  cetacei  (  3  ss.  to  $  i.) 

The  use  of  these  remedies  soon  gave  relief,  and,  in  a  couple  of  weeks,  wholly 
temoved  the  ailment. 

It  is  unnecessary  that  the  forms  of  disease  in  which  local  applications  are 
•ttflScient  for  the*  cure  should  be  illustrated  further.  I  therefore  proceed  with 
eases  which  require  an  operation  for  their  permanent  relief. 

{b)  About  fifteen  years  ago,  after  a  miscarriage,  Mrs.  —  was  attacked  with 
external  hemorrhoids.  The  malady  gave  little  trouble  until  about  five  years 
since,  when,  after  childbirth,  the  hemorrhoidal  tumours  became  enlarged,  and 
excraciating  pain  was  at  the  same  time  felt  during  the  evacuation  of  the  bowels. 
For  three  years  before  the  operation,  pain  constantly  came  on  under  the  same 
circumstances ;  and  during  the  last  three  months,  it  was  most  intense  when  the 
fecal  discharge  happened  to  be  at  all  consistent  or  figured.  To  prevent  this 
source  of  distress,  the  constant  use  of  magnesia  was  found  to  be  sufficient  to  act 
as  a  laxative.    There  was  no  pain,  except  after  an  evacuation. 

When  I  saw  this  lady — it  was  about,  a  month  after  her  accouchement, — ^her 
general  health  was  good  ;  indeed,  it  was  habitually  so.  But  pain  came  on  with 
every  alvine  evacuation,  beginning  at  the  commencement  of  the  act,  and  lasting 
a  couple  of  hours  or  longer.  I  found  her  lying  upon  a  couch,  while  she  strove 
to  teach  her  children,  but  unable  to  satisfy  herself  in  the  manner  of  discharging 
this  duty  on  account  of  pain.  Abrasions  of  the  cuticle  were  apparent  towards 
the  back  part  of  the  anus,  with  a  small  amount  of  ulceration.  There  was  com- 
paratively but  little  pain  excited  during  the  examination  in  this  case. 

Various  applications  having  been  used  by  this  lady^s  medical  attendant,  but 
without  material  advantage,  I  divided  the  membrane  through  the  ulcerated  a.nd 
excoriated  part,  and  a  permanent  cure  has  been  the  result. 

The  account  of  the  foregoing  case  is  abridged  from  a  detailed  statement,  for 
which  I  am  indebted  to  my  friend  Mr.  Gasquet,  by  whom  my  assistance  was  required 
for  its  management. 

(c)  Mr. ^  a  gentleman,  aged  about  60,  who  has  the  appearance  and  constitu- 

tioa  of  a  healthy  person  fully  ten  or  fifteen  years  younger,  had  been  suffering  fur 
three  months  before  he  applied  to  me  (now  more  than  four  years  ago),  from  dis- 
tressing uneasiness  about  the  lower  part  of  the  rectum.  He  stated,  that  at  first 
there  was  a  small  lump  (external  hemorrhoid),  from  which  a  surgeon  had  removed 
by  incision  a  clot  of  blood ;  but,  notwithstanding  this  operation,  the  uneasiness 
continued. 

When  I  visited  this  gentleman,  I  found  that  he  had  been  taking  an  electuary  con- 
taining sulphur,  and  that  when  his  bowels  acted  under  the  influence  of  this  medi- 
cine, much  pain  was  felt  during  the  evacuation,  the  faecal  matter  at  the  same  time 
a  strong  sulphurous  odour.    When  the  bowels  acted  without  the  medkuoe 
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tiiere  was  no  p&in  during  the  aet  of  defteeation ;  but  subsequently,  in  an  hour,  or  erea 
after  as  long  an  interval  as  tivo  hoars,  a  distressing  uneasiness  came  on,  and  con- 
tinued a  good  part  of  the  dajr.  There  was  here,  as  in  the  preceding  case,  but 
little  of  the  extreme  sensibihtj  during  examination  which  we  shall  find  occurring 
in  other  persons.  No  excoriation  or  other  appearance  of  disease  existed  externally, 
and  indeed  it  was  only  after  a  yery  careful  scrutiny  that  any  diseased  appearance 
was  detected.  The  examination,  it  may  be  mentioned,  was  perseveringly  continued, 
from  the  conviction,  that  the  occurrence  of  pain  after  the  evacuation  was  a  certain 
indication  of  disease  of  the  mucous  membrane.  A  single  point  of  thin,  or  nearly 
translucent  membrane,  having  been  found,  an  incision  was  made  through  It. 
Thereby  the  patient  was  entirely  relieved,  and  he  has  centmued  well  after  a  lapse 
of  upwards  of  four  years. 

(d)  Mr.  H.,  aged  about  forty,  a  robust  and  generally  healthy  person,  is  master 
of  a  grammar-school,  but  in  the  habit  of  taking  a  fair  share  of  exercise.  The 
following  outiine  of  the  facts  is  taken  from  a  detailed  history  of  his  malady, 
Airnished  to  me  by  the  patient. — "  Ever  since  (to  use  the  words  of  my  informant) 
I  assumed  the  toga  virUis,  now  over  twenty  years  ago,  I  have  been  subject  to 
flatulence,  but  am  always  better  in  summer  than  in  winter  ;  and  whenever  I  get 
plenty  of  strong  sweating  exercise,  I  am  all  right  and  sound."  Several  years 
ago  (in  1843)  the  gentleman  began  to  be  troubled  with  a  sharp  cutting  pain 
when  he  went  to  the  closet,  and  the  pain  was  in  proportion  to  the  hardness  of  the 
feces.  Under  the  advice  of  a  respectable  practitioner  who  attended  his  family, 
Mr.  H.  at  this  time  took  medicine  thrice  a-day,  each  dose  producing  at  least  one 
evacuation  of  the  bowels.  Of  this  treatment  he  "  soon  got  tired  ;^^  but  under  the 
use  of  it  he  was  relieved  of  the  local  pain,  and  he  continued  free  from  suffering 
for  about  two  years.  About  the  expiration  of  this  period,  the  old  dyspepsia  and 
flatulence  continuing,  and  in  an  aggravated  form,  he  was  induced  to  place  himself 
under  the  care  of  a  homoeopathic  practitioner,  and,  says  the  patient,  "  whether 
by  his  dieting,  his  globules,  or  what  not,  I  certainly  improved  in  healtb  for  a 
time.  But  we  differed  on  one  (to  me)  grand  point.  He  contended  that  the  faeces 
of  a  man  in  good  health  should  be  hard ;  ana  truly  mine  came  hard,  and  shortly 
afterwards  my  old  cutting  pains  returned."  Mr.  H.  now  had  recourse  to  ene- 
mata,  and  by  the  daily  use  of  this  expedient,  he  was  usually  free  from  pain,  but, 
without  the  water,  an  evacuation  was  never  painless.  By-and-by,  even  with  the 
enema,  there  was  a  recurrence  of  pain,  which  began  each  time  while  the  instru- 
ment was  being  passed.  The  duration  of  the  suffering  was  "  uncertain,  extend- 
ing to  one,  two,  or  three  hours,  sometimes  the  whole  day,  and  occasionally  part 
of  the  ni^ht  also.  Finding  (says  Mr.  H.)  that  the  suffering  was  often  less  when 
I  was  lying  down,  I  got  into  a  habit  of  evacuating  just  before  going  to  bed,  so 
tiiat  lying  down  might  aid  me.  But  though  successful  generally  by  this  plan,  I 
have  often  lain  awake  for  hours  in  pain.** 

When  I  saw  this  gentleman,  in  1849, 1  prescribed  local  applications,  which, 
with  the  enema,  afforded  relief.  After  having  gone  on,  however,  for  several 
months  with  but  little  pain,  and  that  inconstant,  he  called  upon  me  a  second  time 
(Easter,  1850).  I  now  found  that  he  had  gradually  come  to  suffer  a  good  deal. 
The  pain  occurred  as  before,  after  an  evacuation,  or  the  passage  of  the  enema- 
pipe  ;  never  in  any  other  way.  Its  duration  had  steadily  increased,  and  "  latterly 
had  lasted  from  stool  to  stool  *' 

On  account  of  the  horror  this  gentleman  had  of  the  pain  that  would  be  occa^ 
sioned  by  the  examination  of  the  rectum,  from  the  recollection  of  a  former 
occasion,  I  had  chloroform  administered.  While  he  was  under  the  influence  of 
this  agent  I  found  an  ulcer  in  the  mucous  membrane,  a  little  below  the  point  of 
the  coccyx ;  and  there  were  likewise  three  streaks  of  excoriation  externally, 
towards  the  posterior  part  of  the  anus.  I  therefore  incised  the  mucous  membrane, 
and  the  skin  as  well,  over  the  ulcerated  parts.  The  report  may  be  ended  in  the 
words  of  the  patient :  *'  Immediately  after  the  operation,  which  was  performed 
without  my  knowledge  or  consciousness,  the  part  commenced  healing,  and  in 
about  three  weeks  I  was  a  different  being.  In  less  than  a  month  the  parts  were 
fts  well  as  ever  they  had  been,  and  to  this  time  (two  years  from  the  operation)  I 
have  not  felt  any  pain  whatever.  My  old  enemy  the  flatulence,  however,  still 
leasee  me  at  times.** 
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(e)  Mr.  C.«  aged  35,  a  tndeaman,  in  large  bnaineaa,  a  very  early  riaer,  and 
active  in  his  habits,  in  general  £ood  health,  applied  to  me  in  1647  ;  states  that  ho 
has  had  **  some  trouble  about  the  bowel  on  and  off  for  fourteen  or  fifteen  years."  At 
first  the  inconvenience  was  slight,  but  attacks  of  increased  distress  used  to  ocoiiv 
even  then ;  and  while  these  lasted  there  was  pain,  with  prolapsion  during  the 
evacuations.  At  this  earl?  period  he  was  in  the  habit  of  **  taking  drugs,  whicli 
often  brought  on  purging,  and  to  this  habit  he  attributes  his  constant  suffering. 
For  upwards  of  two  years  Mr.  C.  has  felt  pain  after  every  evacuaiion  of  tho 
bowels,  beginning  after  the  lapse  of  about  ten  minutes  from  the  act  of  defeoation. 
At  first  he  found  some  relief  from  lying  down ;  but  soon  he  was  too  much  irri* 
tated  by  actual  pain  (**  agony"  he  calls  it)  to  remain  still.  He  then  devised  for 
himself  another  mode  of  obtaining  a  degree  of  relief,  viz.,  after  having  been  at 
the  closet  he  sat  over  a  pail  of  cold  water,  the  vessel  being  provided  with  a  lid 
per/orated  like  a  night-chair,  so  that  as  he  sat  the  diseased  part  was  immersed  in 
the  water.  Two  hours  were  so  spent  upon  every  occasion  before  he  could  mako 
Uie  exertion  even  of  dressing.  Then,  too,  the  jiain  still  continued,  though  in  a 
mitigated  degree,  insomuch  that  he  was  not  free  from  suffering  from  eight  la 
the  morning  until  about  two  in  the  afternoon.  For  some  time  before  I  saw 
this  patient  he  was  not  free  from  pain  during  the  entire  day.  This,  howevert 
was  on  alternate  days,  for  he  avoided  daily  evacuationa,  in  order  to  escape  one 
half  of  the  distress.  If  the  bowels  happened  to  act  at  night,  both  Mr.  C  and  his 
wife  were  hindered  from  sleeping  for  as  much  as  five  hours  by  his  restlessness* 
Mr.  C.  mentioned  to  me,  that  while  the  pain  lasted  he  had  difiiculty  in  restraining 
himself  from  being  petulant  even  to  his  customers,  or  any  other  person  with  whom 
he  had  intercourse.  To  use  his  own  words,  he  was  often  ready  to  *'  snap  at 
them."  But,  when  once  the  pain  ceased,  he  was  perfectly  well ;  and  his  appetite 
for  food  all  this  time  was  as  good  as  ever  it  had  been. 

On  making  an  examination,  1  found  considerable  folds  of  skin  around  the  anna 
(the  remains,  no  doubt,  of  external  hemorrhoids),  and  within  the  bowel  opposite 
or  bel6w  the  point  of  the  coccyx,  a  circular  ulcer  of  the  mucous  membrane,  about 
the  size  of  the  end  of  the  little  finger. 

The  patient  being  placed  under  the  influence  of  chloroform,  the  membrane  was 
divided  through  the  ulcer  for  an  inch  and  a  half  in  length,  and  thenceforward  all 
the  old  suffering  ceased.  Moreover,  though  he  had,  before  the  operatioDi 
suffered  from  constipation,  he  has  since  then  been  wholly  free  from  thai 
inconvenience. 

(f)  The  next  case  was  seen  by  me  in  consultation  with  my  friend  Dr.  Jennerf 
and  Mr.  Stevenson,  of  Rochester,  in  December,  1851. 

Mr.  p.,  aged  about  35,  a  farmer  of  robust  frame,  and  in  good  general  healtbf 
for  nearly  twelve  months  whenever  the  bowels  acted,  has  been  (suffering  pain 
which  has  always  come  on  during  the  evacuation,  and  has  lasted  about  four  hours 
each  time.  When  the  bowels  acted  of  an  evening,  he  hKs  had  pain  all  night. 
The  suffering  has  been  excessive, — a  degree  less,  however,  when  the  fsBcal 
discharge  is  fluid ;  and  he  has  found  the  lenitive  electuary  the  best  auxiliary  to 
attain  this  end.  At  other  times,  and  independently  of  the  alvine  evacuationtf 
Mr.  P.  is  entirely  without  uneasiness  of  any  kind,  and  he  then  feels  quite  well. 

From  recollection  of  the  effect  upon  some  previous  occasions,  m  tiie  country^ 
the  patient  could  not  control  himself  so  as  to  submit  to  the  examination.  Ohio* 
reform  was,  therefore,  administered ;  and  when  he  was  under  its  influence,  I 
found  the  muco-cutaneous  covering  of  the  sphincter  ulcerated  to  about  the  extent 
of  sixpence,  the  bottom  of  the  ulcer  being  of  a  vivid  red  colour.  The  ulceration 
was  seated  in  the  middle,  at  the  back  part  of  the  bowel,  immediately  within  tfan 
verge  of  the  anus  ;  and  it  involved  the  membrane  covering  the  external  as  well  aa 
the  internal  sphincter.  Above  it  there  were  two  small,  hard,  and  pendulooa 
projections,  about  half-an-inch  long,  probably  the  remains  of  internal  hemorrhoidal 

I  incised  the  ulcer,  together  with  the  mucous  membrane  and  skin  beyond  it,  and 
snipped  away  the  poljrpiform  bodies  at  the  same  time.  A  full  dose  of  Battley*t 
liquor  opii  was  prescribed  soon  afterwards  by  Dr.  Jenner. 

Upon  one  occasion,  after  the  operation,  when  the  bowela  acted,  the  faecal  mattar 
being  indurated  and  in  a  large  masH,  the  patient  felt  some  soreness  for  three  or 
four  hours;  but  he  states  that  the  sensation  was  wholly  different,  in  kind  tm  wall 
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AS  in  degree,  from  the  pain  he  had  long  heen  accustomed  to.  A  few  da3rB  laiery 
under  the  same  cireumstancea,  there  was  a  little  soreness  daring  the  evacuation, 
bnt  it  did  not  continue  after ;  and  when  the  patient  left  town  (ten  days  after  the 
operation)  all  uneasiness  had  disappeared.  At  this  time  a  firm  cicatrix  occupied 
the  placo  of  the  ulceration ;  and  the  examination  now  gave  only  the  sensation  of 
■light  soreness,  which  went  off  at  once.  The  patient  mentions  that,  in  a  similar 
examination  before  he  came  to  town,  his  shirt  was  wet  through  ^from  perspira- 
tion, and  his  skin  "  became  all  over  black**  (his  own  phrase)  from  the  agony  he 
anffered.  The  pain,  too,  and  of  the  same  excruciating  kind,  lasted  for  six  hours 
after.  Even  now,  he  says,  he  has  still  a  curious  fear  of  the  action  of  the  bowels, 
the  remains  of  the  **  horror*'  he  used  to  feel. 

For  our  inquiry  into  the  nature  of  this  disease,  by  and  by,  it  will  not  be  imma- 
terial to  mention,  that  to  his  physician.  Dr.  Jenner,  Mr.  P.  said,  a  few  days  after 
the  operation,  that  I  "•  must  have  made  a  great  gash  ;**  for  that,  while  the  size  of 
the  faecal  matter  previously  (since  his  ailment  began),  when  figured  at  all,  **  wasno 
bigger  than  a  tobacco  pipe*'  (his  own  expression),  lumps  of  large  size  now  passed 
without  trouble.  Lately  Dr.  Jenner  has  informed  me,  that  our  patient,  whom  he 
has  seen  since  his  return  to  the  country,  is  perfectly  free  from  suffering,  and  quite 
well  in  all  respects. — Med.  Times  iSff  Gazette^  July  3,  1852,  f,  1. 

[Mr.  Qunin  remarks  that  so  far  as  his  observations  have  gone,  the  general  health 
of  persons  suffering  from  different  forms  of  this  singular  local  malady  has  been 
in  every  instance  unexceptionable.    He  continues :] 

The  position  and  the  degree  of  the  morbid  alteration,  it  has  been  seen  in  the 
eases,  vary  considerably.  Thus  the  disease  occurs  externally,  and  within  view 
therefore  for  examination,  in  the  shape  of  excoriations  merely,  consisting  in  the 
removal  of  the  epithelium,  or  as  minute  ov^.1  or  rounded  ulcers  in  the  furrows  be- 
tween the  folds  of  the  skin  about  the  anus  (Ca.ses  a  and  li) ;  or  it  is  situated  more 
deeply  as  an  excoriation,  again,  or  ulcer,  immediately  within  the  grasp  of  the  ex- 
ternal sphincter,  and  higher  up  as  an  ulceration  of  the  mucous  meml^rane  covering 
the  internal  muscle,  an  inch  or  more  from  the  extremity  of  the  bowel.  The  ulcer 
is  met  with  at  or  towards  the  back  part  of  the  gut,  not  unfrequently  opposite  or 
directly  below  the  point  of  the  coccyx  (Cases  d  and  e\  I  have  indeed  had  to 
treat  excoriation  at  the  fore  part  of  the  anus,  within  the  grasp  of  the  superficial 
sphincter,  as  well  as  externally,  but  I  have  not  hitherto  had  occasion  to  operate  for 
ulceration  of  the  membrane,  except  at  the  back  part  or  the  sides  of  the  bowel. 

The  external  ulcer  has  usually  a  yellow  or  ash-coloured  base,  but  the  internal 
one  is  often  of  a  vivid  red  colour.  Ordinarily  the  membrane  is  not  ulcerated 
through,  though  instances  of  its  being  so  have  come  under  my  observation.  I 
have  not  hitherto  been  able  to  trace  out  satisfactorily  the  condition  which  precedes 
the  state  of  ulceration.  It  seems  probable,  however,  that  a  pustule  or  little  abscess 
is  the  precursor  of  the  ulcer.  In  one  instance,  the  disease  having  been  of  no  long 
duration,  and  the  suffering  comparatively  slight,  the  membrane  appeared  to  be 
Uiinned  from  beneath,  but  not  visibly  ulcerated  upon  the  surface  (Case  /).  This 
eondition  I  am  disposed  to  consider  one  form,  at  least,  of  an  early  stage  of  the 
disease. 

The  extent  of  the  ulcerated  surface  varies  from  the  minutest  point  (Case  a), 
to  the  size  of  the  end  of  the  finser  (Case  /).  It  seldom  exceeds  this  size.  The 
amount  of  actual  disease,  therefore,  is  but  trifling  in  comparison  with  the  pain, 
which  is  always  described  as  harassing,  and,  in  some  instances,  amounts  to  actual 
agony.  For  example : — A  lady  had  difficulty  for  some  hours  in  teaching  her  chil- 
dren (Case  h)  ;  another  person  "  found  it  hard  upon  him"  to  attend  to  his  ordinary 
avocations;  a  third,  a  man  in  business,  was  wholly  disabled  from  all  occupation  for 
a  couple  of  hours,  and  afterwards,  for  the  space  of  three  or  four  hours  longer,  was 
impatient  and  '^snappish"  on  account  of  actual  pain  (Case  e).  Two  of  the  pa- 
tients (Cases  d  and  /),  from  "  horror"  of  the  pain  they  had  before  experienced, 
declined  to  submit  to  an  examination  of  the  bowel  without  the  use  of  chloroform; 
and,  in  one  instance,  so  great  and  so  diffused  was  the  pain,  that,  while  merely  pres- 
sure was  made  upon  the  nates  preparatory  to  an  examination  into  the  nature  of 
the  disease,  the  patient — a  member  of  the  medical  profession — darted  uncontrol- 
lably away,  as  if  he  had  been  stung.  All  this  sensibility  is,  doubtless,  owing  to 
the  pecaliar  organization  of  the  membrane  affected, — ^the  degree  or  mode,  that  li 
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to  uj,  m  whieh  the  bowel  is  here  supplied  with  nerves,  for  ulceration  occurs  higher 
up  ID  the  bowel  without  the  pain,  certainly  without  the  agonizing  pain  which  at- 
tends upon  the  ulcer  at  or  near  its  orifice.  With  more  or  less  intensity,  the  same 
sensibility  exists  in  other  outlets  of  the  body,  and  it  Is  obviously  connected  with 
their  proper  function,  the  organs  being  through  them  in  communication,  so  to  ^ay, 
with  the  outward  world.  Every  one  is  familiar  with  the  acute  sensitiveness  of  the 
eyelids,  and  most  persons  know  how  much  suffering  a  small  ulcer  affecting  the  lip, 
especially  on  its  inner  side,  will  produce  whenever  food  is  taken.  One  other  fact 
is  worthy  of  notice  before  we  quit  this  part  of  our  subject,  namely,  that  a  wound 
of  the  mucous  membrane  of  the  bowel,  made  in  the  situation  of  the  most  painful 
ulcer  (for  instance,  the  wound  made  in  the  operation),  though  it  gives  rise,  as 
would  be  expected,  to  common  soreness,  is  not  attended,  when  the  bowels  act, 
with  any  of  the  peculiar  or  depressing  distress  that  arises  from  the  idiopathic  disease. 
(See  esj)ecially  Case/i 

So  long  as  the  parts  are  undisturbed,  the  ulcer  is  not  attended  with  pain ;  and 
of  this  the  action  of  the  bowel  is  the  common  and  constant  exciting  cause.  In 
many  patients  the  suffering  begins,  as  might  be  anticipated,  with  the  passage  of 
the  fsecal  matter  (Cases  a  6,  d,  and/);  but  it  is  remarkable  that  in  no  small  pro- 
portion of  cases  it  is  only  after  the  lapse  of  some  time  from  the  act  of  defecation 
that  the  pain  begins  (Cases  c  and  e).  It  is,  I  believe,  when  disease  existH  exter- 
nally, or  immediately  at  the  verge  of  the  anus,  that  the  pain  arises  during  the  eva- 
cuation ;  and  it  is  when  the  ulceration  is  within  the  intestine,  and  only  there,  that 
the  distress  comes  on  subsequently. 

The  interval  that  elapses  between  the  evacuation  and  the  occurrence  of  pain 
varies  from  about  ten  minntcs  (Case  e),  to  half  an  hour,  a  whole  hour,  or  even 
two  hours  (Case  «).  I  cannot  assign  the  interval  of  time  that  elapses  between 
the  application  of  the  exciting  cause  and  its  effect  to  any  reasonable  cause ;  nor 
can  I  account  for  the  variations  in  its  length,  for  though  the  delay  seemed  in 
most  cases  to  be  longer  as  the  morbid  change  of  structure  and  the  sunering  were 
slight  (Case  e),  yet  it  was  not  invariably  so.  In  the  example  of  greatest  distress 
that  has  fallen  under  my  observation,  the  pain  did  not  arise  till  about  two  hours 
after  the  bowels  had  acted. 

The  duration  of  the  suffering  is  equally  various  in  different  persons.  It  lasts 
in  one  case  half  an  hour  (Case  a);  in  another,  two  hours  (Case  b);  in  a  third, 
three  or  four  hours  (Case/);  and,  in  some,  even  a  longer  time.  One  of  our 
patients  was  able  to  calculate  on  being  relieved  in  about  six  hours,  and  no  sooner 
(Case  e);  while  another  came  by  degrees  to  be  constantly  in  distress,  with  an 
increase  at  the  time  of  defecation  (Case  d). 

The  attack  of  local  pain  being  at  an  end,  the  patient  feels  perfectly  well,  and 
apparently  would  continue  so  were  it  not  for  the  disturbing  effect  of  the  passage 
of  feecal  matter.  On  this  account,  some  of  the  sufferers  manage  to  diminish  the 
number  of  the  evacuations  (Case  e);  and  others  have  even  reduced  the  quantity 
of  food  to  a  very  small  amount. 

Treatment. — As  all  persons  sufferinor  from  these  complaints  state  that  the 
severity  of  pain  is  in  proportion  as  the  faecal  matter  is  figured  and  hard,  and  the 
converse,  it  is  above  all  things  necessary  in  the  management  of  a  case — ^be  it 
excoriation  or  ulceration,  be  it  external  or  internal — that  means  should  bo  taken 
to  keep  the  evacuations  in  a  fluid  state. 

To  attain  this  end  the  enema  of  warm  water  is  more  effective  than  any  other 
means,  and  more  generally  applicable ;  but  it  occasionally  happens,  that  even 
the  use  of  the  apparatus  for  this  purpose  is  not  endurable  (Case  d).  Laxative 
medicines  are  advantageous,  and  of^  various  kinds  in  different  persons.  Thus, 
magnesia  was  found  effectual  in  one  (Case  b).  Confectio  senns  is  often  useful. 
I  have  known  a  patient  complain  that  the  confectio  piperis  prescribed  by  an  emi- 
nent surgeon  had  augmented  the  suffering  very  much ;  and  the  addition  of  sulphur 
to  the  lenitive  electuary  had  the  same  effect  in  another  (Case  c). 

The  horizontal  position  of  the  body  after  the  evacuation  is  useful  to  relieve 
pain,  but  within  narrow  limits.  I  have  read  somewhere  the  recommendationi 
that,  in  order  to  miss  the  pain,  the  patient  should  get  into  the  habit  of  evacuating 
the  bowels  at  bed-time.  It  might,  a  priori,  be  expected,  that,  considering  the 
effect  of  position  on  the  large  veins  of  the  rectum,  the  expedient  alluded  to 
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would  be  beneficial ;  but,  turning  to  th3  evidence  afforded  by  our  eaMs,  you  will 
find  it  in  practice  to  be  often  of  but  little  or  no  avail,  for  the  suffering  in  some 
continued  while  they  lay  in  bed,  even  so  aa  to  deprive  them  of  sleep  during 
several  hours  (Cases  </,  e,/).- 

^  With  local  applications,  the  excoriations  and  ulcers  which  affect  the  skin  are 
in  almost  all  cases  very  manaffeable ;  but,  as  is  found  in  treating  sores  elsewhere, 
the  same  remedy  is  not  equally  efficacious  in  all  cases.  In  cases  of  mere  exco- 
riation, I  have  often  derived  advantage  from  the  grey  powder  (pulv.  hydrarg*  c. 
cret&),  mixed  with. cerate  (  Sss.  or  Bij.  ad  i  i.),  (Case  a),  and  with  or  without 
a  lotion  of  lot.  plumbi,  mixed  with  oxide  of  zinc ;  and  a  light  touch  of  argend 
nitras  or  cjpri  sulph.  at  intervals  is  generally  effectual  in  causing  the  small  ex- 
ternal ulcers  to  heal.  But  when  the  ulceration  is  within  the  bowel,  over  the 
sphincters,  I  have  no  reliance  upon  any  medicinal  application ;  and  the  recourse 
to  such  means  becomes  of  the  less  importance  since  an  operation  which  is 
unaccompanied  with  risk  rids  the  patient  at  once  of  all  suffering. 

Before  proceeding  to  observe  upon  the  operation  resorted  to  in  the  foregoing 
cases,  I  have  to  say  a  few  words  respecting  the  speculum  and  chloroform,  as 
applied  to  the  complaints  under  consideration.  From  the  speculum,  afXer  having 
resorted  to  the  use  of  it  in  various  forms,  and  with  (latterly)  the  addition  of  a 
small  reflector,  I  cannot  say  that  1  have  derived  any  njaterial  advantage*.,  either 
in  making  out  the  uiagnosis  of  the  disease,  or  in  performing  the  operation.  In 
some  cases,  indeed,  from  the  position  of  the  ulcer,  the  instrument  is  wholly  in- 
applicable. Th3  necessity  fvr  administering  chloroform  or  ether  for  the  opera- 
tion depends  on  the  degree  of  pain  and  spasm  likely  to  arise  when  the  anus  is 
distended.  Accordingly,  in  some  of  our  cases,  the  anaesthetic  agent  was  not 
used  (Cases  b  and  c),  the  operation  in  itself  being,  in  truth,  but  little  painful; 
while  in  others,  its  use  was  almost  indispensable,  on  account  of  the  violent  pain 
and  spasm  that  arose  whenever  the  oritice  of  the  bowel  was  in  any  degree  dis- 
turbed (Cases  d  and/). 

The  method  of  performing  the  operation  is  as  follows : — The  fore-finger  of  the 
left  hand  being  applied  upon  the  diseased  pomt,  a  probe-pointed  bistoury  (that 
which  I  use  is  narrow,  and  the  cutting  edge  reaches  only  over  one-half  the 
blade)  is  drawn  fairly  through  the  sore  into  the  subjacent  tissue.  This  is  the 
method  for  ordinary  cases ;  but  where  the  ulcer  is  extensive,  or  complicated 
with  other  diseases,  as  fistula,  some  addition  to  the  simple  incision  is  necessary, 
according  to  the  nature  of  the  complication. 

The  sphincter  is  not  necessarily  interfered  with ;  but  it  is  very  probable  that 
the  muscle  is  scored  or  notched,  as  the  incision  is  carried  quite  through  the  ulcer- 
ated part. 

The  operation  is,  according  to  my  experience,  invariably  successful  in  cases 
of  the  ordinary  kind  ;  but,  inasmuch  as  it  is  not  the  operation  commonly  resorted 
to  or  recommended  by  the  highest  surgical  authorities,  a  few  further  remarks 
upon  the  subject  are  necessary. 

The  eminent  French  surgeon,  Boyer,  it  was  who  first  relieved  this  painful 
disease  by  an  operation  ;  but  this  surgeon  believed  that  the  contraction  of  the 
sphincter  ani  was  the  chief  disease  to  be  overcome,  and  the  incision  he  practised 
went  through  the  muscle.  There  cannot  be  a  doubt  of  the  efficiency  of  the  opera- 
tion so  perfiirmed.  Moreover  it  was  a  great  improvement  in  surgery  ;  for,  those 
afflicted  with  a  most  painful  malady,  before  the  introduction  of  this  operation* 
were  left  to  suffer  on  without  real  r-emedy.  Little  wonder,  then,  that  the  opera- 
tion, and  in  the  same  form,  should  have  been  universally  adopted  by  surgeons. 
But  the  result  of  our  cases  proves,  that  this  operation  is  a  much  larger  and  more 
serious  one  than  was  necessary,  because  it  was  attended  with  infinitely  more 
risk  of  the  dangers  of  surgical  operations,  viz.,  abscess,  eryspelas,  &c.  In 
common  with  others,  I  practised  the  same  method  of  operating,  until  a  circum- 
stance occurred  which  led  me  to  adopt  a  different  plan.  A  little  more  than 
twelve  years  ago,  being  about  to  perform  Beyer's  operation  upon  a  female  in  this 
hospital,  the  patient,  who  was  lying  in  bed,  and  not  held  with  sufficient  firmness, 
having  suddenly  moved  away,  1  drew  the  bistoury  through  the  mucous  membrane 
and  integument  only.  It  occurred  to  me  at  the  moment  to  ascertain  if  that 
slight  incision  would  be  enough  to  relieve  the  patient.    The  success  was  com- 
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plete ;  and  from  that  period  I  have  used  no  other  operation  in  ordinary  eircum- 
ataneea.    At  the  time  I  thought  that  this  method  had  ori^nated  with  myself;  but 


surgeon.  1  his  will  be  apparent 
Brodie's  words: — "  The  ulcer  is  always  cured  by  a  division  of  the  sphincter. 
This,  however,  is  not  always  necessary,  unless  the  muscle  be  actually  contracted. 
Mr;  Copeland  has  observed,  that,  when  there  is  a  simple  ulcer,  the  mere  setting 
of  the  mucous  membrane  at  liberty  by  dividing  it  longitudinally,  so  as  to  includa 
the  ulcer  in  the  incision,  is  sufficient  to  effect  a  cure.'' — (Medical  Gazette. 
Vol.  XVI ,  1835.) 

No  case  shows  better  thnn  this  how  long  an  erroneous  system  may  bo  pursued 
in  deference  to  an  erroneous  theory.  The  sore  to  be  cured  was  a  small  one,  such 
•a  would,  in  most  other  parts,  give  little  trouble  to  the  patient  or  the  surgoon  ; 
and  the  sphincter  seemed  to  be  mainly  concerned  in  the  disease,  because  of  its 
being  in  a  state  of  violent  contraction,  resisting  very  forcibly  ail  efforts  for  tli# 
examination  of  the  part  But  this  state  of  the  muscle  is,  in  my  judgment,  no 
more  the  actual  disease  than  the  spasm  of  the  orbicularb  palpebrarum  is  the 
eorious  and  painful  malady  so  often  met  with  among  childron,-— «trumons  ophthiri* 
mia.  The  passage  of  faecal  matter  is,  in  the  one  case,  what  the  stimulus  of  light 
18  in  tho  other.  The  muscular  contraction  is  equally  intense  in  both ;  and  the 
division  of  tho  muscle  is  no  more  necessary  for  tho  cure  of  the  one  than  of 
the  other.  Doubtless  the  spasm  very  largely  aggravates  the  saifering  in  both 
cases:  but  its  cessation  in  the  complaint  we  are  specially  cngnffed  with,  by  division 
of  the  ulcer  and  the  mucous  membrane  only,  proves  sufficiently  that  the  muscle  Li 
oot  the  seat  of  the  disease. 

Morbid  cantraclion  of  the  sphincter  ani. — The  same  eminent  surgeon  who 
introduced  into  practice  the  cure  by  incision  for  the  disease  we  have  just  been 
considering,  d(»cribcd  also  the  spasm  of  the  sphincter  ns  a  substantive  diseases 
giving  rise  tto  exactly  the  same  suffering,  and  requiring  the  same  operation  for  its 
eure,  as  the  ulcer  with  spasm  of  the  muscle.  Indeed,  Boyer  seems  to  have 
regarded  the  muscular  contraction  as  tho  real  malady,  of  which  the  ulcer  was  but 
an  accidental  accompaniment,  or  a  consequence.  This  view, — namely,  that  tht 
■pasm  of  the  sphincter  exists  as  an  idiopathic  complaint,  and  not  only  so,  but  li 
also  the  primary  as  well  as  the  principal  morbid  condition,  even  when  an  ulcer 
exists, — Is  very  distinctly  expressed  by  two  other  surgeons  of  tho  highesi 
anthorityr— viz.  Dupoytren  and  Sir  B.  C.  Brodie;  and,  so  far  as  I  know,  it  b 
regarded  as  a  well-established  doctrine  among  writers  on  surgery. — (See  '  Lc^dhs 
Orales,'  Tom.  III.,  p.  286 ;  and  Medical  Gazette,  Vol.  XVI.,  p.  26). 

No  one  can  hold  in  greater  respect  than  I  do  the  authority  of  the  great  surgeons 
whose  names  I  have  just  now  mentioned  ;  but,  feeling  bound  to  state,  in  these 
lectures,  the  result  of  my  own  experience,  I  cannot  hesitate  to  say,  timt  I  have 
hitherto,  and  after  diligent  search,  failed  to  discover  a  single  example  of  the 
disease  as  above  de6nea,  and  that  I  dissent  from  tho  view  generally  taken  as  te 
the  influence  of  the  sphincter  muscle  in  those  complaints.  If  the  division  of  the 
ttihincier  were  still  to  be  regarded  necessary  for  the  cure  of  tho  nicer  or  Assure  of 
the  mueous  membrane,  attended  with  spasm,  the  question  of  the  independent 
existence  of  muscular  spasm  as  an  idiopathic  disease  would  probably  be  of  but 
little  moment  in  a  practical  point  of  view  ;  but,  if  we  are  justified  in  considering 
it  established,  that  the  sphincter  is  but  secondarily  or  sympathetically  affected  in 
that  disease;  and  that  a  very  much  smaller  operation  (one  not  involving  the 
qihincter)  is  sufficient,  not  only  to  cure  the  ulcer,  but  likewise  to  cure  the  spasm 
cSr  tho  muscle  at  the  same  time,  then  the  question  of  the  existenee  or  non- 
existence of  another  disease  requiring  for  its  eure  the  section  of  the  muscle^ 
iMcomes  of  practical  importance.  The  whole  subject  is  obviously  one  of  evidence. 
Vat  the  evidence  of  facts,  not  of  opinions.  If  yon  tnm  to  tho  lectures  of  Dopov* 
tren  and  Sir  B.  Brodie,  you  will  find,  that  they  contain  no  cases  illustrative  of  the 
yntmn  maintained  by  the  anthers  respecting  disease  of  the  sphincter.  Boyer,  ho%e- 
ever,  ie  more  eirenmstantial, — and  with  Boyer,  let  it  not  be  forgotten,  originated 
tiie  mode  of  viewing  the  malady,  as  well  as  the  plan  of  treatment  I  ventiiM 
lo  qneaCion.  In  the  work  on  'Bargieal  Dieeeeesi*  VoL  X.*  thie  somen  tieeli 
.   XX¥L— 13. 


tt  ^  eonstricUqa  with  BmanJ*  and  tho  **  eonstriction  wiUiont  fiisnre  f  be  ascnbep 
$0  both  the  same  syniptoms,  and  makes  the  diagnosis  between  them  to  depend  on 
the  pfeseoce,  in  the  former,  of  fixed  pain  at  a  point,  together  with  an  ulcer, — theso 
being  absent  when  the  muscle  only  is  affected.  To  illustrate  the  latter  disease, — 
W.,  the  **  eonstriction  without  fissure," — three  cases  are  given ;  but,  upon 
looking  into  the  details  of  these,  I  find,  that,  while  one  contains  no  account  of  the 
epwmination  of  the  rectum,  and  is  therefore  to  be  set  aside  as  valueless,  it  is  said  of 
the  other  tWo,  that  increased  pain  was  excited  in  each  by  pressure  upon  a 
particular  point,  and,  likewise,  that  at  the  painful  point,  disease  (an  induration  in 
fmO)  excoriation  or  nicer  in  the  other)  was  felt  during  the  examination.  Th« 
eases,  therefore,  plainly  do  not  bear  out  the  anthor^s  own  general  statement 
feepecting  the  characteristics  of  the  disease  they  are  adduced  to  exemplify ;  indeed, 
tbere  cannot,  it  106018  to  me,  be  a  doubt  that  they  were  examples,  not  of  an 
idiopathic  affection  of  the  sphincters,  but  of  disease  of  the  mucous  membrane^ 
with  sympathetic  spasm  of  those  muscles,  and  therefore  analogous,  in  all  respectSi 
t|i  cases  detailed  in  an  earlier  part  of  these  observations. 

But,  before  we  part  with  this  subject,  it  should  be  clearly  understood,  that 
there  is  occasionally  no  inconsiderablo  difficulty  in  discovering  the  local  ailment* 
In  one  instance,  it  was  only  after  a  protracted  search  that  the  diseased  point 
was  discovered  (Case  c).  In  this  case,  too,  not  only  was  the  morbid  part  very 
Binute,  but  there  was  an  absence  of  anv  special  tenderness  upon  pressure  being 
made  over  it  Still  the  cure  was  effected  by  division  of  the  mucous  membrane  at 
Hie  suspected  point,— ^Mfti  Times  and  GaxeUty  July  24,  1852,  p*  81, 


88. — Chloride  of  Zinc  Paste  in  Fistula  in  Ano,  By  E.  Lacy,  Esq.,  Poole. — 
[Mr.  Lacy  recommends  the  application  of  chloride  of  zinc  paste  in  fistula,  oq 
lieeount  of  the  perfect  success  resulting  from  it  in  three  cases.  It  is  applied  aj| 
Allows ;] 

The  ordinary  paste  (chloride  of  zinc,  water,  and  flour],  being  entangled  in  a 
grooved  probe,  is  passed  up  to  the  opening  in  the  rectum.  The  point  of  a  secon4 
probe  or  instrument  is  then  placed  in  the  groove,  and  passed  just  sufficiently  high 
4]^,  tk^t,  by  its  being  retained  in  that  position  while  the  armed  probe  is  with* 
4rEwn,  tiie  groove  may  be  cleansed  of  the  paste.  This  may  be  repeated  every 
•eeond  or  third  d^j.^^Med,  THmes  and  Gazette^  June  5,  1852,  p.  570. 


89.— CASE  OF  WOUND  OP  THE  ABDOMEN. 

By  ARCBtBAtD  Blacklock,  Esq.,  lata  Surgeon  R.  N.,  Dumfries. 

(This  accident  occuired  to  a  boy  between  nine  and  ten  years  old,  while  bathingi 

^y  his  falling  upon  a  broken  wash-hand  basin.     A  wound  thereby  was  inflicted, 

three  inches  in  length,  commencing  a  little  below  the  umbilicus,  nearly  to  the 

pnbes,  through  which  the  greater  part  of  the  small  intestines,  transverse  arch 

of  the  colon,  and  the  omentum,  immediately  protruded.  Mr.  Blacklock  continues :] 

When  I  first  saw  him,  he  had  been  lying  upon  the  bank  of  the  river  upwards 

of  an  hour,  and  the  protruded  parts,  which  were  chiefly  hanging  over  his  left 

thigh,  had  evidently  been  in  contact  with  the  ground,  for  a  considerable  quantity 

of  sand,  withered  grass,  and  other  extraneous  matters,  adhered  to  them  ;  and,  from 

long  exposure  to  the  atmosph  're,  and  fruitless  attempts  on  his  own  part  to  force 

them  hack  into  the  abdomen,  they  had  become  of  a  deep  red  colour.     Twenty 

ounutes  more  elapsed  before  a  supply  of  warm  water  and  a  sponge  could  be  pro- 

cored  from  Nunbank  House,  the  nearest  residence ;   and  the  washing  of  the 

intestines  and  mesentery,  which  was  chiefly  done  by  allowing  the  water  to  flow 

•over  them  from  the  sponge,  also  occupied  a  considerable  time  before  they  could 

ko  replaced,  as  the  poor  boy  complained,  in  the  most  pitiable  and  distressing 

ma.nner,  when  the  parts  were  much  touched  with  it,  and  occasionally  said,  in  a 

whisper,  "  Just  kill  me."    The  reduction  even  was  by  no  means  so  simple  and 

ea0f  a  pioeoBs  u  tome  might  suppose ;  for  it  frequently  happened  that  patchof 
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9f  sandf  Jsc,  which  had  not  preTiousljt  been  obeenred,  we«e  brought  into  viei^ 
as  convolution  after  conTolution  of  intestine  was  about  to  be  replaced,  and  of 
course  had  to  be  washed  off  before  the  operation  could  be  prooeded  with.  I  inaj 
therefore  safely  say,  that  it  was  fully  an  hour  and  a  half  from  the  time  that  Uui 
tatestioes  were  immersed  ia  the  cold  river  until  they  were  fairly  returned  intu 
the  abdominal  cavity.  The  whole,  however,  being  replaced,  and  the  oroentuni 
spread  out,  so  as  to  come  as  much  as  possible  between  the  intestines  and  th« 
external  wound,  the  lips  of  the  latter  were  immediately  approximated,  and  secure4 
in  contsct  by  three  interrupted  sutures,  which  were  afterwards  supported  by 
•trips  of  adhesive  plaster.  The  unfortunate  bov  was  now  conveyed  to  his  father^ 
house  in  Dumfries,  about  a  mile  from  the  place  where  the  aooident  occurred  i 
find  three  hours  al^r,  when  reaction  had  fairly  commenced  (for,  in  the  first 
instance,  or  at  least,  from  the  time  of  my  arrival,  he  was  pale  and  almost  pulse* 
less,  although  little  or  no  hemorrhage  had  taken  place),  twelve  leeches  were 
applied,  and  a  grain  and  a  half  of  calomeli  combined  with  one-twelfth  of  a  grain 
of  opium,  directed  to  be  fr'iven  every  two  hours. 

April  11th,  9  a.m. — Has  passed  a  pretty  quiet  night.  Leeches  bled  freely, 
encouraged  by  warm  fomentation ;  pulse  124,  and  of  moderate  strength  and  ful- 
ness ;  abdomen  is  tense,  tender,  and  tympanitic ;  complains  of  thirst,  and  ooc%- 
siooally  vomits,  soon  after  drinking ;  has  made  water  twice ;  twelve  more  leeche# 
to  be  applied  to  the  abdomen,  and  tbe  calomel  and  opium  continued.  1  p.m. — 
Pulse  140:  complains  of  no  uneasiness  unless  the  abdomen  is  touched;  thirst 
urgent ;  still  occasionally  vomits  after  drinking ;  the  bleeding  from  the  leech 
kites  has  been  very  copious.  10  p.m. — Is  much  in  the  same  state  as  at  last  viail ; 
pulse  144- 

April  IStfa. — Has  had  another  ^iet  night,  and  feels  quite  easy  when  not  moved 
or  meddled  with ;  pulse  122,  and  of  mediate  strength  ;  skin  comfortably  warm 
and  soft ;  tongue  rather  moist ;  thirst,  however,  continues,  and  he  still  vomits  thn 
milk  and  water,  which  he  prefers  to  drink,  but  not  so  often  as  formerly ;  urine 
abundant,  and  o(  normal  appearance ;  tension  and  tenderness  of  the  abdomen  have 
not  increased ;  and  the  edges  of  the  wound  remain  in  contact.  Six  p.m. — The 
tension  and  tenderness  of  the  abdomen  have  evidently  increased  since  morning  | 

Clse  124 ;  apply  ten  leeches,  and  continue  the  calomel  and  opium.  Nine  p.m.-— 
ech  bites  bleeding  freely;  abdominal  tension  and  tenderness  rather  less^ 
pulse  122. 

April  13th,  Ten  a.m. — The  swelling  and  tenderness  of  the  abdomen  considera* 
biy  diminished ;  pulse  1 14,  soft  and  natural ;  thirst  less ;  urine  copious ;  guoM 
tender.  Calomel  and  opium  to  be  discontinued  ;  has  taken  altogetlier  forty-five 
grains  of  the  former,  and  two  and  a  half  grains  of  the  latter.  Nine  p.m. — Pro- 
gresses favourably;  pulse  104. 

April  14th,  Eleven  a.m. — Has  had  a  good  night,  says  that  he  feels  qiite  well, 
and  IS  very  hungry  ;  pulse  104,  and  rather  full ;  thirst  moderate ;  urine  still  oopi^ 
ous,  bat  the  bowels  have  not  moved  since  the  accident ;  had  an  evacuation,  how- 
ever, shortly  before  that  event.  To  have  a  little  arrow-root  at  any  time  he  may 
wish  to  have  it  Nine  p.m. — Pulse  d4 ;  tongue  moist  and  clean*  A  suppository 
of  common  brown  soap  to  he  placed  in  ano. 

April  i5th,  Ten  a.m. — Bowels  have  moved  three  times  since  yesterday  even- 
ing ;  evacuations  of  a  healthy  character ;  no  discharge  from  the  wound ;  and  tbe 
dressing  has  not  been  interfered  with. 

April  17th,  Ten  a.m. — Removed  the  plaster  and  sutures  ;  wound  seems  well 
and  permanently  closed— nicely  healed  by  the  first  intention,  except  at  one  poinU 
where  a  little  of  the  omentum,  nut  larger  than  a  garden  pea,  protrudes ;  touched 
this  with  nitras  argenti ;  appetite  good.    To  have  beeftea  and  bread. 

April  18th. — Has  had  nu  evacuation  from  the  bowels  since  the  ]5ih.  To  hav« 
a  gruel  enema,  and  to  be  allowed  porridge  and  milk  morning  and  evening. 

April  t9th. — The  bowels  have  moved  twice  since  yesterday,  when  the  enema 
was  administered,  both  evacuations  of  natural  appearance,  and  well  formed. 
From  this  period  he  daily  gained  strength.  On  Monday,  5th  May,  returned  to 
ttehool ;  and  up  to  this  date  continues  perfectly  well. 

Remarks. —  The  above  case  of  wound  of  the  abdomen,  with  free  protrusion  and 
long  exposure  of  the  intestines — ^not  to  speak  of  their  being  previously  immersed 
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is  cold  watery  and  afterwards  covered  with  sand  and  dirt — appean  to  me  wortlif 
of  beiog  recorded,  as  it  furnifihes  a  good  instance  of  perfect  reco?ery  under  ▼erjr 
unfavourable  circumstancea ;  and  shows  what  may  sometimes  be  expected  and 
prognosticated,  even  in  the  worst  of  cases,  provided  the  coats  of  tbe  intestines 
have  not  been  penetrated,  when  the  protruded  parts  are  carefully  replaced,  the 
wound  closed,  and  the  patient  frequently  seen  and  prescribed  for  (but  not  too 
officiously)  as  symptoms  seem  to  indicate.  In  this  instance  the  patient  had 
enjoyed  excellent  health  up  to  the  time  of  the  accident,  and  possesses  a  fine,  quietf 
amiable  temper.  Indeed,  a  more  tractable  and  heroic  patient  never  came  under 
my  observation,  either  at  home  or  abroad — ^in  peace  or  war ;  and  his  composed 
elate  of  mind  no  doubt  ffreatly  focilitated  the  healing  and  restorative  procese, 
and  conduced  to  his  rapid  and  complete  recovery.  The  total  prohibition  of  food, 
if  we  except  the  milk  which  was  mixed  with  his  drink,  dnriug  the  first  four  day% 
and  strictly  avoiding  the  employment  of  purgatives  during  the  whole  treatment,  are 
also  circumstances  not  to  be  overlooked. — Monthly  Journal  of  Medical  Sdenctf 
July,  1852,  p.  30. 

90.^^1rritahle  Rectum  with  Constipation. — Treatment  by  Opiates.  Under  the 
care  of  Da.  Barlow. — Among  the  diseases  to  which  the  aged  are  subject,  con- 
stipation is  one  of  the  most  common,  and  an  irritobte  condition  of  the  lower  bowel 
one  of  the  most  distressing.  As  the  two  affections  are  commonly  antagonistic 
to  each  other,  their  occasional  concurrence  may  perhaps  si^em  to  require  some 
explanation.  The  fact  is,  the  irritability  affects  not  the  whole  rectum,  but  merely 
its  outlet,  and  the  costiveness,  easily  permitted  by  the  torpidity  of  the  upper  tract, 
is  chiefly  due  to  the  painful  condition  of  the  anus,  which  induces  the  patient  to 
avoid  as  much  as  possible  all  efforts  for  the  expulsion  of  feces.  Thus,  the  two 
states  act  and  re-act  to  the  exacerbation  of  each  other ;  the  hardened  matters 
give  pain  in  the  passage,  and  the  fact  of  their  doing  so  induces  their  retention  for 
a  longer  time  than  ordinary,  thus  permitting  of  their  becoming  still  more  indu- 
rated. Not  unfrequently  this  painful  state  of  the  verge  of  the  rectum  is  accom- 
panied either  by  small  hemorrhoidal  excrescences,  or  by  cracks  and  superficial 
fissures  in  the  skin,  just  at  its  point  of  Junction  with  the  mucous  membrane.  We 
have  lately  seen  several  severe  cases  of  this  description  among  the  pntients  under 
Dr.  Barlow*8  care,  and  have  been  much  pleased  with  observing  the  resultof  a  plan 
of  treatment  which  mainly  consists  in  the  free  administration  of  opiates.  It  is 
only  by  a  correct  appreciation  of  exi»tinfi^  conditions,  both  local  and  general,  that 
the  probable  effect  of  any  given  remedy  can  be  with  any  certainty  predicated. 
This  truth  forgotten,  the  results  obtained  by  medication  will  often  seem  inexpli* 
cable,  or  even  the  known  properties  of  our  most  familiar  drugs  reversed.  Thus, 
in  the  affection  under  consideration,  the  use  of  opium  is  almost  always  followed  by 
gentle  relaxation  of  the  bowels,  not  because  tliat  drug  possesses  any  purgative 
properties,  but  umply  because  it  relieves  the  condition  on  which  the  constipation 
depended. 

Sarah  James,  aged  66,  thin,  and  rather  pale,  was  admitted  Sept.  3,  1862,  on 
account  of  obstinate  costivenetss,  attended  with  great  pain  each  time  the  bowels 
were  relieved.  Seven  years  previouHly  she  had  suffered  from  piles,  which  were 
then  excised,  and  left  wounds  which  did  not  heal  for  a  considerable  time.  Ever 
since  that  operation,  more  or  less  pain  and  smarting  has  existed  about  the  anus, 
and  the  bowels  had  become  progressively  more  and  more  difiicuit  to  move.  She 
had  been  in  the  constant  habit  of  taking  purgativo8,  chiefly  castor  oil,  of  which  a 
very  full  dose  was  usually  necessary  to  produce  any  effect.  Blood  was  occasion- 
ally passed,  and  slime  and  matter  very  frequently.  She  had  been  under  much 
medical  care,  but  for  several  years  had  never  known  what  it  was  to  pass  her 
motions  without  great  pain ;  the  discharge  of  pus  had,  however,  decreasea  of  late. 
During  the  week  previous  to  admission  her  sufferings  had  been  much  aggravated : 
there  nad  existed  an  almost  constant  desire  to  go  to  stool,  on  which  occasions 
nothing  except  a  little  dirty  water  passed,  and  the  repeated  use  of  glystera  and 
larffe  quantities  of  castor  oil  had  only  succeeded  in  removing  small  portiona  of 
eeytmla). 
'  On  admission,  she  was  first  enljeeted  to  an  examination  by  Mr.  Poland,  with  a 
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fiew  to  flfleerttln  whether  any  diseaiie  existed  about  the  pttts  eapable  of  relief 
from  surgery  ;  bat,  as  notiiiBtr  was  found,  Dr.  Barlow  retained  the  cose  under  hk 
care,  and  prescribed  for  her  piL  sapon.  c.  opio  gr.  v.  ter  die. 

Sept.  12. — ^The  pain  about  the  anus  has  nearly  disappeared,  and  the  watery 
evacuations  have  ceased  to  occur.  This  morning  an  almost  natural  motion  passed 
without  producing  much  pain.    Rt  pU. 

17th.-— She  still  feels  m  a  very  comfortable  condition,  but  the  bowels  do  not 
«et  quite  so  much  as  could  be  desired.  Rep.  pil.,  cap.  ol.  ricini  3ij.  altemie 
auroris. 

Oct.  13.^-The  same  plan  of  treatment  has  been  continued  up  to  the  present  date. 
The  bowels  haye  acted  regularly  once  or  twice  after  eadi  dose  of  oil,  and  withoni 
■ny  pain  whatever.  In  these  respects,  she  states  that  she  has  not  been  so  comfort- 
able for  many  years.  The  opiam  has  not  in  any  way  disagreed  with  the  digestive 
Unctions,  but  appears,  as  is  not  anfrequently  observed  in  old  people,  to  have  had 
quite  a  beneficial  effect  on  the  system  generally. — Med,  Times  md  Ckaetle,  Oct 
30,  1863,  p.  437. 


OROINS  OF  VRIRB  AND  OENRRiTION. 

91.— ON  STRICTURE  OF  THE  URETHRA. 

By  PEor.  Stmk. 

There  are  two  forms  of  this  disease  in  which  mere  dilatation  has  been  found 
inadequate  to  afford  relief;  and  it  is  these  that  I  now  wish  more  particularly  to 
make  the  subject  of  observation.  In  one,  of  them,  the  contracted  canal  is  eo 
extremely  irritable  that  the  introduction  of  an  instrument  aggravates  instead  of 
alleviating  the  symptoms,  and  exposes  the  patient  to  various  dangers  from  the  loeal 
and  general  disturbance  thus  excited.  In  the  other  the  peculiarity  consists  in  a 
eontractile  tendency  so  strong' as  quickly  to  counteract  the  effect  of  dilatation,  and 
thus  to  render  it  useless.  These  two  conditbns.of  stricture — ^the  irritable  and 
eontraetile — long  constituted  one  of  the  greatest  opprobria  of  surgery ;  and  placed 
a  practitioner  in  tho  painful  position  of  either  allowing  the  disease  to  proceed 
unchecked,  or  attempting  to  remedy  it  by  means  not  only  useless,  but  injurious. 
In  order  to  overcome  this  difficulty,  I  tried  a  plan  different  from  any  previously 
employed,  which  consisted  in  the  introduction  of  a  grooved  director  through  the 
etncture,  and  free  division  of  the  contracted  part  of  the  canal  by  external  incision 
upon  the  guide  thus  afforded.  I  have  now  performed  this  operation  in  upwards  of 
sixty  cases — ^in  every  instance  with  the  effect  of  accomplishing  complete  dilatation 
of  the  stricture,  and  entirely  removing  the  patient's  symptoms;  and  without 
hemorrhage  or  any  oUier  serious  bad  consequence.  The  safety  and  efficacy  of  the 
treatment  being  thus  established,  the  only  room  for  question  in  remd  1o  the  esti- 
mation of  its  value  is  the  permanency  of  recovery.  I  am  here  able  to  say,  that  in 
eases  of  the  very  worst  kind,  the  relief  may  prove  permanent,  the  patient  requiring 
no  farther  asmstanee,  or  merely  the  introduction  of  a  full-sized  bougie  at  distant 
intervals ;  and  if  this  be  the  fact,  it  seems  roasonable  to  expect  that  the  result 
admits  of  being  rendered  uniformly  favourable  through  attention  to  the  circum- 
stances concerned  in  determining  its  success  and  failure.  An  imperfect  division  of 
the  contracted  part — want  of  care  to  pass  instruments  while  the  urethra  is  healing, 
as  all  injuries  of  the  canal  are  apt  to  occasion  strictures  when  this  precaution  is 
neglected— and  subsequent  exposure  to  a  repetition  of  the  causes  which  give  rise 
to  the  disease — may  prevent  the  advantage  gained  firom  lasting  so  long  as  could  be 
desired.  The  first  of  these  circumstances  tending  to  cause  relapse  did  not  origi- 
nally occur  to  me,  but  was  suggested  by  facts  faliuig  under  my  ooservation,  whleh 
led  to  the  persuasion  that  as  a  stricture  gives  the  canal  a  sand-^lasa  form  at  the 
part  affected,  it  is  not  sufficient  to  cut  merely  the  narrowest  portion — ^the  conical- 
shaped  contraction  on  each  side  of  it  also  requiring  division ;  so  that,  instead  of 
being  limited  to  a  quarter  or  half,  the  incision  should  extend  a  whole  inch  through 
the  coats  of  the  urethra.  In  regard  to  the  after-treatment,  as  wounds  and  bruises 
of  the  urethra  are  apt  to  induce  strictures,  unless  a  full-sized  bougie  be  passed 
ttccasionally  until  the  part  affected  reeover  from  the  iiyury  which  It  has  sustained, 
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there  can  be  no  doabt  thai  if  thia  preeantioQ  ie  neglected  after  the  operalioB  fer 
atrieture,  there  muat  be  a  liak  of  relapse.  And  it  is  no  leas  obvious,  that  however 
perfectly  the  patient  may  be  relieved  from  an  existing  stricture,  he  cannot  reason* 
ably  claim  exempdou  from  the  production  of  another,  if  he  exposes  himself  to  the 
exciting  causes.  It  will,  therefore,  be  prudent  to  enjoin  such  a  mode  of  life  as  may^ 
aa  far  as  possible,  afford  protection  from  the  influence  of  circumstanoee  caleolateU 
to  act  in  this  way.  With  due  attention  to  all  these  points,  it  is,  I  think,  reaaonable 
to  expect  that  the  obstinate  forms  of  stricture  in  question  may  be  effectually  rerae» 
died  by  an  operation  ot  the  utmost  simplicity  and  most  perfect  safety ;  and  that  tha 
relief  will  generally,  if  not  alwaya,  prove  p^roanent  The  caae  which  has  led  to 
tbeae  remarks  is  thus  related  in  the  hospital  books: — 

^  Thomas  Atkinson,  affed  34,  a  tall,  well-built  man,  of  healthy  appearance,  waa 
admitted  into  the  Surgicu  Hoapital,  May  20th,  1862.  Is  a  native  of  the  county  of 
Armagh^ — and  haa  been  aeat  thence  by  a  surgeon,  who  has  treated  him  for  stria* 
tore  of  the  urethra  for  upwards  of  two  years. 

**  The  following  is  the  history  he  gives  of  his  complaint : — ^Rather  sore  than  tw^ 
years  ago,  after  exposure  to  wet  and  cold,  he  was  attacked  with  a  discharge  from 
the  urethra,  unaccompanied  by  pain  or  scalding.  Previous  to  this,  he  had  not 
noticed  any*  diminution  of  the  stream  in  which  he  passed  his  water,  but  soon  after- 
wards it  decreased  rapidly.  The  surgeon,  after  treating  the  disease  constitution- 
ally for  a  short  time,  passed  a  email  bougie,  and  discovered  a  strietore  of  the  ante- 
rior part  of  the  scrotum.  This  was  quicKly  dilated,  so  that  No.  10  could  be  intro- 
duced with  ease ;  but,  notwithstanding,  his  micturition  waa  in  no  way  improved. 
In  an  hour  or  two  after  the  instrument  had  been  withdrawn,  the  stieam  was  aa 
■mall  aa  ever.  Frequently  he  suffered  from  complete  retention  for  hours  togethei^ 
aad  was  only  relieved  at  length  by  having  an  instrument  passed,  immediately  alter 
which  be  ooald  make  water  in  a  tolerable  stream,  and  without  pain  or  effort.  Im 
consequence  of  the  continuance  and  obstinaev  of  the  complaint,  *  caustic'  waa 
applied,  eighteen  months  ago,  to  the  strictnrea  part  of  the  canal.  It  caused  him 
great  pain  at  the  time,  and  the  difficultv  afterwaida  in  voiding  urine  was  conatde^ 
fftbly  increased-^the  stream  waa  amaller — ^the  retentions  more  ftequent^-ond  tha 
pain  and  diacharge  much  greater.  Three  moaths  after,  the  ^caoatic'  was  agaiA 
applied,  and  again  his  sufferings  were  aggravated ;  a  hard  knot  appeared  on  the 
vrethra,  opposite  the  seat  of  atrieture,  and  he  was  rarely  able  to  pass  a  drop  of 
urine  without  firat  introducing  a  bougie.  A  year  ago  a  third  application  of  the 
^eaustie'  was  made,  and  he  was  directed  to  keep  a  large  elastic  bougie.  No.  1^ 
eoostantlv  in  the  urethra,  and  never  to  remove  it  except  when  he  deaved  to  paaa 
water.  He  wore  it  for  two  months  night  and  day ;  and  during  this  time  did  not 
■sffer  any  pain  or  inconvenience,  beyond  that  arisinpf  from  the  instrument  Twa 
days  after  renouncing  its  use,  all  the  symptoms  of  stricture  had  returned  aa  8evcre>y 
aa  before,  and  ever  aince  he  haa  been  obliged  to  pass  an  inatrument  before  nao^ 
tarating.  During  the  last  throe  months  he  has  always  carried  a  common  fowl'a 
feather,  about  the  size  of  a  crow's  quill,  in  his  pocket,  and  has  used  this  instead  of 
a  bougie,  paasing  it  through  the  stricture,  allowing  it  to  remain  for  about  a  minute, 
and  then  withdrawing  it ;  he  has  been  able  to  pass  his  water  in  a  good  stream.  If 
be  nefflects  to  make  water  for  many  minutes  after  taking  out  the  quill,  he  ia 
obliged  to  re*introduce  it  before  he  can  pass  a  single  drop. 

^  On  examination,  No.  6  bougie  ia  found  to  pass  without  difficulty  fairiy  into  the 
bladder.  A  atrieture  ia  encountered  three  inchea  and  a  half  from  the  meatus, 
which  givea  war  readily  upon  slight  pressure,  but  grasps  the  instrument  when 
withdrawn ;  and  a  corresponding  part  externally,  a  narrow  tbkskened  induration  is 
^It  by  the  Angara  placed  on  the  under  surface  of  the  urethra." 

Thia  ease  affords  a  verv  distinct  example  of  the  contractile  form  of  stricture,  and 
well  ilhistratea  the  Aitilfty  of  dilatation  as  a  means  of  remedy  for  thia  conditioa 
la  all  atricturea  remediable  by  dilatation,  nothing  can  be  desired  better  than  the 
aimple  metallie  bougie,  which,  introduced  gently  at  sufficiently  long  intervals  of 
tune,  excites  absorption  of  the  thickened  canal,  and  gradually  restores  it  to  a 
healthy  state.  But  the  would-be  improvers,  who  propose  to  dilate  the  urethra 
Qfion  the  aame  principle  as  they  would  stretch  the  finger  of  a  glove,  will  meet 
with  little  aucoeaa,  except  in  those  cases,  of  no  rar6  occurrence,  where  the  contrao- 
lion  eidata  only  in  imaginatioB;  and  whether  they  attempt  to  aeeompiiah  their 


4l){eet  by  separating  the  branohea  of  an  inBtmment  pasaefl  throtig'h  the  atricturd, 
6r  endeavour  to  do  ao  by  introduchig  a  snccession  of  tnbea  upon  a  guide — aftet 
tiie  fashion  of  that  curious  contrivance,  *^  the  Dublin  Railway  Catheter" — wiH 
either  effect  no  good  that  could  not  have  been  attained  more  easily  and  safety  hj 
the  bougie,  or  seriously  endanger  the  life  of  the  patient  The  patient  being  now 
ptaeed  upon  the  table  with  his  knees  bent,  and  supported  so  as  to  expose  th^ 
perineum,  I  introduce  a  grooved  director  through  the  stricture,  and  then,  whWi 
the  scrotum  is  held  up,  make  an  incision  about  an  inch  in  length  through  th^ 
integuments,  exactly  in  the  line  of  the  raph6.  I  next  insert  the  knife  into  th^ 
groove  of  the  director  below  the  stricture,  and  push  it  forward  so  as  to  divide  iM 
contracted  part  of  the  canal  nearly  to  the  same  extertt  aa  the  external  incision. 
The  director  being  withdrawn,  I  pass  a  silver  catheter  (No.  8),  into  the  bladddi; 
iad  secure  it  by  proper  tapes.  The  operation,  you  see,  is  thus  completed  in  lett 
lime  than  would  be  required  for  its  description,  with  the  loss  of  not  more  than  t 
Ceaspoonful  of  blood,  and  with  so  little  pain,  that  a  smile  has  never  left  tU 
fMitient*6  good-hnmoured  intelligent  countenance.— ilf on/hZ^r  Journal  of  Med, 
Sdeneei  July,  1852,  p.  33. 


^2.— STRICTURE  OP  THE  URETHRA  AND  PERINEAL  SECTIOI*. 

By  WiLLLuc  GouLiox,  £aq.,  8«rgeon  to  St.  Muy'ft  HoapitaL 

[Mr.  Coulsfln,  in  remarking  upon  a  case  he  had  related  in  a  lecture  upon  this 
flubjeet,  observed  that  it  brought  forward  the  questio  vexata  as  to  whether  fM 
•peeation  of  perineal  section,  as  performed  by  Professor  Syme,  for  the  cure  9i 
eertain  forms  of  permanent  stricture  of  the  urethra,  should  be  admitted  as  n 
established  practice,  or  should,  on  the  other  hand,  be  discarded  altogether  from  tlub 
^mains  of  surgery.    Mr.  Cuulson  remarks :] 

Before  arriving  at  the  question  of  perineal  section,  it  may  be  well  to  offer  a  fe# 
vemarks  on  structures  and  their  treatment  in  general.  Stricture  of  the  urethra,  aa 
the  word  implies,  is  a  narrowing  or  contraction  of  the  canal  at  some  point ;  but 
Uw  cases  in  which  stricture,  in  the  sense  I  now  use  it,  applies,  are  those  in  whieh 
the  pretematnnd  diminution  of  the  calibre  of  the  canal  depends  on  organic  change 
in  its  walls  or  in  the  subjacent  tissues.  It  is  thus  distinguished  fVom  ob^truetiotM 
produced  by  tumours,  scrofulous  deposits,  abscesses,  &c.  The  oontraetion  of  tktt 
canal  may  be  either  temporary  or  permanent ;  that  is  to  say,  spasmodic  or  organle. 
I  have  now  to  deal  with  the  latter  kind  only.  It  arises  in  all  cases,  [  believe,  froni 
more  or  less  inflammation  of  the  mucous  or  sub-mucous  tissue  of  the  urethra  si 
certiun  points.  In  many  cases  of  stricture,  particularly  those  of  recent  date,  th6 
mucous  membrane  of  the  urethra  is  alone  involved.  It  is  injected,  has  become 
thicker  than  natural,  is  more  dense,  and  has  lost  its  normal  elasticity.  It  lA 
probable  that  more  or  less  congestion  of  the  submucous  tissues  exists  to  a  slight 
degree,  but  this  has  disappeared  after  death.  In  more  chronic  cases  the  subjaeeilt 
•faructures  are  also  involved ;  and  here  the  mucous  membrane  of  the  affected  pait 
may  sometimes  present  so  much  of  a  natural  appearance  as  to  lead  one  to  imagine 
that  it  had  never  been  attacked  by  the  inflammatory  process.  It  is,  however,  pr^ 
aumed  that  the  inflammation  has  extended  from  the  mucous  to  the  subjacent 
tissues,  and  that,  as  the  latter  became  affected,  the  former  regained  its  natund 
aspect  from  the  subsidence  of  the  inflammation.  You  are  not,  however,  t6 
eonnder  that  the  organic  changes  which  take  place  in  stricture  are  confined  to  thtt 
mucous  lining  of  the  urethra.  In  the  vast  majority  of  cases  of  permanent 
atricture  which  have  continued  for  any  length  of  time,  chronic  inflammation  has 
extended  to  the  tissues  surrounding  the  parts  primarily  affected,  and  haa  produced 
ft  series' of  changes  which  it  is  of  great  importance  that  you  should  be  familiar 
with.  These  changes  materially  affect  the  treatment  that  ought  to  be  adopted  for 
the  relief  of  stricture,  and,  as  you  will  presently  perceive,  they  bear  an  importan 
relation  to  the  question  of  perineal  section.  They  have  been  too  much  overlooked 
by  the  majority  of  surgeons  who  have  written  on  stricture  of  the  urethra ;  htA 
they  were  not  overlooked  by  him  to  whom  modem  surgery  owes  so  much—- 1 
aliode  to  John  Hunter.    In  faiia  admumble  collection  you  will  find  tho  pathologiotf 
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effects  of  ^rictore  Hlustrated  in  every  form  nnd  degree,  from  the  most  eimple  to 
ihe  most  complicated  cases ;  and  you  cannot  spend  a  few  hours  better  than  in  an 
attentive  examination  of  them.    • 

The  most  usual  form  of  change  in  the  eztra-urethral  parts  is  chronic  inflamma- 
tion of  the  tissues  immediately  subjacent  to  the  points  of  the  canal  in  which  the 
stricture  was  primarily  formed.  These  tissues  become  more  or  less  hypertrophied; 
the  interstices  are  filled  with  coagulable  lymph ;  and  as  this  becomes  gradually 
organized,  the  tissue  is  converted  into  a  dense  fibrous  substance  of  great  resisting 
power.  Sometimes  the  tissue  becomes' uniformly  dense  and  callous.  In  many 
other  old  cases  the  mucous  and  submucous  tissues  are  confounded  together  into  a 
hard  compact  mass  in  which  no  distinction  of  tissue  can  be  traced ;  the  spongy 
tissue  has  been  involved,  and  forms  a  hard,  thick  wall  round  the  canal,  pressing  ft 
so  closely  that  hardly  a  drop  of  urine  can  pass  outwards,  or  the  finest  bougie  be 
introduced  into  the  bladder.     Sometimes  a  very  large  extent  of  the  corpus  spoil* 

fiosum  is  converted  into  a  ligamentous  substance ;  in  other  cases  the  induration  is 
brous ;  these  latter  usually  occur  in  the  neighbourhood  of  the  bulb,  and  are 
extremely  obstinate  against  dilation.  These  long  and  hard  indurations  are  often 
80  prominent  that  they  can  be  distinguished  by  pressure  on  the  perineum.  I  have 
insisted  at  some  length  on  these  pathological  changes,  because  it  is  necessary  for 
you  to  remember  that  stricture  is  hardly  ever,  in  old  cases  at  least,  confined  to  the 
mucous  wall  of  the  urethra,  and  because  a  knowledge  of  these  changes  will  better 
enable  you  to  appreciate  the  various  modes  of  treatment  which,  have  been  pro- 
posed for  the  cure  of  stricture. 

But  the  immediate  and  proximate  effects  of  stricture  on  the  neighbouring 
tis9ae8  are  not  the  only  ones  we  have  to  consider.  It  will  be  impossible  for  yon 
to  pass  any  correct  juagment  on  the  relative  value  of  different  curative  methods, 
\^ithout  having  some  idea  of  the  various  changes  which  follow  consecutively  on 
stricture  of  the  urethra.  The  slightest  contraction  of  the  canal  may  give  rise  to 
a  number  of  secondary  effects ;  while  those  resulting  from  long-standing  or  severs 
stricture  are  of  the  most  formidable  nature,  and  often  terminate  in  death.  All 
these  secondary  effects  are  more  or  less  connected  with  the  obstacle  opposed  by 
the  contraction  to  the  free  discharge  of  urine.  One  of  the  earliest  and  most 
common  is  inflammation  of  the  urethra,  behind  the  constricted  point.  This  inflam* 
ooation  may  be  of  various  degrees :  when  of  long  standing  it  may  give  rise  to 
ulceration  of  the  walls  of  the  canal,  or  the  deposition  of  numerous  small  abscesses 
in  its  substance ;  when  carried  still  farther,  when  the  stricture  is  so  contracted  as 
to  produce  from  time  to  time  complete  retention  of  urine,  the  consequences  are 
dreadful.  The  membraneous  portion  becomes  dilated  and  irritated  by  the  contact 
of  urine  highly  charged  with  salts,  and  driven  against  it  with  extreme  violence  dur* 
ing  the  efforts  to  make  water.  The  inflammation  extends  to  the  deep-seated  tis* 
sues;  the  walls  of  the  urethra  may  give  way  from  laceration,  or  ulceration;  the 
urine  becomes  extravasated  into  the  cellular  tissue  of  the  perineum,  threatening 
the  life  of  the  patient ;  and  if,  by  prompt  and  decisive  measures,  this  be  preserveo^ 
fistulous  openings  in  that  part,  with  all  their  well-k-nown  consequences,  may  be 
established.  In  other  cases,  particularly  when  no  artificial  exit  for  the  urine  exists, 
inflammation  involves  the  prostate  gland,  giving  rise  to  hypertrophy  or  abscess  in 
the  substance  of  that  organ.  The  bladder  itself  is  often  attacked  with  chronic 
cystitis;  its  walls  become  thickened ;  pus  is  secreted ;  the  inflammation  extends  to 
the  ureters ;  and,  finally,  the  kidneys  themselves  become  involved.  It  is  unneces* 
sary  for  me  to  enumerate  the  constitutional  symptoms  which  accompany  such  a 
state  of  thhigs.  Even  where  the  secondary  lesions  arc  less  severe,  the  patient 
always  suffers  more  or  less  in  his  general  health ;  he  is  subject  to  frequent  rigors, 
with  febrile  accesses ;  he  loses  flesh,  and  becomes  irritable ;  the  digestive  organs 
become  disordered ;  the  constant  dribbling  of  water  rendera  him  an  object  of  dis* 
gust  to  himself  and  others,  while  the  constant  desire  to  pass  his  urine  prevents 
him  from  enjoying  a  single  night's  sleep.  In  short,  it  is  difficult  to  conceive  a  more 
.  distressing  state  than  the  one  to  which  so  many  patients  labouring  under  old  stric- 
ture are  reduced.  Hence  the  desire  which  they  generally  express  to  be  relieved  of 
their  disease  at  any  risk. 

Stricture  of  the  urethra  is  most  frequently  met  with  at  the  anterior  part  of  the 
membraneous  portion  of  the  urethra,  or  in  the  spongy  portion.    It  sometimes  hap* 


SUBfiBE¥.  ^  SOI 

pens  that  botii  parts  ire  ftfTected  nt  the  same  time ;  mid  authcMrs  speak  of  as  tnanT 
as  six,  seven,  or  eight  stiictures  in  the  same  individual.  In  such  cases,  tlie  canal 
may  become  tortaous,  and  almost  obliterated  at  several  points ;  and  the  same  effect 
may  arise  from  long  indurated  stricture  in  the  spongy  portion  of  the  urethra.  Mr. 
Syme  denies  that  any  stricture  is  ever  ^  truly  impermeable."  But  this  is  a  serious 
error,  into  which  M.  Amussat  has  likewise  fallen.  Even  if  we  lay  aside  the  cases 
in  which  some  of  the  most  distinguished  and  dexterous  surgoons  in  this  and  other 
countries  have  failed  to  pass  any  kind  of  instrument  after  repeated  efforts,  we  have 
proof,  from  post-mortem  examination,  of  the  complete  impermeability  of  the  ure- 
thra. In  Choport^s  work  on  the  Urinary  Organs  (page  323),  you  will  fin(f  an 
example  of  complete  obliteration  of  on  inch  of  the  canal,  observed  in  a  dcnd  body. 
M.  Delmas  observed  a  similar  fact  at  the  H6tel  Dieu.  M.  Cruveilhier  relates  ano- 
ther in  his  'Pathological  Anatomy.'  Besides,  we  can  readily  understand,  from 
analogy,  how  an  inflamed  part  of  a  contractile  canal  may  become  totally  imperme> 
able,  whenever  the  fluid  to  which  it  gives  passage  in  a  normal  state  is  turned  away 
into  another  channel.  , 

Let  us  now  briefly  consider  the  means  usually  employed  for  the  treatment  of 
stricture  of  the  urethra.  You  must  have  a  clear  idea  of  these  different  Ynethods, 
of  the  effects  each  is  intended  to  produce,  and  of  the  coses  to  which  they  are 
respectiveljr  applicable,  in  order  to  understand  why  any  preference  should  be  given, 
under  certain  circumstances,  to  the  perineal  section. 

The  surgical  treatment  of  stricture  may  be  described  under  three  heads — viz., 
dilatation,  cauterization,  and  division.  I  shall  not  detain  you  long  on  either  of  the 
former,  as  I  hasten  to  arrive  at  division,  which  more  immediately  concerns  us  in 
connexion  with  our  case. 

The  treatment  of  stricture  by  dilatation  has  been  conducted  on  very  different 
principles  by  different  surgeons.  Sometimes  the  dilatition  is  momentary  and  gra- 
dual, the  bougie  being  allowed  to  remain  in  for  a  few  minutes  at  a  time,  and  the 
size  of  the  instrument  gradually  increased,  until  tho  diameter  of  the  stricturcd  part 
acquires  the  same  size  as  that  of  the  rest  of  the  urethra.  This  method  in  appllen- 
ble  to  a  large  number  of  cases,  and  is  the  one  usually  resorted  to  by  tho  great 
majority  of  surgeons  in  this  country. 

The  second  mode  of  employing  dilatation  may  be  called  the  permanent,  for  the 
instrument  is  allowed  to  remain  constantly  in  the  bladder.  The  object  here  is  not 
only  to  dilate  the  canal,  but  by  the  pressure  of  the  instrument  to  excite  such  a 
change  in  the  vital  properties  of  the  parts  as  shall  lead  to  absorption  of  the  effused 
eoagulable  lymph  in  tlie  subjacent  tissues.  Tho  cases  to  which  permanent  dila- 
tation, either  by  metallic  sounds  or  the  gum  catheter,  are  most  applicable,  are, 
according  to  Sir  Benjamin  Brodie— 

'^  1st  Cases  of  old  gristly  or  cartilaginous  strictures,  which  the  common  bougie 
is  incapable  of  dilating;  2nd.  Cases  complicated  with  false  passnges;  3rd.  Cases 
where  the  urethra  has  become  irregular  in  shape;  and  4th  (finally), those  in  which 
each  introduction  of  a  bougie  is  followed  by  rigours  or  constitutional  disturbance." 

Some  surgeons  have  not  Jiesitated  to  emplov  what  I  would  denominate  forcible 
dilatation  in  the  treatment  of  stricture.  A  solid  conical  bougie,  or  sound,  is  forci- 
bly passed  or  thought  to  be  passed,  by  some,  through  the  stricture.  No  surgeon 
in  this  country  would  think  of  having  recourse  to  tho  forcible  cathoterism  of  Boyer. 
Other  surgeons  have  invented  ingenious  instruments,  which  open  after  they  have 
been  passed  beyond  the  stricture,  and  dilate  it  gradually ;  and  in  some  cases  in  this  ^ 
hospital  this  plan  has  been  adopted  with  success. 

Although  the  treatment  of  stricture  by  dilatation  is  the  one  most  generally  used, 
and  the  one,  moreover,  attended  with  the  most  beneficial  effects,  it  is  not  free  from 
objections.  Permanent  dilatation  of  old  and  firm  strictures  can  seldom  be  effected 
without  giving  rise  to  moro  or  less  irritation  and  other  unplo:isant  accidents.  The 
instrument  may  produce  little  pain  at  first,  but  it  often  becomes  intolerable.  Tho 
passage  of  the  urine  over  the  points  which  it  has  irritated  also  excites  severe  pain; 
the  constitution  sympathises,  fever  sets  in,  with  rigours,  &c.,  and  the  patient  refuses 
to  continue  the  treatment.  Another  objection  which  has  been  made  to  the  method 
by  dilatation  is,  that  the  relief  which  it  affords  is  seldom  permanent.  The  patient 
fancies  himself  cured  as  soon  as  he  can  make  water  with  comparative  facility ;  but 
this  amelioration  is  often  of  short  duration.     Within  a  short  time  after  the  with- 
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dtawal  of  the  boiig[ie>  th«  urethm  saddenly  contneis,  and  the  ^Hfientty  of  making 
water  becomes  as  great  as  ever.  This  is  a  fact  familiar  to  all  surgeons.'  Pemuw 
nent  dilatation  seems  to  act  in  an  nnfavonrable  manner  on  the  sensibility  of  the 
canal,  which  is  made  to  pass  suddenly  from  a  state  of  contraction  to  one  of  foiced 
distension ;  the  elasticity  of  the  canal  is  not  restored  by  it,  and  the  cure  is  conse^ 
quently  less  durable.  Finally,  dilatation  by  bougies  is  inadmissible  in  certain  cases 
of  bard  and  very  irritable  stricture  of  the  spongy  portion  of  the  urethra — a  point, 
to  which  I  shall  again  refer. 

Cauterization  of  the  stricture  was  employed  by  the  surgeons  of  the  fifteenth 
eentury,  who  considered  stricture  as  consisting  in  vegetations,  or  fungous  growths^ 
Recommended  by  John  Hunter,  it  has  been  extensively  employed  in  this  country 
by  Mr.  Whateley,  Sir  Everard  Home,  and  Mr.  Wade ;  and  in  France  by  Ducamp 
and  Lallemand.  The  substances  employed  for  cai^terization  are  the  nitrate  of  sit* 
¥er  and  potassa  fusa.  They  are  usually  applied  to  the  anterior  surface  of  the 
Ktricture  by  means  of  a  bougie,  the  extremity  or  point  of  which  is  armed  or 
charged  with  one  of  these  substances.  Some  of  our  best  surgeons  eonsider  the 
application  of  caustic  substances  to  the  anterior  wall  of  an  impermeable  strictare« 
the  extent  of  which  we  have  no  means  of  ascertaining,  as  highly  dangerous.  I  d« 
not  entertain  this  fear,  having  myself  used  the  armed  bougie  extensively.  My  d^ 
ficulty  has  been  the  inability  to  uo  good  in  some  cases  with  this  agent  Perhaps 
I  might  express  the  general  opinion  of  the  profesdon  by  saying,  that  cauterization 
is  chiefly  applicable  to  ring  strictures  of  the  membranous  portion  of  the  urethra, 
aocompaniea  with  a  tendency  to  spasm. 

We  now  arrive  at  the  third  general  method  of  treating  stricture ;  I  mean  that  fay 
incision -of  the  strictured  part  Hero  we  have  a  capital  distinction  to  make,  accord- 
ing as  the  incision  is  made  from  within  outwards,  or  from  without  inwards ;  the 
former  comprising  the  scarifications  and  incisions  of  Mr.  Stafford,  MM.  Amussat, 
Leroy  d*£toille»,  and  many  others ;  the  latter  including  the  old  French  operation 
of  *^  hi  buutonni^re,*'  and  Mr.  Syme's  modem  one  of  the  perineal  section. 

Division  of  the  stricture  from  within  outwards  is  an  operation  on  which  it  is  not 
easy  to  pass  a  correct  judgment,  from  want  of  a  sufficient  number  of  factSi  It  ta 
certain  that  the  instruments  now  employed  enable  us  to  perform  the  section  with« 
out  danger  of  cutting  too  far ;  and  one  of  the  great  objections  against  the  method 
is  thus  obviated :  when  judiciously  employed,  it  may  be  of  use  in  some  cases  of 
hard  and  long  strictnre,  situate  not  very  far  down  in  the  urethra ;  but  it  cannot, 
for  obvious  reasons,  be  applied  to  strictures  which  only  admit  a  very  small  instru- 
ment, still  less  to  those  that  are  completely  impervious.  It  remains  then  to  con- 
sider the  perineal  section,  or  division  of  the  strictnre  from  without  inwards,  through 
an  incision  of  the  skin,  tissues  of  the  penis,  and  walls  of  the  urethra. 

Before  describing  the  operation  of  the  perineal  section,  I  may  say  a  word  or  two 
on  its  history.  Mr.  Syme  was  the  first,  in  this  country,  who  proposed  and  prac- 
tised division  of  the  stricture  from  without  inwards,  on  a  grooved  instrument^ 
introduced  by  the  orifice  of  the  urethra  through  the  contracted  point,  and  with  the 
idea  of  curing  the  stricture  itself,  not  of  merely  relieving  any  retention  of  urine 
which  may  be  consequent  on  it ;  but  an  operation  somewhat  similar  to  this  was 
well  known  to,  and  often  practised  by,  the  French  surgeons  more  than  a  hundred 
years  ago.  In  Desault's  treatise  on  Diseases  of  the  Urinary  Organs,  edited  by 
Kch&t  (t.  iii  p.  330),  I  find  the  following  passage.  Speaking  of  the  bontonnldre» 
or  button-hole  incision  of  the  urethra,  E^suult  says,  *^  On  ne  suit  pas  toujoiirs  le 
mome  proccdc  en  pratiquant  la  boutonniere  sur  le  canal  de  l*urctdre.  Lorsque 
l*on  peut  introduire  un  catheter  dans  la  vessie,  on  se  sert  de  cet  instrument  pour 
faire  sur  sa  cannelure  Tineision  du  oanal  et  conduiro  une  gorgeret  Ici  I'operation 
ne  presento  pas  plus  de  difliculte  ni  de  danger  que  Tincision  pour  la  tnillo  au  grand 
appareil.  Mais  anssi  elle  n'offre  aucun  avantage  dans  le  traiteraent  dcs  retentions 
d'urino ;  car,  puisoue  on  a  pu  introduire  un  catheter,  il  e(lt  ete  egalement  possible 
de  passer  nne  sonde,  qui  eCit  servi  k  I'evacuaiion  do  Turine  et  retabli  par  son  sejour 
la  liberte  du  canal.*' 

This  passage  clearly  proves  that  the  old  operation  of  **  la  boutonniere"  was 
eometimes  performed,  not  only  by  passing  down  a  grooved  director  to  the  anterior 
edge  of  the  stricture,  but  also  by  passing  the  instrument  tkrungh  the  strictured 


point  iaio  th«  canal.    This  latter  nancBUTre  exoented,  Ibe  perineum  was  dividedl 
into  the  stricture  slit  open  on  the  diivctor. 

The  operation  alluded  to  by  Desault  is  supposed  by  some  to  have  been  nierelj 
employed  for  the  relief  of  retention  of  urine,  and  not  as  a  remedy  for  stricture  of 
tlie  urethra.  This  is  an  error ;  for  on  consulting  Desault  in  the  ori^nal,  at  page 
S46  of  this  work,  wiiere  he  treats  of  stricture,  and  not  of  retention,  I  find  the  foU 
lowing  words : — "'  L'operation  connue  sous  le  nom  de.la  boutonnidre,  qnoique  en 
i4>pareoce  mieux  adnpt^e  k  In  nature  do  la  maladie,  est  presque  toojours  ou  inutile 
on  dangereuse.  £lle  est  inutile,  si  pour  la  pratiquer  on  peut  passer  un  cathdter, 
on  une  sonde  cmnulee ;  pnisquo  alors  on  aurait  pu  de  ineme  y  porter  xhie  sonde 
oreuse.  Elle  est  dangereuse,  si  Ton  ne  peut  etre  guid6  par  ces  instrumeots;  pui^- 

2ne  alors  on  fait  les  incisions  au  haznrd,  ct  que  Ton  peut  manquer  lo  canal,  et 
iviser  des  parties  dont  la  lesion  est  suivie  d*accidents  plus  ou  moins  graves.  Les 
caustiques  recommandes  par  Hunter  nous  paraissent  tout  k  la  fois  incertains  danfl 
lenrs  effets  et  tres  dangerenses  dans  lenr  suite.**  .# 

**^The  operation  known  under  the  name  of  boutonni^re,  though  apparently  better 
jidiftpted  to  the  nature  of  the  disease,  is  almost  always  either  useless  or  dangerous. 
It  is  useless,  if  the  surgeon  has  been  able  to.  pass  a  grooved  director,  for  the  pur* 
pose  of  operating ;  because,  in  such  case,  he  might  just  as  well  introduce  a  hollow 
sound.  It  is  dangerous,  if  the  surgeon  has  no  director  to  guide  him :  for  then  he 
makes  his  incisions  at  hazard,  may  miss  the  canal,  and  divide  parts  the  lesion  of 
which  is  followed  by  more  or  less  serions  accidents.  The  caustics  recommended 
by  Hunter,  appear  to  me  both  uncertain  in  their  effects,  and  very  dangerous  in 
their  consequences." 

Again,  Chopart  distinctly  speaks  o^the  boutonnidre,  or  a  mode  of  operating  for 
stricture,  independently  of  retention  of  urine.  At  p.  310,  vol.  ii.  of  this  work  on 
the  Urinary  Cirgans,  he  says : — "•  The  indurations  and  callosities  of  the  walls  of 
the  urethra,  the  bridles  and  cicatrices  of  this  canal,  form  the  chronic  and  permn* 
nent  strictures  which  most  frequently  oppose  the  passage  of  the  catheter.*'  Ho 
then  discusses  the  treatment  of  stricture  by  bougies,  caustics  die. ;  and  at  p.  313, 
speaks  of  the  boutonniere  as  a  mode  of  treatment,  giving  a  ease  in  which  he  tried 
it^  but  failed.  I  mention  these  facts  in  no  way  to  detract  from  Mr.  Syme's  merit, 
but  to  show  that  the  operation  had  been  previously  entertained  by  the  French 
surgeons. 

As  far  as  I  have  been  able  to  make  out  the  boutonniere  was  performed  in  three 
ways.  The  first  is  that  noticed  by  Desault,  and  identical  with  Mr.  Syme*8  opera* 
tion.  In  the  second  mode  a  grooved  director  was  passed  down  to  the  impermeable 
stricture  and  pressed  close  against  its  anterior  surface ;  the  surgeon  now  cuts  down 
through  the  perineum  on  the  director,  and  when  ho  has  arrived  at  the  groove  he 
continues  his  incision  forward  through  the  stricture  until  he  has  divided  it  through 
its  whole  length  and  is  able  to  pass  a  catheter  into  the  bladder.  The  third  method 
of  performing  the  boutonniere  is  the  one  now,  I  believe,  generally  adopted  by  the 
French  surgeons.  A  grooved  director  is  passed  down  to  the  anterior  surfaeo  of 
the  stricture,  as  in  the  former  method,  and  there  firmly  hold  by  an  assistant.  The 
surgeon  now  cuts  down  on  the  membranous  portion  of  the  urethra,  which  he  opens, 
and  passes  a  curved  director  from  behind  forwards,  holdiiYg  its  point  as  much  as 
possible  in  the  same  line  as  that  of  tlie  instrument  introduced  through  the  orifice 
of  the  urethra.  In  the  majority  of  cases,  the  instruments  would  come  very  nearly 
IB  contact,  and  serve  as  a  guide  to  the  incisions  made  through  the  stricture.  It 
nay  be  objected  that  it  is  a  difficult  matter  to  cut  down  on  the  membranous  portion 
of  the  urethra  without  any  guide ;  but  the  surgeon  who  has  a  competent  knowledge 
•f  anatomv  cannot  6nd  much  difficulty  in  the  operation,  and  without  a  knowledge 
of  anatomy  he  has  no  business  to  practise  the  operative  part  of  the  profession. 
This  is  the  operation  recommended  by  Mr.  Guthrie  in  his  lectures  on  strksture, 
veeently  published. 

I  must  now  describe  to  you  Mr.  Syme*s  operation,  or  the  perineal  section,  and  I 
will  employ  his  own  woi-ds.  The  patient  having  been  placed  under  the  influence 
of  chloroform,  h  '^brought  to  the  edge  of  his  bed,  and  his  limbs  are  supported  by 
two  assistants,  one  on  each  side.  A  grooved  director,  slightly  curved,  and  smul 
enough  to  pass  readily  through  the  stricture,  is  next  introduoed,  and  confided  to 
one  of  the  assistants.    The  surgeon  sitting  or  kneeling  on  one  knee,  now  makes 
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$a  incision  in  the  middle  line  of  the  perineum  or  penis,  wherever  the  strieture  is 
seated.  It  should  be  nn  inch  or  an  inch  and  a  half  in  length,  and  extend  through 
the  integuments,  together  with  the  subjacent  texture^  exterior  to  the  urethra. 
The  operator  then  taking  the  handle  of  the  director  in  his  left  hand,  and  a  small 
straight  bistoury  in  his  right,  feels,  with  his  fore-fin?er  guarding  the  blade,  for  the 
director,  and  pushes  the  point  into  the  groove  behind,  or  on  the  bladder  side  of 
the  stricture,  runs  the  knife  forwards,  so  as  to  divide  the  whole  of  the  thickened 
texture  at  the  contracted  pari  of  the  canal,  and  withdraws  the  director."  A  silver 
catheter  is  now  allowed  to  remain  in  the  bladder  for  forty-eight  hours,  after  which 
it  is  to  Ik  withdrawn.  After  eight  or  ten  days  a  moderate-sized  bougie  should  be 
passed,  and  its  introduction  repeated  once  every  week  or  fortnight  for  two  months. 
Mr.  Symo  makes  it  an  indispensable  condition  of  his  operation,  that  the  stricture 
should  be  permeable ;  in  other  words,  should  admit  the  passage  of  an  extremely 
small  director  at  least ;  and  in  order  apparently  not  to  limit  the  usefulness  of  his 
operation,  he  asserts  that  there  is  no  truly  impermeable  stricture.  He  also  con* 
demns,  in  unmeasured  terms,  the  old  operation  of  cutting  into  the  perineum  in  search 
of  the  obstructed  canal,  without  any  further  guide  than  the  point  of  a  catheteri 
introduced,  not  through,  but  merely  down  to  the  contracted  point. 

I  shall  now  endeavour  to  explain  to  you  on  what  principles  it  appears  to  me  that 
the  operation  of  perineal  section,  in  its  most  extended  sense,  should  be  adopted. 
To  my  mind,  the  term  perineal  section  should  be  applied  to  an  operation  in  which 
the  strictured  part  of  the  urethra  is  divided  from  without  inwards,  no  matter  whether 
the  surgeon  has  been  able  to  pass  a  director  or  not,  or  whether  he  carries  his 
incision  of  the  stricture  from  before  backwards,  or  from  behind  forwards.  These 
latter  circumstances  merely  affect  the  safety  and  facility  of  the  operation,  without 
in  any  way  altering  the  principles  on  which  it  is  conducted.  You  will  now 
naturally  ask  me  what  are  these  principles  ?  You  may  desire  to  be  informed, 
whether,  as  some  distinguished  surgeons  affirm,  the  perineal  section  should  be 
banished  altogether  from  the  practice  of  surgery ;  or  to  know,  admitting  its  use- 
fulness, in  what  cases  and  under  what  circumstances,  you  may  be  justified  in 
having  recourse  to  the  operation?  These  points  I  shall  now  endeavour  to  clear 
up,  though  with  a  certain  degree  of  diffidence ;  for  I  must  confess  to  you,  from 
thi3  outset,  that  the  profession  is  greatly  divided  on  the  subject.  We  must  now, 
however,  forget  the  old  adage,  "  Doctors  differ."  Few  important  improvements 
have  ever  taken  place  in  surgery  without  exciting  much  discussion  and  giving  rise 
to  considerable  diversity  of  opinion.  It  has  taken  more  than  two  hundred  years  to 
bring  lithotomy  to  its  present  degree  of  perfection.  I  remember,  myself,  when 
Hthotrity  was  condemned  ns  an  inefficient  or  even  dangerous  proceeding;  and  to 
come  nearer  homo,  consider  how  much  the  profession  has  been  divided,  ever  since 
the  days  of  John  Hunter,  on  the  utility  of  caustic  for  the  treatment  of  stricture. 

As  for  the  perineal  section,  I  am  one  of  those  surgeons  who  consider  it  for  the 
most  part  easy  of  performance,  exempt  from  any  considerable  danger  inherent  to 
the  operation  itself,  and  highly  effectual  for  the  relief  of  such  cases  as  it  is  adapted 
to.  It  therefore  remains  for  me  to  explain  what  these  cases  are ;  under  what  cir- 
cumstances I  think  the  surgeon  may  have  recourse  with  advantage  to  the  perineal 
division  of  a  strictured  urethra. 

I  am  disposed  to  recognise  two  sets  of  cases  in  which  the  perineal  section  may 
be  employed.  The  first  set,  where  no  instrument  can  be  passed  through  the  stri^ 
tnre.  Mr.  Syme,  as  I  utformed  you,  rejects  all  such  cases ;  but  I  shall  presently 
give  my  reasons  for  dissenting  from  him.  The  second  class,  where  a  curved  direc- 
tor can  be  introduced  into  the  bladder;  and  here  Mr.  Syme's  operation,  property 
so  called,  is  undoubtedly  the  most  safe,  easy,  and  effectual  proceeding  that  can  be 
adopted.  But  this  disjunction  of  permeable  and  impermeable  strictures  is  not 
enough.  We  must  go  further,  and  endeavour  to  determine  what  circumstances  in 
each  class  should  determine  the  surgeon  to  select  external  division  of  the  stricture 
in  preference  to  the  other  modes  of  treatment  generally  employed.  Let  us  first 
consider  impermeable  stricture  ;  and  here,  to  avoid  repetition,  I  would  beg  of  you 
to  call  to  mind  what  I  have  already  said  on  the  changes  produced  by  long-standing 
stricture  in  the  tissues  of  the  urethra,  or  subjacent  parts ;  in  the  prostate,  bladder, 
or  kidneys ;  and  on  the  general  health  and  comfort  of  the  individual. 

Here  is  a  case  of  old  stricture  of  the  urethra.    The  walls  of  the  urethra  an 
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thickened  and  cartilaginous ;  yon  can  feel  the  cord  In  the  perinenm.  Alter  many 
attacks  of  retention  of  urine,  complete  stoppage  takes  place ;  the  latient  sufTert 
from  the  effects  of  that  distressing  occurrence ;  no  instrument  of  any  kind  can  be 
passed  into  the  bladder ;  yet  it  is  imperaiive  to  affurd  relief,  or  your  p;itient  will 
die.  What  is  the  surgeon  to  do  in  such  a  case  ?  Many  will  answer :  Puncture  the 
bladder  through  the  rectum,  perineum,  or  above  the  pubes,  and  then  proceed  to 
treat  the  stricture.  But  the  circumstances  of  the  case  may,  as  Mr.  Bransby  Cooper 
has  justly  observed,  lead  you  to  conclude  that  the  fibrous  and  hardened  textures  will 
not  yield  to  other  modes  of  treatment,  after  the  relief  of  the  retention  by  puncturoi 
but  that  the  stricture  will  rather  make  progress,  and  tend  to  permanenti  oblitera* 
tioD  of  the  canal.  Dilatation  is  here  out  of  the  question,  since  no  instrument  can 
be  passed.  There  is  no  time  for  the  use  of  caustics,  oven  if  their  employment 
were  suited  to  the  case  under  other  circumstances ;  and  I  cannot  l^t  thmk  that  the 
perineal  section  or  boutonnii^re,  performed  either  according  to  the  first,  or  perhape 
better  still,  the  third  method,  is  the  best  operation  that  can  be  employed,  not  only 
for  the  relief,  but  fur  the  cure  of  your  patient 

In  other  coses,  instead  of  retention  of  urine,  we  have  laceration  or  ulceration  of 
the  urethra,  with  extravasation  of  urine  and  fistula  in  perinco.  These  accidents 
may  have  continued  for  a  considerable  time  before  you  see  the  patient.  It  is 
impossible  to  pass  an  instrument ;  and  you  have  reason  to  conclude  that  n  large 
portion  of  the  spongy  tissue  is  reduced  to  &  gristly  cord.  The  advocates  of  caus* 
tic  confess  that  they  will  probably  fail  to  effect  any  benefit  in  cases  of  this  kind; 
dilatation  by  bougies,  or  internal  scarification,  or  division  is  out  of  the  question. 
Must  the  patient  be  abandoned  to  his  fate  ?  Does  surgery  hold  out  no  hope  of 
relief  ? 

For  the  fistulous  openings,  oil  surgeons  arc  agreed  that  they  should  be  freely 
divided ;  and  experience  proves  that  the  stricture  may  be  divided  at  the  same  time 
by  an  incision  carried  forwards  from  the  membranous  portion  of  the  urethra.  Mr. 
Bransby  Cooper  has  related  two  cases  from  his  private  practice,  in  which  the  opera- 
tion was  perfectly  successful ;  and  it  may  be  safely  ofHrmed  that  no  other  method 
would  have  been  attended  with  such  speedy  and  effectual  relief. 

What  I  have  just  said  will  apply  equally  to  ci.scs  of  impermeable  and  cartila- 
ginous stricture  occupying  a  considerable  portion  of  the  canal,  but  accompatiied  by 
constant  dribbling  of  water,  instead  of  retention.  Although  no  instrument  can  be 
passed,  the  urine  comes  away  in  drops,  and  after  violent  efforts.  Such  cases  oflen 
present  themselves  in  practice. 

The  {aliowing  case  is  an  illustration  of  this  form  of  the  disease,  and  of  the 
advantages  of  the  operation  for  it — William  J.,  aged  forty-four,  was  admitted  into 
St  Mary*s  Hospital,  October  13.  lie  had  been  the  subject  of  stricture  eight  yeafs. 
At  the  commencement  of  1849  he  was  seized  with  retention  of  urine,  and  has  suf- 
fered from  it  occasionally  ever  since.  At  the  time  of  his  admission  he  passed  hie 
urine  in  a  very  fine  stream,  or  only  drop  by  drop.  A  firm  obstruction  existed  five 
inches  down  tho  urethra,  through  which  no  instrument  could  be  passed ;  just  anto- 
rior  to  this  there  was  a  false  passage.  On  the  151h  of  October  1  divided  tho  stric- 
ture through  the  perineum ;  a  grooved  stiff  was  introduced  down  to  the  stricturoi 
and  tho  urethra  opened  for  an  inch  and  a  half  just  above  it  The  stricture  was 
then  divided,  and  the  staff  readily  entered  tho  bladder.  This  was  withdrawn,  and 
a  No.  8  silver  catheter  introduced,  and  retained  in  the  bladder  forty-elght  houre. 
There  was  a  good  deal  of  bleeding  after  the  operation,  but  it  stopped  in  the  eve- 
ning. A  No.  8  silver  catheter  was  introduced  every  third  day  whilst  he  remained 
in  the  hospital,  and  retained  half  an  hour  :;t  each  introduction.  The  patient  had  not 
had  a  single  bad  symptom ;  the  wound  healed  readily,  and  tho  patient  was  dia« 
charged  at  the  end  of  five  weeks.  I  ^aw  the  patient  two  or  three  months  ofler, 
and  tho  largest-sized  catheter  coulfi  be  easily  passed  into  the  bladder. 

You  will  observe  that  the  operation  here  performed  was  not  Mr.  Syme's,  pro- 
perly speaking,  but  the  old  boutonni^re.  Mr.  Syme  Rejects  it  altogether  from  prae- 
tke,  on  the  ground  of  its  establishing  an  imperfect  courae,  constantly  disposed  to 
contract,  and  inconvenient  from  its  tortuous  direction,  and  from  the  Immediate 
hazard  of  failure  in  passing  the  catheter  into  the  bladder.  Tho  operation,  such  ee 
it  is  often  performed  here,  is  certainly  more  difficult  than  Mr.  Syuie^e,  and  it  may 
eceasionally  fail ;  but  I  would  observe  that  in  the  numerotts  operations  for  impei^ 
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oneable  Btrictnre  by  oxteroal  iiiel»ion,  performed  by  Mr.  Fer^MOn,  Mr.  B.  Cooper, 

Biyseir,  and  others,  no  serious  difficulty — ^none  the  surgeon  was  nnable  to  oveiw 
some — has  as  yet  presented  itself.  Such  a  ease  might,  however,  occur ;  Ch opart 
relates  a  remarkable  one ;  but  they  are  rare.  Benide^,  I  would  again  ask  what  is 
the  surgeon  to  do  with  such  cases?  He  must  either  leave  his  patient  to  be  woro 
out  by  a  lingering  and  most  painful  disease,  or  he  must  make  some  attempt  for  his 
relief.  The  use  of  caustic  potass  is  the  only  other  alternative  left ;  but  the  ndvo* 
eates  of  potass  confess  that  it  is  not  applicable  to  the  cnse^  now  under  conadeib 
ation ;  and  hence  the  boutonnidre  should,  in  my  opinion,  be  had  recourse  to.  In 
fact,  nothing  else  is  left  for  us  to  do.  It  seems,  indeed,  strange  that  Mr.  Syme 
should  reject  the  operation  for  cases  in  which  it  is  the  only  possible  remedy,  and 
yet  adopt  it,  with  a  slight  modificaUon,  for  others,  when  the  urethra  being  perme- 
able, it  might  be  alleged  that  cautious  dilatation  would  afford  great  relief,  if  not 
offect  a  cure.  The  only  valid  objection  against  the  operation  is  the  difficulty  of 
sometimes  performing  it,  because  we  have  no  steady  gnide  for  the  cutting  instm* 
raent ;  but  in  these  complicated  cases  much  of  the  difficulty  may  be  got  over  by 
employing  the  third  species  of  boutonnit^re,  \^hich  I  have  described. 

We  now  come  to  Mr.  Syme's  operation  for  permeable  stricture.  No  one 
protends  that  this  operation  should  be  applied  to  the  treatment  of  stricture 
indiscriminately.  We  have,  therefore,  to  inquire  under  what  circumstances 
the  surgeon  is  justified  in  having  recourse  to  it ;  for  many  of  its  opponents  admit 
that  it  may  bo  sometimes  indispensable.  Mr.  Wade  acknowledges  that  Mr. 
Syme^s  operation  is  applicablo  to  cases  '*  where  much  induration  of  the  corpus 
spongiosum  exists ;  for  dilatation  would  only  excite  and  increase  the  contraction, 
and  we  cannot  hope  to  relieve  the  induration  entirely  by  caustics."  Mr.  Wade 
would  likewise  extend  the  applicability  of  perineal  section  to  some  cases  from 
mechanical  injury  of  the  urethra,  where  we  have  a  hard  gristly  cicatrix,  with 
fierhaps  fistula:  in  the  perineum;  also  to  cases  where  the  urethra  has  been 
lacerated,  and  a  hurd  cicatrix  has  formed  in  the  seat  of  the  injury.  Finally,  cases 
of  hard,  contractile  strictures,  not  the  result  of  mechanical  inquiry,  which  have 
resisted  all  other  means  of  a  milder  nature,  and  where  the  powers  of  the  patient 
are  suffering  oonsiderably — here,  according  to  Mr.  Wade,  perineal  section  may  be 
required.    This,  you  perceive,  gives  us  a  pretty  wide  field.* 

The  cases  for  the  relief  of  which  Mr.  Syme  originally  proposed  his  operations  are 
^  those  vexatious  ones  in  which  the  constricted  canal  is  unyielding,  and  manifests  a 
constant  tendency  to  contract,  perhaps  even  more  c  osely  than  before,  after  beinsr 
partially  or  completely  diluted."  In  these  cases  the  constitution  is  much  disposed 
to  sympathize  with  every  change  in  the  local  disease ;  rigors  and  febrile  attacks 
often  occur  on  every  attempt  to  pass  a  bougie,  and  what  have  been  called 
**  milder  methods"  of  treatment  almost  invariably  fail  to  afford  anvthing  like  perma- 
nent relief.  This  peculiarity  of  old  strictures  has  been  noticed  by  all  surgeons. 
M.  Civiale,  to  whom  we  owe  so  much  for  the  diagnosis  and  treatment  of  urinary 
diseases,  observes  that  the  fibrous  and  indurated  stricture  which  exists  near 
the  bulb  of  the  urethra  is  extremely  obstinate  against  every  attempt  at  dilatation  ; 
and  again,  that  when  the  stricture  occupies  a  great  extent  of  the  spongy  portion,  is 
bard,  and  when  the  canal  is  much  reduced  in  Ciilibre,  cauterization  must  be 
rejected,  and  dilatiition  is,  for  the  most  part,  insufficient  to  produce  a  cure. 
The  same  distinguished  surgeon  likewise  insists  **  that  neirly  all  old  strictures  of 
the  spongy  portion  of  the  urethra  are  so  dense,  so  re^sting,  and  have  such  ii 
tendency  to  contract,  that  dilatation  has  little  effect  on  them,  while  cauterization 
only  seems  to  increase  the  state  of  irritability."  You  mny,  perhaps,  obtain 
on  explanation  of  these  facts  by  remembering  what  I  have  said  on  the  changes 
which  the  corpus  spongiosum  and  subjacent  mucous  tissues  so  often  undergo 
in  old  and  severo  strictures.  In  many  cases  of  fibrous  stricture,  the  parts 
surrounding  the  contracted  canal  aro  converted  into  ligamentous  tissues  of  a 
highly  contractile  nature ;  and  unless  the  tissue  be  carefully  divided  through, 
every  attempt  to  cure  by  dilating  or  cauterizing  will  not  only  fail,  but  increase  the 
disposition  to  contract,  and  prolong  the  treatment  while  it  aggravates  the  disease. 

*  *  In  th«  *  Lanovt,*  July  3,  p.  Ifl,  Mr.  Wade  correeCt  llr.  Conlaon  with  respect  to  these  qnotallons  of 
btooploiiMiS.    £«»«e  p.  3i0  of  ihis  VOL] 


MSlQBRV. 

But  then  is  oim  tpeaiM  ^  stricture^-the  form,  indeiBd,  nadtr  whioh  my 
patioDt  laboured — ^which  baa  not  been  described  apart  by  writers,  although  it  is  tht 

000  above  all  to  which  Mr.  Syme's  operation  is  especially  applicable :  I  now  allude 
to  traumatic  stricture.  Here  the  complaint  ariaes  from  some  mechanical  injury, 
falls,  blows,  &^,  to  the  perineum,  and  it  is  at  once  the  most  severe  and  refractory 
form  which  the  surgeon  can  meet.  The  case  of  complete  obliteration  of  the 
canal,  recorded  by  Cruveiihier,  to  which  I  have  alrtady  alluded,  was  one  of 
this  kind ;.  and,  although  the  urine  dribbled  away  durinof  life,  the  most  careful 
dissection  was  unable  to  detect  any  trace  of  canal  in  the  dense  fibrous  cord  which 
constitutes  the  stricture. 

Traxunatic  stricture  is  often  developed  immediately  after  the  receipt  of  the 
injury,  but  in  other  cases  the  contraction  does  not  take  place  until  many 
years  afterwards.  In  my  case,  the  patient  had  been  struck  by  an  iron  bar  eigfa^ 
years  ago.  M.  Civiale  relates  another,  where  the  characteristic  symptoms  of 
stricture  did  not  appear  until  ten  years  after  the  injury.  From  the  nature  of  the 
exciting  cause  you  can  readily  understand  how  such  strictures  are  often  of 
considerable  extent :  authors  mention  several  inches,  but  this  is  rare.  Howevee^ 
it  is  certain  that  contractions  of  the  urethra,  from  mechanical  injury,  are  generally 
long ;  they  are  also  hard.  Another  peculiarity  of  traumatio  stricture,  is  its 
extreme  tendency  to  contract  Even  in  cases  where  a  bougie^can  be  borne, 
and  temporary  improvement  results,  experience  abundantly  proves  that  the  cure  is 
far  from  being  complete,  for  the  contraction  returns,  and  sometimes  with  remarks 
able  rapidity. 

In  severe  cases,  as  I  have  obsen'ed  before,  a  considerable  portion  of  the  canal 
is  contracted,  and  if  to  this  state  we  join  hardness,  tenseness,  and  fibrous  adhesion 
between  the  mucous  membrane  of  the  urethra  and  its  subjacent  tissues,  you  have 
a  form  of  disease  which  defies  all  the  modes  of  treatment  hitherto  employed. 

^In  such  cases  (says  M.  Civiale)  even  should  a  dexterous  hand  succeed  in 
introducing  a  small  sound,  we  roust  not  count  on  obtaining  a  cure,  no  matter  wluit 
treatment  we  employ,  whether  it  be  dilatation,  cauterization,  or  incision  (internal). 

1  have  seen  every  method  of  treatment  fail,  though  continued  for  a  long  time  and 
conducted  with  the  utmost  prudence." 

Here  then  is  the  testimony  of  nn  impartial  witness.  Such  cases  of  stricture  ore 
incurable  by  ordinary  means.  Must  wo  abandon  our  patient  1  Does  surgery 
afibrd  no  hope  of  relief  ?  I  think  it  does.  It  is  in  such  cases,  especially,  that  I 
would  recommend  Mr.  Syme*s  operation.  I  shall  briefly  mention  one  of  the  cases 
m  which  I  hod  recourse  to  it. 

The  case  was  that  of  a  patient,  aged  58,  who  had  laboured  under  stricture  for 
nearly  thirty  years.  It  hod  been  divided  by  the  lancet  ted  stilette,  and  periodically 
dilated ;  but  during  the  last  two  years  it  had  become  so  much  contracted  as  not 
to  admit  a  No.  1  bougie.  The  water  came  away  only  drop  by  drop,  and 
at  times  retention  occurred,  which  was  always  relieved  by  the  application  of 
the  potassa  fusa.  Mr.  Syme's  smallest  grooved  staff  was  passed,  and  an  incision  an 
inch  and  a  half  in  length  was  made,  commencing  from  close  to  the  scrotum,  and 
carried  down  towards  the  anus.  The  groove  of  the  staff  was  at  once  reached,  and 
the  stricture  divided.  A  No.  8  silver  catheter  was  introduced,  and  a  considerable 
quantity  of  foBtid,  alkaline  urine  discharged.  There  was  a  little  bleeding  at 
night,  which  was  easily  stopped  by  pressure.  The  catheter  was  retained  in  the 
urethra  forty-eight  hours,  and  introduced  every  third  day  for  a  fortnight,  when  the 
patient  was  enabled  to  resume  his  duties.  At  the  present  time  tho  largest 
cathotor  (No.  10)  which  the  orifice  of  the  urethra  will  admit  passes  readily  mto 
the  bladder. 

Mr.  Symc^s  operation  is,  as  you  perceive,  both  easy  and  safe,  so  far  as  tlie 
operation  itself  is  ooncemed.  Whatever  difiiculties  the  surgeon  may  experience 
in  endeavouring  to  divide  an  impermeable  stricture,  there  are  none  here.  He 
cannot  meet  with  any  obstacle  to  cutting  down  on  the  groove  of  the  director, 
or  dividing  the  strictured  parts,  however  dense  or  extensive  tho  constriction 
may  be ;  for  the  groove  of  the  staff  is  a  safe  and  easy  guide,  which  will  enable 
even  the  young  surgeon  to  operate  with  comparative  facility. 

But  various  objections  havo  been  raised  against  the  operation,  both  aa  regards 
its  principle  and  iU  effeete.     These  I  shall  now  notice.     Many  eurgeona  critkuB 
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Mr.  Sy 0)6*8  operation  on  the  pretext  that  it  has  heen  proposed  as  a  system 

of  treatment  for  stricture  in  general ;  but  this  Ls  an  unfair  stoteinent  of  the  case. 
Neither  Mr.  Syme,  nor  any  advocate  of  bis  operation  v/Ith  whom  I  am  acquainted, 
ever  proposed  perineal  section  as  a  ffenerai  system.  On  the  contrary,  it  has  been 
expressly  stated,  over  and  over  again,  that  division  of  the  stricture  from  withoat 
inwards,  should  be  confined  to  such  cases  as  are  not  amenable  to  ordinary  treat* 
ment;  where  the  tendency  to  contract  is  so  great  as  to  leave  no  hope  of  cure  from 
dilatation;  where  the  iriitabiJitv  of  the  urethra  is  so  excessive  as  to  render 
the  repeated  introduction  of  Dougies  not  only  insupportable  from  pain,  bnk 
dangerous  from  the  constitutional  disturbance  they  excite.  Such  cases  frequently 
occur,  and  we  might  fairly  ask  those  who  reject  Mr.  Syme*s  operation  uneon- 
ditionally,  what  other  mode  of  treatment  they  would  recommend  nnder  suck 
eircumsUmces  ? 

Dilatation  is  inadmissible ;  cauterization  is  also  inapplicable  in  many  of  these 
casotf,  from  the  seat,  extent,  and  nature  of  the  stricture.  Yon  must,  therefore^ 
either  divide  the  strictured  parts,  or  \niit;  and  if  you  wait  too  long,  the  continued 
and  increasing  impediment  to  the  discharge  of  urine  will,  in  nine  cases  out  of  ten, 
reduce  your  patient  to  a  stato  of  insupportable  distress,  if  not  irremediably 
compromise  his  existence  by  the  secondary  effects  produced  on  the  proi>tate, 
bladder,  kidneys,  and  general  health. 

The  next  ol)jection  offered  to  division  of  the  stricture  is  its  insufficiency  to  effect 
a  radical  cure ;  after  some  months  or  years,  it  is  tsaid,  the  disease  returns  as  bad  as 
ever.  We  have  not  yet  sufficient  experience  of  Mr.  Syme's  operation  to  decide 
this  point  in  a  positive  manner.  Relapses  may,  and  do,  occur.  The  operation  is 
not  infallible,  but  I  think  I  may  safely  say  that  relapses  are  not  so  frequent 
as  after  other  methods  of  treatment ;  and  this  may  be  rationally  explained  by  the 
fact  that  the  new  tissue  which  unites  the  edges  of  the  divided  stricture  does  not 
partake  of  its  fibrous  or  ligamentous  nature.  It  hsa  been  said,  again,  that 
the  thickened  and  diseased  tissues  are  merely  divided  by  the  knife,  but  not 
removed  ;  and  hence,  that  tho  operation  is  inferior  to  dilatation  or  cauterization. 
This  is  an  unfair  way  of  putting  the  matter.  We  ncknowledrre  that  bougies 
shoulc^  be  employed  whenever  their  use  holds  out  any  reasonable  prospect  of 
success ;  but  tlic  perineal  Kcction  is  not  propostid  as  a  'substitution  for  dilatation : 
we  have  recourse  to  it  in  casos  wi.crc  the  bougie  cannot  bo  used,  or  where 
the  patient  is  unable  to  bear  its  introduction.  I  have  already  alluded  to  this  latter 
{)oint>.  In  one  of  Mr.  Fergussou^s  cases,  every  attempt  to  pass  a  bougie  was 
followed  by  attacks  of  shivering,  so  violent  that  they  might  easily  be  mistaken  for 
intermittent  fever ;  aud  although  such  attacks  often  subside  without  any  further 
disorder,  they  are,  in  other  cases,  the  forerunners  of  fatal  mischief.  They  are  not 
confined  to  stricture,  but  are  often  observed  in  connection  with  calculus,  and  the 
introduction  of  instruments  into  the  urethra. 

M.  Civialo  relates  a  very  remarkable  example  in  his  last  work  on  *  Calculous 
Diseases.'  The  patient#had  occasional  attacks,  which  were  mistaken  for  ague  by 
bis  medical  attendants,  and  treated  with  quinine.  An  instrument  was  passed  into 
the  bladder,  for  the  purpose  of  ascertaining  whether  the  rigors  and  fever,  &c ,  did 
not  depend  on  stone.  This  simple  operation  produced  still  more  violent  rigors, 
whbh  resisted  every  kind  of  treatment ;  the  patient  died,  and  after  death,  purulent 
infection  was  found  to  have  been  tho  cause ;  the  kidneys,  as  in  my  case,  were 
filled  with  purulent  deposits. 

As  to  the  objection  drawn  from  the  circumstance  that  the  new  passage  is  made 
through  diseased  tissues,  I  would  simply  remark,  that  if  any  passage  at  all  is  to 
be  established,  it  must  necessarily  be  formed  in  part  by  these  tissues.  We  know 
of  no  method  by  which  they  can  be  removed  completely ;  for  no  one  pretends  that 
caustic  potass  can  be  used — if  indeed  it  can  be  used  at' all — in  such  a  way 
as  to  remove  the  whole  of  an  extensive  and  cartilaginous  stricture,  consequent  on 
injury  to  the  perineum. 

Finally,  it  has  been  stated,  as  a  reason  for  rejecting  the  perineal  neotion 
altogether,  that  it  n  a  dangerous  operation,  often  attended  with  hemorrhage,  and 
sometimes  followed  by  death. 

This  is  a  point  which  merits  serious  consideration  ;  for  it  must  be  confessed 
itax  external  division  of  a  stricture,  even  when  performed  with  facility  on 
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aubjeots  apparently  fsee  froim  internal  dieaase,  has  •ometimes  given  riee  to 
a  fatal  result. 

Mr.  Bransby  Cooper  has  lost  a  patient ;  Mr.  Fergusson  has  had  the  misfor- 
tune to  lose  two  or  three ;  Mr.  Gay  lost  one  patient ;  Mr.  Cock,  of  Guy*s 
Hospital}  had  one  fatal  case,  from  purulent  infection ;  and  the  subject  of  the 
case  on  which  I  now  lecture  was  cut  off  by  the  same  accident,  superrening  on 
the  operation. 

I  haye  not  had  sufficient  time  to  read  all  the  medical  journals,  and  extract 
from  them  all  the  cases  of  perineal  section  which  have  been  published  within  the 
last  three  years ;  but  I  have  been  able  to  collect  forty.  Of  these,  sixteen  were 
cases  of  impermeable  stricture,  in  which  the  boutonni^re  was  performed  ;  and  in 
twenty-four,  Mr.  Syme^s  operation,  properly  so-called,  was  practised.  Of  the 
sixteen  cases,  eleven  were  cured  and  &ye  died ;  of  the  twenty-four  cases, 
twenty  were  cured  and  four  died.  At  first  sight,  this  gives  us  a  mortality  often 
in  forty  cases ;  but  we  must  abstract  those  cases  of  death  which  cannot  fairly 
be  attributed  to  the  operation  per  se. 

With  this  correction,  I  find  that,  in  the  first  class,  two  patients  may  be  said  to 
have  died  from  the  operation ;  and  in  the  second  class  three  likewise.  The 
causes  of  death  were  hemorrhage,  constitutional  disturbances,  sinking  of  the 
powers  of  life,  erysipelas,  and  purulent  infection.  The  only  causes,  however, 
which  can  be  attributed  to  the  operation,  were  hemorrhage,  which  occurred  in 
one  case,  and  constitutional  disturbance  or  sinking,  which  supervened  in  three. 
These  statistics  are  probably  very  imperfect.  I  merely  bring  them  forward  to 
show  that  the  perineal  section  may  occasionally  prove  fatal.  Hemorrhage  may 
occur,  especially  when  the  bulbous  portion  of  the  urethra  has  been  freely  divided ; 
the  patient  may  sink  from  the  shock  of  the  operation  ;  or  this  latter  may  develops 
a  series  of  secondary  accidents,  which  carry  him  off. 

As  far  as  our  present  experience  goes,  hemorrhage  and  constitutional  disturb- 
ance of  a  severe  form  are  the  only  two  accidents  which  appear  to  be  inherent  to 
the  operation.  If  the  patient^s  health  has  been  reduced  to  a  very  unfavourable 
state  by  local  disease  or  its  effects — if  he  be  attacked  by  erysipelas,  by  purulent 
infection,  or  other  accidents  of  a  similar  kind,  after  the  operation, — it  is  altogether 
unfair  to  attribute  any  fatal  result  which  may  arise  to  the  treatment  that  has 
been  adopted.  Thus,  to  recur  to  my  own  case,  and  to  the  one  related  by  Mr. 
Cock,  in  both  of  which  phlebitis  with  purulent  affection  supervened  and  caused 
death,  how  can  the  accident  be  necessarily  connected  with  the  operative  processi 
especially  if  you  remember  some  of  the  examples  I  related  to  you  in  my  last 
lecture,  of  purulent  infection  being  induced  by  the  simple  use  of  a  bougie  ? 
Tetanus,  as  you  know,  may  likewise  occur  afler  trifling  operations ;  it  has 
followed  the  extraction  of  a  tooth ;  yet  who  would  think  of  rejecting  the  opera- 
tion because  of  the  accident  ?  In  like  manner,  erysipelas,  hospitad  gangrene, 
&c.,  may  set  in  after  a  trifling  operation,  and  carry  off  your  patient.  These  are 
facts  familiar  to  every  one  ;  and  nothing  but  the  most  determined  prejudice  could 
induce  certain  persons  to  reject  an  operation  because  it  may  possibly  be  followed 
by  secondary  effects,  which  no  surgical  foresight  can  prevent  or  avoid.  Such  a 
mode  of  reasoning  is  at  once  unscientific  and  disingenuous.  If  it  were  admitted, 
the  progress  of  surgery  must  be  arrested  at  once.  I  do  not  mean  to  affirm  that 
you  are  to  undertake  rashly  every  operation  which  may  be  proposed ;  but,  on  the 
other  hand,  you  are  not  to  reject,  without  weighty  reasons,  a  mode  of  treatment 
which  has  been  followed  by  the  most  beneficial  results  in  the  hands  of  our  most 
distinguished  surgeons. 

In  cases  of  old  and  obstinate  stricture,  which  have  resisted  all  other  methods 
of  treatment,  and  where  the  health  of  the  patient  is  about  to  give  way,  you  are 
bound  to  ask  yourselves.  Shall  we  allow  the  disease  to  progress  until  it  becomes 
irremediable,  entailing  misery  on  the  patient,  endangering  his  life,  and  probably 
rendering  another  operation  (puncture  of  the  bladder)  ultimately  necessary  under 
unfavourable  circumstances  ;  or  shall  we  attempt  to  relieve  and  cure  the  patient 
by  a  simple  operation,  which  holds  out  every  prospect  of  success  1  I  would 
unhesitatingly  answer  in  the  affirmative.  When  extensive  practise  shall  have 
made  you  acquainted  with  the  effects  of  severe  stricture,  yon  will  be  better 
pfepared  to  understand  the  impolicy  of  allowing  things  to  go  too  far — of  delajring 
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until  relief  becomes  impossible.  In  the  case  before  os,  I  hare  no  donbt  bnt  that 
the  complication  which  proved  fatal  may  be  mainly  attributed  to  the  condition  of 
the  urethra,  produced  either  by  the  original  disease,  or  the  treatment  employed 
before  the  operation.  The  whole  surface  of  the  urethra  in  front  of  the  stricture 
was  inflamed,  and  contained  numerous  abscesses  ;  and  from  the  general  history 
of  purulent  infection,  we  know  that  the  presence  of  an  abscess  in  any  part  of  the 
genito-urinary  system  is  a  determining  cause  of  purulent  infection  after  opera- 
tions performed  on  the  bladder  or  urethra. — Lancet^  June  19,  1853,  d.  578. 

[Mr.  Coulson  having  remarked  upon  the  concurrence  of  Mr.  Wade  in  the 
operation  of  perineal  section  for  stricture  of  the  urethra,  that  gentleman,  in  a  letter 
to  the  editor  of  the  *  Lancet,*  states  his  views  somewhat  more  fully,  lest  he 
should  have  been  misapprehended.  The  following  are  his  observations,  which, 
he  says,  were  only  partially  quoted  and  commented  upon  by  Mr.  Coulson.] 

In  some  strictures,  from  mechanical  injury- of  the  urethra,  followed  by  more 
or  less  sloughing  of  the  injured  parts,  a  hard,  gristly  cicatrix  will  often  be  left, 
while  the  greater  portion  of  the  urine  may  be  passed  through  fist'ilous  orifices  in 
the  perineum.  In  such  a  case,  dilatation,  as  well  as  caustic,  will  very  probably 
fail  in  the  best  hands,  and  a  division  of  the  obstruction,  by  perineal  section,  be 
the  only  chance  of  relief  for  the  patient.  Where  the  urethra  has  been  divided  by 
a  wound  in  the  perineum,  a  hard  cicatrix  may  be  formed  at  the  seat  of  injury, 
and  if  the  contraction  cannot  be  kept  sufficiently  open  by  other  means  to  ensure 
the  patient  from  danger,  division  by  the  knife  may  become  advisable,  although 
that  proceeding  will  not  always  be  successful ;  for  so  strong  a  tendency  have 
cicatrices  to  contract,  that  although  great  care  be  taken,  by  constant  introouction 
of  instruments,  to  preserve  the  advantage  which  has  been  gained,  yet  the  stric- 
ture may  return  nearly,  if  not  quite,  as  bad  as  ever.  In  a  case  of  hard  contractile 
stricture,  not  the  result  of  mechanical  injury,  which  has  long  remained  imper* 
meable  to  all  milder  means  of  treatment,  and  where  the  patient's  general  powers 
are  suffering  severely f  the  operation  by  perineal  section  may  probably  be  ndvisa- 
ble.    I  believe,  however,  that  such  instances  will  be  of  rare  occurrence- 

I  have  stated  the  above  as  cases  in  which  perineal  section  may  possibly  be 
necessary ;  for  although  the  potassa  fusa  has  succeeded  in  many  such  instances, 
who  can  calculate  upon  invariable  success  with  any  one  method  of  treatment  1 
I  believe,  however,  with  the  exception  of  cases  in  which  a  portion  of  the  ure- 
thra is  obliterated  after  the  sloughing  of  a  part  of  the  canal,  or  when  a  hard, 
contractile  cicatrix  is  left,  from  complete  division  or  laceration  of  the  tube,  that 
perineal  section  will  rarely  be  necessary.  With  regard  to  Mr.  Syme's  operation, 
it  is  at  present  my  conviction,  that  where  an  instrument,  however  small,  can  be 
passed  into  the  bladder,  the  persevering  application  of  caustic  potash  will  accom- 
plish more  enduring  good  for  the  patient, — that  is,  if  there  be  time  for  its  opera- 
tion, and  life  be  placed  in  no  immediate  peril, — tlian  can  be  effected  by  perineal 
section, — ^and  without  the  slightest  risk  of  a  fatal  occurrence.  My  reasons  for 
such  an  assertion  are,  th^  I  have  lately,  by  the  application  of  potassa  fusa,  suc- 
ceeded in  several  cases  where  no  hope  had  been  held  out  to  the  patients  but 
perineal  section,  and  in  two  of  them  bsth  nitrate  of  silver  and  potassa  fusa  had 
been  used,  but  the  latter  neither  with  that  confidence  nor  perseverance  requisite 
for  its  efficient  action  in  such  cases.  Further  experience  has  but  confirmed  my 
opinion  of  Mr.  Syme*s  operation,  expressed  more  than  two  years  ago, — viz.» 
that,  "  its  performance  can  only  be  justifiable  in  cases  of  immediate  or  immi- 
nently impending  danger,  and  that  it  cannot  be  depended  upon  as  a  permanent 
cure  of  bad  cases  of  urethral  obstruction." — Lancet,  July  3,  1852,  p.  19. 


93.— REMARKS  ON  THE  LIMIT  WHICH  MAY  BE  GIVEN  TO 

DILATATION  OF  THE  URETHRA. 

By  John  Hilton,  Esq.,  F.R.B. 

[The  remarks  of  Mr.  Hilton  upon  this  subject  cannot  be  better  illustrated  than 
by  the  following  cases,  which  he  has  related  and  commented  upon.] 
A  gentleman  in  my  neighbourhood  applied  to  me,  a  short  time  ago,  with  a 
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■trietura  sitQatBd  »t  the  bolb.  At  first  I  oould  oalv  pass  a  «atg:at  boii|^e«  but 
aabaeqaently  socceeded  in  introducing  Nos.  5,  6,  and  7.  The  latter  number  was 
paaaed  thn>ttgh  the  meatus  urinarius  with  difficulty,  and  gave  the  patient  pain ;  it 
produced  a  good  deal  of  irritation,  and  I  am  confident  that  a  considerable  amount 
of  mischief  would  have  been  done  by  going  beyond  No.  7.  Indeed,  using  that 
number  at  ail  was  wrong.  Nos.  5  and  6  were  this  patient*s  size,  and  by  adher- 
ing to  them,  he  recovered  perfectly,  and  is  now  quite  well.  He  passes  now  and 
then  No.  5  for  himself  before  going  to  bed,  and  leaves  it  in  the  urethra  about  a 
quarter  of  an  hour.  It  would  have  been  quite  absurd  to  have  gone  on  increasing 
the  siae  of  the  boogies  and  the  number  of  my  fees ;  such  a  course  would  have 
been  a  great  injustice  to  the  patient,  and  very  discreditable  to  myself  and  my 
proieseioa. 

'I  his  ease  reminds  me  of  an  analogous  one,  in  which  the  patient  came  from  a 
distant  part  of  the  world.  He  brought  to  London  letters  of  introduction  to  two 
sargeoBS,  of  whom  I  was  one  ;  and  he  at  first  applied  to  the  other.  He  was, 
however,  not  benefited,  and  as  he  wanted  to  return  to  Ceylon,  the  surgeon  find- 
ing the  meatus  narrow  (it  would  admit  Nos.  5  and  6),  slit  it  open,  so  that  Nos. 
9  and  10  eould  be  easily  introduced.  These  numbers  were  persevered  in,  in 
spile  of  the  stretching  pain,  and  uneasiness  felt  by  the  patient ;  but  as  no  real 
beneficial  progress  had  been  accomplished  by  the  first  surgeon,  he  made  use  of 
his  second  note,  and  came  to  me,  tormented  by  urethral  pain  and  inconvenience, 
with  great  depression  of  spirits. 

I  found  the  corpus  spongiosum,  containing  the  urethra,  as  hard  as  a  stick, 
tender  on  pressure  ;  a  pretty  constant  discharge  of  mucus  from  the  urethra,  fre- 
qoent  desire  to  pass  urine,  always  accompanied  by  pain  in  the  penis,  which  was 
rigid  and  hanging  down,  not  erect,  the  corpora  cavernosa  not  being  involved  in 
the  misehief  or  excitation  ;  the  urine  emerged  very  sluggishly,  great  expulsory 
efforts  being  required  to  insure  even  its  slowly  draining  from  the  penis  ;  the 
canal  seemed  almost  obliterated,  notwithstanding  the  calibre  of  the  instruments 
which  had  been  forced  along  its  length  with  assiduity  and  energetic  per- 
severance. Reflecting  on  these  conditions,  and  the  description  which  the 
patient  gave  me  of  his  state  before  the  employment  of  large  instruments,  I  con- 
ehided  that  he  had  had  sounds  of  too  large  a  size  passed.  The  urethral  canal 
being  thus  considerably  hardened,  I  interdicted  the  use  of  instruments,  and  pre- 
scribed mercurial  and  iodine  ointment  to  be  rubbed  along  the  perineum  and  the 
whole  course  of  the  urethra,  to  aid  or  induce  interstitial  absorption.  In  about 
ten  days,  the  induration  had  materially  diminished ;  and  after  consulting  with 
Mr.  Branaby  Cooper,  who  fully  coincided  with  me  in  my  view  of  the  case,  it 
was  agreed  that  the  patient  should  be  placed  constitutionally  under  the  influence 
of  mercury,  for  the  purpose  of  diminishing  the  size  of  the  corpus  spongiosum, 
and  I  also  began  dilating  the  urethra  de  novo^  keeping  at  last  within  No  8. 

In  the  course  of  a  few  weeks  I  could  make  No.  8  go  into  the  urethra  beyond 
the  meatus  (which  you  will  recollect  had  been  split  open  to  a  larger  size),  but  it 
required  more  force  than  was  right  to  be  employed^  so  I  advised  him  never  to 
attempt  himself,  nor  to  let  any  one  else  be  trying  to  pass  instruments  beyond  No. 
6.  By  pursuing  the  constitutional  treatment  which  has  been  mentioned,  by  blis- 
tering the  urethral  portion  of  the  penis,  and  carefully  using  this  number  or  size, 
the  most  satisfactory  results  were  obtained,  and  the  gentleman  left  for  Ceylon, 
delighted  at  the  comfort  and  improved  condition  he  was  experiencing.  I  advised 
him  to  pass  No.  6 -(for  that  was  his  size,  and  not  No.  10  or  13)  occasionally,  or 
once  a  week,  and  to  blister  the  urethra  if  he  felt  much  uneasiness  or  inconve- 
nience in  that  canal  when  on  his  journey. 

You  see,  then,  that  I  apprehend  the  surgeon  who  first  treated  the  patient  had 
done  too  much ;  he  had  gone  too  far,  and  had,  in  his  anxiety  to  enlarge  the 
urethra,  excited  mischief.  I  repeat  it,  the  beat  single  criterion  of  the  natural 
siae  and  calitre  of  the  whole  canal  is  the  meatus  urinarius,  provided  that  be 
obviously  healthy.  Take,  then,  a  good  measure  of  that  aperture,  aLd  you  will 
have  a  tolerably  reliable  guide  as  to  what  extent  you  should  push  the  dilatation 
in  treating  strictures  of  the  urethra. 

The  next  question  now  is  this—When  may  a  stricture  of  the  urethra  be  con- 
sidered cored  1    This  question  should,  however,  be  restricted  to  patients  who 
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are  young,  or  in  the  middle  period  of  life,  and  who  have  no  other  diaeaee  of 
urinarj  organs. 

You  observe  I  intentionallj  exclnde  the  aged  or  prematorely  old  in  aneweriog 
this  Tery  pertinent  but  practical  question:  the  reason  is,  that  with  sach  patients 
there  are  usually  structural  changes  going  on  in  tlie  urethral  walls,  prostate 
gland,  and  bladder,  which  may  be  said  to  be  natural  to  that  period  or  condition 
of  life,  and  which  produce  and  cause  the  persistence  of  some  of  the  symptoms 
of  a  Btrictured  urethra,  in  spite  of  any  and  every  effort  madeliy  the  surgeon  to 
stay  or  avert  them.  Confining  ourselves,  therefore,  to  the  young  and  middle- 
aged,  we  may  say  that  the  patient  is  cured-*  1.  When  (assuming  there  be  no 
local  disease,  such,  for  example,  as  the  cicatrix  of  a  chanere,  eansing  contraction 
at  the  meatus  of  the  urethra)  a  catheter  or  sound  which  fills  the  end  of  tbs 
urethra  can  pass  through  its  whole  length  without  any  except  nniscnlar  inter- 
ruption. 

8.  When  the  water  flows  freely  and  with  farce  during  micturition,  withont 
pain  or  smarting  in  the  urethra.  Here  yon  should  notice  that  the  farce  with 
which  the  urine  is  expelled  is  a  good  criterion  of  the  powers  of  the  bladder  and 
healthy  urethral  The  actual  size  of  the  stream  is  not  so  trustworthy  a  sign  as 
the  vigour  just  mentioned,  for  the  urethra  (and  consequently  the  stream)  may  he 
naturally  large.  But  the  force  with  which  the  expulsion  is  performed  shows 
whether  there  is  an  impediment  in  the  way  or  not  Another  point  of  importance 
is,  that  the  urine  should  be  voided  without  pain,  for  where  midurition  causes 
uneasiness  there  is  certainly  something  wrong,  about  the  bladder  or  canal,  and 
the  patient  cannot  be  comiidered  as  cured. 

3.  When  the  bladder  empties  itself  completely,  and  the  act  of  micturition  is 
not  followed  by  any  dribbling ;  for  if  any  such  dribbling  takes  place,  it  will  point 
to  a  kind  of  atony  in  the  muscles  of  the  urethra,  lately  found  and  described  by  a 
very  intelligent  surgeon,  Mr.  Hancock,  of  Charing->$ro8s  Hospital. 

4.  The  urine  should  not  emit  an  ammoniacal  odour. 
6.  There  should  be  no  mucus  or  pus  in  it. 

6.  There  should  not  be  any  habitual  discharge  from  the  urethra. 

You  see,  by  the  six  heads  which  I  have  just  enumerated,  that  there  aie  many 
physical  circumstances  to  be  taken  into  consideration  for  pronouncing  a  patient 
cured,  besides  the  free  passage  of  the  instrument  along  the  urethra. — Laneetf 
Sept.  n,  1852,  ;>.  234. 

94. — On  Stricture  of  the  Urethra,  with  a  New  Method  of  Treating  the 
Disease,  By  W.  J.  Moore,  Esq.,  late  Resident  Surgeon  at  the  Qneen*s  Hos- 
pital, Birmingham. — Having,  during  the  last  three  years,  paid  consideraUe 
attention  to  diseases  of  the  genito-urinary  organs,  particularly  stricture  of  the 
urethra,  I  am  induced  to  lay  before  the  profession  a  means  of  treatment  by 
dilatation,  which,  so  far  q^  I  am  aware,  has  never  before  been  practised  or  pro- 
posed. Although  80  much  has  of  late  been  said  on  the  subject,  it  is  generally 
admitted  that  all  the  varied  plans  now  advocated  are  open  to  serious  objections. 
The  treatment  by  dilatation  as  ordinarily  practised  often  fails;  frequently  a 
catheter  of  even  moderate  size  may  be  passed  one  day,  and  on  the  next,  owing 
to  spasm,  congestion,  or  subacute  inflammatory  action,  no  instrument  can  be 
used.  Retaining  the  catheter  in  the  passage  is  also  unsafe ;  inflanunation  of  the 
bladder,  peritonitis,  abscess,  &c.,  not  unfrequently  arising.*  The  caustic  treat- 
ment is  now  almost  universally  deprecated.  Professor  Syme^s  plan  is  only 
applicable  to  certain  obstinate  cases,  where  the  passage  of  instruments  cannot 
be  borne,  or  when  such  treatment  has  failed.  The  metallic  stricture  dilator, 
lately  brought  forward,  is  open  to  the  objection  of  expanding  more  in  the  anterior 
part  of  the  urethra  than  the  posterior,  in  which  latter  portion  of  the  passage  it 
is  evident  the  expansive  force  is  mostly  required.  Mr.  Wakley's  instruments 
are  certainly  the  best  yet  in  general  use,  and  have  proved,  in  my  bands,  produc- 
tive of  much  good ;  but  the  mterior  of  the  urethra  is  liable  to  suffer  by  the 
passage  of  the  hollow  tubes  over  the  straight  staff. 

From  a  consideration  of  these  and  other  cireumstanoes,  I  came  to  the  con- 
clusion, that  could  a  thin,  expansible  substance,  be  introduced  ints  the  urethra. 
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to  serve  as  a  aort  of  false  litting  meaibrane,  dilatatien  might  be  paetiaed  to  aay 
extent  by  expanding  (with  a  ]ar?er  instrument,  sound,  or  catheter)  the  expansible 
material  alroMiy  introdaoed.  Under  this  impression,  I  applied  to  several  manu- 
^etorers  of  gatt^percha  and  Indiarrubber  articles*  and  finally  obtained  some 
tubes  from  Messrs.  Mackintosh,  of  Liverpool,  which  partly  answered  the  purposes 
raqnited.  They  w^ere,  however,  too  thick  and  clumsy  in  ^^^tj  way,  so  that  it 
was  necessary  to  have  a  new  set  prepared  on  a  smaller  scale.  The  material  used 
in  their  manufacture  is,  rbelieve,  a  mixture  of  gutta-percha  and  caoutchouc, 
with  here  and  there  a  thread  introduced  for  security  and  strength.  The  tubes 
themselves  are  rather  longer  than  an  ordinary  catheter,  and  the  smallest  very 
thin,  and  of  sufficient  calibre  inside  to  receive  a  small  wire  stilet  The  stilet, 
thus  enclosed  in  the  expansible  case,  is  carried  through  the  stricture  into  the 
bladder ;  the  wire  is  then  withdrawn,  and  a  larger  wire,  catheter,  or  sound,  well 
oiled,  passed  in  its  stead  within  the  expansible  case  already  present  for  its 
reeeption.  Thus  dilatation  may  be  carried  to  any  extent  without  risk  of  pro* 
dneing  laceration  of  the  urethra,  false  passage,  hemorrhage,  or  other  accident. 
A  command  of  the  passage  may  also  be  retained  by  allowing  the  flexible  tube  to 
remain,  which  may  be  done  without  risk  of  suppuration  or  irritation,  for  days 
together;  the  urine  being  drawn  off  once  or  twice  daily  by  means  of  a  catheter, 
the  holes  at  the  end  of  the  instrument  of  course  corresponding  with  other  aper* 
twee  at  the  extremity  of  the  dpatable  tube. — Lancet^  Oct,  16,  1852,  jp.  351. 


95.— CASE  OF  TRAUMATIC  STRICTURE  OP  IHE  URETHRA. 

Under  the  cam  of  Wuliax  Covuoir,  Esq.,  Surgeon  to  St  M ari'a  Hospital. 

[In  this  case  there  was  severe  injury  to  the  urethra.  In  such  cases  it  is  customary 
to  keep  the  urethra  as  pervious  as  possible,  and  remove  the  urine  constantly  by 
means  of  catheters ;  but] 

Many  a  surgeon  must  certainly  have  thought,  before  this,  that  in  cases  where 
the  canal  of  the  urethra  is  completely  spoilt,  where  re-establishing  its  continuity  is 
a  matter  of  impossibility,  it  miffht  be  better  to  contrive  some  a^i^ial  outlet  for 
the  renal  secretion,  than  to  mtOce  repeated  attempts  at  rectifying  the  state  of  the 
natural  canal,  when  these  endeavours  are  not  likely  to  be  crowned  with  success. 
In  a  word,  is  it  not  better  to  establish  a  permanent  or  temporary  opening  over  the 
pubes,  or  through  the  rectum,  than  run  the  risk  of  all  the  dangers  which  accom- 
pany frequent  acts  of  retention !  A  temporary  artificial  outlet  may,  by  affording 
the  urethra  complete  rest,  favour  a  return  to  the  original  state  of  parts ;  and  if  the 
urethra  is  so  much  injured  as  not  to  be  amenable  to  treatment  by  dilatation,  even 
after  several  weeks'  rest  and  freedom  from  the  passage  of  instruments  and  urine, 
the  best  plan  would  seem  to  be  to  render  the  temporary  outlet  permanent. 

That  the  urine  may  be  discharged  for  a  long  period  from  an  opening  over  the 
pubes,  is  proved  by  a  case  of  Mr.  Lloyd's,  at  St  Bartholomew's  Hospital.  The 
patient  has  now  used  a  canula  in  the  pubic  portion  of  the  bladder  ror  the  last 
twenty  years ;  and  that  none  of  the  functions  are  thereby  prevented}  is  proved  by 
the  fact,  that  the  last  time  we  saw  him  at  St.  Bartholomew's  he  was  under  treat- 
ment for  syphilitic  iritis. 

That  the  formation  of  an  artificial  urethra  is  an  operation  which  may  be  fraught 
With  some  danger,  we  are  free  to  admit ;  but  we  merely  suggest  that  in  very  bod 
eases  it  might  perhaps  be  tried.  The  one  which  we  are  gomg  to  relate  does  not 
exactly  come  under  this  head,  for  the  patient  died  of  chorea ;  but  the  case  will 
aceurately  illustrate  the  host  of  difficulties  which  are  in  these  instances  besetting 
the  surgeon,  and  show  that  in  the  most  skilful  hands  they  are  hardly  to  be  over- 
come by  the  methods  at  present  in  use.  We  shall  soon  have  an  opportunity  of 
recurring  to  the  operation  of  puncturing  the  bladder,  either  above  the  pubes  or 
Uirough  the  rectum,  as  the  hospital  surgeons  of  this  metropolis  are,  with  regard 
to  this  subject,  divided  into  two  camps,  where  completely  different  opinions  are 
held,  as  was  shown  by  the  late  discussion  in  the  Medico-Chinirgical  Society.  Wo 
hasten,  in  the  meanwhile,  to  give,  from  the  notes  of  Mr*  Bullock,  house-surgeon 
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to  the  hospital,  a  sketch  of  Mr.  Conlson's  case,  which  strikingljT  exemplifiea  alt 
the  phenomena  connected  with  traumatic  stricture. 

J.  D.,  n^d  sixteen  years,  stnimous-looking,  very  nervous  and  excitable,  and 
accustomed  to  farming  work,  was  admitted  into  Albert  ward,  under  the  care  of  Mr. 
Coulson,  Dec.  12,  1851.  It  appears  that,  eighteen  months  before  his  reception 
into  this  hospital,  the  wheel  of  a  heavy  cart  passed  over  the  patient*s  pelvis,  taking 
a  course  from  between  the  thighs  over  to  the  left  ilium.  He  states  that  the  peri- 
neum and  the  scrotum  swelled  immediately  to  a  considerable  extent,  and  as  he 
had  great  difficultv  in  passing  his  urine,  a  catheter  was  introduced,  and  the  same 
operation  repeated  several  times  a  day  for  a  week,  after  which  he  could  empty  his 
bladder  without  assistance.  One  month  after  this  period,  difficulty  of  micturition 
occurred  again,  and  the  patient  was  then  admitted  into  University  College  Hospital, 
where  instruments  were  regularly  passed  for  about  six  weeks. 

Being  now  much  improved,  the  boy  left  the  ho.spita1,  and  continued  well  for 
about .  two  months,  when  the  urine  began  to  dribole  from  him.  He  therefore 
applied  again  at  University  College  Hospital,  when  some  trouble  was  experienced 
in  passing  an  instrument.  The  patient  was  now  successively  in-  and  out-patient 
at  University  College  Hospital,  getting  alternately  better  and  worse,  until  an  abscess 
formed  in  the  perineum.  The  pus  was  then  freed,  and  the  urine  continued  for 
several  weeks  to  pass  through  the  wound.  The  latter  finally  healed  up^  and  the 
patient  left  the  hospital  in  tolerable  condition.  His  troubles  were,  however,  not 
yet  over,  for,  a  little  time  afterwards,  Dec.  12,  1851,  as  above  stated,  he  presented 
himself  at  St.  Mary's  Hospital,  with  complete  retention,  no  urine  having  been 
passed  for  fifteen  hours. 

'  He  complained  of  severe  pain  in  the  abdomen,  loins,  penis,  and  anal  region ;  his 
countenance  was  pale;  pulse  120;  respirations  38.  m  the  median  line  of  the 
perineum,  a  linear  cicatrix  was  observed,  resulting,  in  all  prot>ability,  from  the 
incision  which  is  mentioned  above.  The  boy,  as  we  stated  in  limine,  being  very 
nervous  and  excitable,  begged  that  chloroform  might  be  used  before  the  catheters 
were  tried  ;  he  was  therefore  narcotized,  and  No.  7  passed  down  to  the  perineum. 
Further  than  this  the  instrument  could  not  be  introduced,  and  when  No.  2  was 
used,  it  took  an  abnormal  course,  running  seemingly  to  the  left  of  the  urethra,  in 
the  vicinity  of  the  bladder,  and  a  little  milky  fluid,  followed  by  urine,  was  dis- 
charged. As  th#  impediment,  however,  coula  not  be  overcome,  chloroform  was 
soon  afterwards  administered  agiiin,  and  the  urethra  opened  from  the  perineum. 
This  operation  was  far  from  being  easy,  as  no  staff  or  guide  could  be  passed 
through  the  proper  canal,  all  the  instruments  deviating  from  the  right  course,  and 
passing  down  by  the  side  of  the  rectum.  The  amalgamation  of  the  structures 
resulting  from  former  operations,  was  also  a  source  of  embarrassment ;  but  at  last 
Mr.  Coulson  succeeded  in  passing  a  female  catheter  into  a  part  containing  urine. 
About  three  ounces  were  now  evacuated  through  the  instrument,  which  latter  did 
not,  however,  seem  to  have  gone  into  the  bladder,  as  that  viscus  remained  distended. 
But  after  the  boy  had  been  removed  to  bed,  the  urine  dribbled  freely  away  from 
him. 

Opiates  were  re^larly  administered,  and  for  the  next  nine  days  the  urine  passed 
through  the  wound  in  tolerable  quantity ;  the  bladder  became  gradually  less  dis- 
tended, and  the  boy  gained  a  little  strength. 

Mr.  Coulson  now  enlarged  the  wound,  and  attempted  to  reach  the  bladder  with 
a  No.  2  gum-elastic  catheter ;  the  instrument  passed  down  for  a  pretty  long  dis- 
tance, but  no  urine  flowed  through  it.  In  bed,  however,  urine  came  through  the 
catheter  and  the  wound,  and  soon  afterwards  principally  through  the  former. 
About  eighteen  days  after  this  the  boy  complained  of  much  pain ;  the  catheter 
was  therefore  removed,  and  foand  thickly  coated  with  phosphates. 

The  patient  now  went  on  for  about  seven  weeks  with  very  trifling  alternations 
in  his  state,  and  was  allowed  to  leave  the  hospital  for  a  little  while,  to  recruit  his 
health,  the  urine  passing  pretty  freely  through  the  wound  in  the  perineum.  He 
was  re>admitted  one  month  afterwards,  in  about  the  same  state  as  before ;  and  Mr. 
Coulson,  whilst  the  patient  was  insensible  with  chloroform,  introduced  a  director 
into  the  meatus,  and  passed  it  along  the  urethra  almost  to  the  opening  in  .the 
perineum,  enlarged  the  wound  so  as  to  expose  the  point  of  the  director,  and  Intro-' 
duced  another  staff  into  the  bladder  through  the  perineal  aperture.    A  No.  3  silver 


catheter  waa  now  glided  down  through  the  meatna  across  the  wound  in  the  peri- 
neum, through  the  canal  leading  from  the  latter  into  the  bladder,  and  a  consider- 
able stream  of  urino  flowed  through  the  instrument.  This  silver  catheter  was 
then  retained,  and  a  full  opiate  given. 

The  urine  for  several  days  afterwards  came  freely  through  the  catheter,  when 
the  patient,  about  a  week  after  the  last  operation,  became  very  nervous,  removed 
the  catheter  partly  durins^  the  night,  and  began  to  imitate  a  boy  affected  with  chorea 
lying  a  few  beds  from  hun.  From  this  time  to  the  patienf  s  death,  a  period  of 
about  a  month,  the  choreic  affection  went  on  increasing  in  intensity,  his  skin  being 
fretted  and  excOriatcd  by  the  continuity  and  violence  of  the  movements.  Cathe- 
ters could  now  and  then  be  passed,  but  tlie  stream  remained  very  imperfect. 

Posl-morlem  Examination  sixty-eight  hours  after  death, — There  is  extreme 
emaciation ;  the  face,  neck,  and  upper  part  of  the  chest  present  a  spotted  appear- 
ance, from  the  discharge  being  dried  up  on  the  parts  from  which  the  patient  had 
torn  the  cuticle  during  life.  The  skin  over  the  occipital  bone  is  abraded  in  several 
parts;  the  lips  have  a  fissured  appearance ;  there  are^mall  sores  on  the  outer  side 
of  the  knee,  hip,  elbow,  and  metacarpo-phalangeal  articulation!  of  the  right  side ; 
the  same  is  seen  on  the  left,  where  the  sore  over  the  elbow  is  deeper,  extending 
down  to  the  muscles.  The  skin  over  both  hips  and  sacrum  is  red  and  abraded, 
though  there  is  no  appearance  of  sloughing ;  the  wounds  of  scarification  are  not 
healed.  After  sawing  through  the  calvarium,  there  was  some  difficulty  in  remov- 
ing the  skull-cap,  owing  to  firm  adhesions  between  it  and  the  dura  mater,  at  the 
occipital  and  posterior  part  of  the  parietal  bones.  The  superficial  vessels  were 
congested ;  the  brain  itself  firm  and  healthy,  as  were  also  the  ventricles.  Some 
effusion  was  observed  within  the  theca  of  the  spinal  cord ;  the  latter  itself  was, 
however,  firm.  No  pleural  adhesions  on  either  side.  Lungs  healthy.  The  valves 
of  the  heart  were 'sound,  except  the  mitral,  at  the  base  of  which,  along  its  auricular 
margin,  there  were  numerous,  small,  irregular,  fibrinous  vegetations.  The  cavities 
of  the  organ  were  filled  with  firm  fibrinous  clots,  but  the  structure  was  in  a  normal 
state.  Intestines  small  and  empty.  Liver  firm  and  pale.  The  kidneys,  being 
examined  under  a  microscope,  gave  great  evidence  of  chronic  inflammation.  A 
catheter  was  easily  passed  into  the  bladder  per  urethram,  being  seen  in  its  course 
to  transverse  the  perineal  wound,  which  is  half  an  inch  in  length.  The  catheter 
had  a  great  tendency  to  run  to  the  left  of  the  median  line ;  a  probe  could  also  bo 
passed  onward  from  the  wound  into  the  bladder ;  the  former,  on  a  close  examina- 
tioa,  presented  a  healthy  appearance.  The  bladder  was  contracted;  its  coats 
being  nearly  an  inch  in  thickness.  Between  the  lower  part  of  the  sacrum  and  rec- 
tum, an  abscess  was  observed  about  the  size  of  a  bantam's  egg,  which  communi- 
cated witli  the  urethra  by  means  of  a  false  passage,  commencing  in  that  canal  just 
as  it  passes  under  the  arch  of  the  pubes.  This  false  passage  ran  to  the  left  by  the 
side  of  the  rectum  into  the  abscess,  a  part  of  the  passage  appearing  to  be  formed 
bv  the  urethra  itself.  From  the  abscess  a  catheter  could  be  introduced  into  the 
bladder.  Above  this  and  in  the  medmn  line  was  another  passage,  which  led  into  a 
cavity  behind  tho  pubes ;  this  was  of  considerable  extent,  and  communicated  with 
the  above-described  passage  as  well  as  with  the  bladder.  The  CAvity  was  only 
separated  from  the  peritoneum  above  by  the  anterior  ligaments  of  the  bladder,  and 
lay  belween  the  anterior  wall  of  the  bladder  and  the  posterior  surface  of  the  ])ubcs. 
From  this  there  was  a  third  passage,  running  through  the  descending  ramus  of  the 
right  pubes,  which  had  apparently  oeen  fractured  near  the  junction  with  the  ascend- 
ing ramus  of  the  ischium.  It  appeared  that  union  had  taken  place,  with  the  excep- 
tion of  this  passage,  which  led  to  a  small  abscess  near  the  outer  margin  of  the 
obturator  foramen  into  the  adductor  brevis  muscle.  Both  the  ascending  ramus  of 
ischium  and  the  descending  of  pubes  were  much  thickened,  and  larger  than  those  of 
the  opposite  side,  and  at  the  posterior  surface  there  waa  a  projection  of  new  bono 
into  the  above-mentioned  cavity. — Lancel,  May  29, 1852,  p.  619. 


96.— MR.  BARNARD  HOLTS  STRICTURE  DILATOR. 

[The  necessity  of  thoroughly  understanding  the  nature  and  treatment  of  stricture 
of  the  urethra,  is  too  obvious  to  need  serious  comment,  and  it  la  of  the  utmost 
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importance  that  any  improvements  made  in  the  Instruments  employed  for  Its  relief, 
should  have  every  opportunity  of  being  presented  to  the  profession  at  large.  It 
is  with  this  view  that  the  following  remarks  are  introduced,  respecting  the  value 
of  Mr.  Holt's  stricture  dilator.] 

This  extremely  ingenious  instrument  is,  Mr.  Holt  says,  a  modification  of  that 
contrived  by  Perr^ve.  It  consists  of  a  tube  like  a  catheter,  split  up  to  the  extre- 
mity, where  the  two  halves  are  welded  together.  Running  through  its  whole 
length  is  a  directing-rod  ;  over  this  dirccting-rod  can  be  passed  a  series  of  tubes  of 
increasing  calibre;  thus  effecting  the  slightest  to  the  most  extensive  degree  of 
dilatation.  When  the  small  closed  tube  is  passed  through  the  stricture,  the  sounds 
can  be  passed  in  succession,  till  the  highest  noint  is  attained  to  which  the  surgeon 
wishes  to  go ;  and,  as  they  are  passed  over  the  guiding-rod,  and  down  the  interior 
of  the  first  instrument  passed,  it  follows  that  all  this  dilatation  may  be  attained 
without  disturbance  to  the  stricture.  Here,  then,  may  be  said  to  be  m  some  mea- 
sure combined  all  the  advantages  which  other  instruments  have  ever  offered. 
Steady,  uniform  dilatation,  while  the  urethra  is  not  irritated  by  renewed  friction ; 
the  absence  of  any  necessity  for  attempting  to  find  again  the  difficult  route ;  a  con- 
tinuance of  the  curative  application,  and  thorough  safety.  The  "  stricture  dilated 
may  therefore  be  fairiy  looKed  upon  as  a  valuable  addition  to  the  means  of  treat- 
ment we  possess.  The  following  case  will  tend  to  show  how  satisfactorily  it 
acta: — 

J.  G.,  a  carpenter,  aged  41,  living  in  Lambeth,  was  admitted  Jan.  1851,  into 
Westminster  Hospital.  He  gave  the  following  account  of  his  case.  He  had 
laboured  under  stricture  twelve  years.  He  knew  of  no  cause  for  it,  as  the  last 
gonorrhoea  he  ever  remembers  having  suffered  from  had  occurred  eight  years  pre- 
viously; but  those  who  know  how  insidiously  stricture  springs  up,  and  how 
obscure  its  origin  is,  will  know  how  to  appreciate  these  facts.  However,  having 
long  suffered  from  it,  he  went  at  last  to  a  surgeon,  who  attempted  to  introduce  an 
instrument,  but  could  not  pass  it  more  than  two  inches  down.  Considering  it  a 
veiy  bad  case,  he  recommended  the  patient  to  go  into  the  hospital. 

When  admitted,  the  stream  of  urine  was  very  narrow,  not  being  thicker  than  a 
wire  or  knitting-needle,  and  no  instrument  could  be  passed  into  the  bladder.  An 
abscess  formed  in  the  perineum,  which  was  opened  by  Mr.  Phillips.  The  patient 
was  then  transferred  to  the  care  of  Mr.  B.  Holt,  who  commenced  treating  him  with 
his  stricture-dilator,  Feb.  5,  1862. 

Nothing  larger  than  No.  1  could  be  passed  at  first  This,  however,  was  got 
through  every  other  day,  but,  owing  to  the  appearance  of  some  irritability  and 
hemorrhage,  nearly  a  week's  intermission  in  the  use  of  instruments  took  place. 
The  fourth  time  this  dilatation  was  tried,  the  canal  was  found  so  much  widened, 
the  dilatation  could  be  carried  on  so  far  that  a  No.  6  was  admitted.  After  this 
period,  dilatation  was  steadily  continued  till  towards  the  close  of  the  month,  when 
this  report  was  drawn  up.    At  this  time.  No.  9  could  be  passed  with  ease. 

The  man  seemed  very  much  pleased  with  the  results  of  this  treatment  The 
pain  had  been  considerable  at  times,  at  others  slighter,  the  abscess  soon  healed  up, 
and  the  patient's  health  improved ;  especially  as  he  could  retain  his  urine  in  the, 
night,  instead  of  being  obliged  to  rise  a  dozen  times  to  void  it  These  are  satis- 
factory results  in  so  short  a  time,  and  in  a  case  where  nearly  the  whole  line  of  the 
canal  was  strictured. — Med.  THmes  and  Gazette^  July  17, 1852,  p.  68. 


97.--CASE  OF  RETENTION  OF  URINE. 

By  John  Hilton,  Eiq.,  F.R.S.,  Surgeon  to  Guy's  HospiUL 

tin  this  case,  stricture  of  the  urethra  had  been  the  root  of  the  evil.  This  had 
een  followed  by  abscess,  fistula  in  perineo,  and  retention  of  urine ;  for  the  relief 
of  the  last  of  which  the  bladder  had  been  punctured  through  the  /ectum.  Mr. 
Hilton  proceeds :] 

"The  following  day,  Nov.  19th,  the  patient  was  brought  to  the  hospital ;  and  aa 
complete  retention  had  existed  for  thirty  hours,  Mr.  Poland  and  Mr.  Puckle,  the 
dresser,  endeavoured  sedulously  to  introduce  a  catheter ;  they  failed,  however,  in 
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ih«ir  olqeet  The  instrameiit)  instead  of  entering  the  bladder,  readily  glided  into  a 
false  pa88a|fe,  nearly  three  inches  in  length,  along  the  anterior  walls  ofthe  rectum, 
and  immediately  behind  the  prostate  gland.  Soon  afterwards,  nearly  two  table* 
spoonfnls  of  pus  and  nrine  escaped  through  the  meatus." 

You  at  once  surmise  that  the  pus  here  evacuated  proceeded  from  one  of  the 
abscesses,  which,  during  the  manipulations  just  described,  had  been  punctured. 

**  The  patient  was  now  ordered  a  warm  bath,  and  two  grains  of  opium.  Two 
hours  afterwards  ho  was  seen  by  Mr.  Hilton,  who  likewise  tried  to  pass  an  instru- 
ment ;  but,  not  having  succeeded,  prescribed  two  more  grains  of  opium.** 

What  was  my  object  in  giving  opium  so  freely  ?  To  endeavour  to  overcome  the 
spasmodic  state  of  the  parts  surrounding  the  urethra,  and  bring  nbout  relief  to  the 
urgent  symptoms  without  having  recourse  to  an  operation.  It  is,  indeed,  a  great 
triumph  in  surgery  when  we  succeed  in  affording  relief,  and  eventually  curing  an 
affection  of  a  serious  kind,  without  the  use  of  the  knife.  There  is  always  some 
tcku  connected  with  surgical  operations,  but  I  would  strongly  advise  you  ever  to 
prefer  doing  good  to  your  patient,  to  merely  trying  to  attract  upon  yourself  the 
attention  of  your  professional  brethren,  and  make  a  public  disptay  of  your  dexterity. 
By  giving  the  opium  largely,  I  was  endeavouring  to  overcome  muscular  spasm, 
which  latter  is  so  often  the  sole  cause  of  the  retention.  Patients  thus  treated  by 
opium,  generally  fall  into  a  profound  sleep,  the  spasm  gives  way,  and  they  succeed 
in  emptying  their  bladder  by  vias  naturdks^  in  small  quantities  at  a  time. 

**  At  half-past  seven,  p.m.,  Mr.  Hilton  saw  the  patient  again,  and  found  him  e^- 
dently  affected  by  the  opium ;  he  had  been  sleeping,  was  drowsy,  the  pupils  con- 
tracted, and  he  was  now  in  scarcely  any  pain.  But  the  bladder,  dull  on  percussion, 
might  be  felt  extending  upwards  nearly  to  the  umbilicus ;  it  felt  tense  and  distended 
with  urine.'* 

You  hear  it  stated  in  the  report  that  the  bladder  was  dvll  on  percussion ;  pray 
give  your  attention  to  this  symptom,  and  bear  in  mind,  on  the  other  hand,  that 
accounts  given  by  patients  of  no  water  having  been  passed  must  not  be  fully  relied 
upon  as  final  in  determming  the  case  to  be  one  of  retention,  for  the  patient's  kid* 
ne}^  might  have  secreted  no  urine,  the  casp  being  then  one  of  suppression  rather 
than  retention.  Dulness  of  percussion,  and  the  definite  form  of  the  swelling,  will 
quickly  show  you  that  the  bladder  is  filled  with  fluid.  I  must,  however,  not  omit 
to  say  for  your  instruction,  that  a  gaseous  tumour  has  been,  and  perhaps  will  be 
again,  mistaken  for  a  full  bladder;  the  case  being  one  of  suppression  of  urine,  and 
the  intestines  distended  with  gas  occupying  the  site  of  the  bladder.  You  should 
inquire  the  anatomical  reason  why  the  latter  viscus  does  not  distend  sideways, 
nor  distressingly  backwards,  when  filled  with  urine.  The  course  and  direction  of 
the  distended  bladder  are  determined  forwards  by  its  adhesions  to  the  anterior 
parietes  of  the  abdomen,  it  being  there  attached  by  cellular  tissue,  and  the 
remains  of  the  urachus  fixes  it  to  the  umbilicus.  Tho  lateral  distension  of  the 
bladder  is  happily  limited ;  if  it  were  not  so,  the  increased  size  of  the  viscus  in 
that  direction  would  cause  compression  of  the  iliac  veins,  and  then  oedema  of  the 
lower  extremities ;  in  fact,  the  round  ligaments  or  remains  of  the  umbilical  arte- 
ries prevent  the  distension  in  the  direction  just  mentioned.  When  the  position 
and  relation  of  the  ureters  and  bladder  are  recollected,  it  is  really  surprising  that, 
in  cases  like  the  present,  the  latter  does  not  burst,  or  become  forcibly  rent  from 
the  pelvis ;  for  these  organs  resemble  much  an  hydraulic  press — the  bladder  is  the 
receptacle,  and  the  ureters  the  tubes ;  and  as  these  pass  obliquely  into  the  bladder, 
there  is  no  necessity  for  the  valves  attached  to  the  real  hydraulic  press.  The  neck 
of  the  bladder  will  become  much  elongated  by  distension.  You  may  easily  con- 
vince yourself  of  this  by  passing  your  finger  into  the  rectum,  and  feeling  at  intervals 
of  time  the  condition  of  the  part  while  the  bladder  is  filling  from  the  ureters.  The 
ligamentous  tissue  existing  in  the  vicinity  of  the  pubes,and  around  the  neck  of  the 
bladder,  is  intended  to  resist  over-distension  or  forced  separation,  notwithstanding 
the  extreme  stretching  force  to  which  it  must  be  sometimes  subjected ;  this  is  very 
probably  the  use  of  that  tissue,  else  it  would  hardly  be  so  strong  and  so  abundant. 

'*  Mr.  Hilton  having  tried  again,  but  without  success,  to  pass  a  catheter,  deter- 
mined upon  operating  by  puncturing  the  bladder  through  the  rectum,  by  means  of 
a  trocar  and  canula.  l*he  patient  was  brought  to  the  edge  of  the  bed,  and  placed 
as  for  the  operation  of  lithotomy,  but  with  his  head  and  chest  much  lower  than 
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the  pelvis.  Very  neariy  three  pints  of  turhid,  ammoniaeal  ufine  were  drawn  off, 
and  the  canula  (consisting  of  Ihreo  tubes,  one  within  the  other)  was  secured  iu 
the  bladder  by  means  of  tapes  fastened  to  a  band  round  the  waist  There  was  no 
blood  lost ;  the  patient  was  conveyed  to  his  bed,  which  was  previously  carefully 
amngedf  and  he  was  allowed  wine  and  porter." 

I  must  here  point  out  to  you  that  the  position  of  the  patient  for  this  operation 
id  not  exactly  that  usually  assumed  for  lithotomy ;  the  bead  and  chest  ought,  in 
fact,  to  be  lower  than  the  pelvis,  and  the  rectum  and  4>Iadder  should  be  brought 
on  a  line.    I  will  now  at^mpt  to  describe  the  operation* 

You  pass  the  index-finger  of  the  left  hand  into  the  rectum  until  you  feel  the 
prostate  gland,  and  push  your  finger,  if  possible,  behind  that  part,  which  is  gene- 
rally very  high  up  in  distended  bladders.  You  then  seek  for  fluctuation,  and 
endeavour  to  ascertiin  this  symptom,  which,  however,  is  not  always  easy  to  do. 
Desire  now  your  assistant  to  make  pressure  upon  the  bladder  over  the  puoes,  and 
to  press  the  viscus  down  towards  the  rectum,  in  which  the  fioger  is  placed.  Hav- 
ing recognised  the  posterior  part  of  the  prostate  gland,  and  maintaining  with  all 
possible  care  the  median  line,  glide  the  instrument  along  the  palmar  surface  of  the 
left  index-fiuger  until  it  is  in  contact  with  the  distended  bladder  restiog  on  the 
rectum ;  take  out  the  director,  introduce  the  trocar,  and  push  it  upwards  and  for- 
wards one  or  two  inches  into  the  bladder,  or  until  you  lose  the  resistance  which 
the  coats  of  the  gut  and  bladder  offer  to  the  trocar. 

I  have  never  before  used  the  canula  which  I  am  showing  you ;  but  I  think  it 
certainly  very  useful,  for  it  admits  a  sort  of  sound,  the  smooth  and  convex  end  of 
which  protects  the  rectum  from  injury  during  its  passage  along  the^ut.  Upon  the 
trocar  being  introduced  into  the  bladder,  the  urine  will  flow  easily ;  groat  care 
should,  however,  be  taken  that  the  prostate  gland  be  not  transfixed,  for  such  a 
mistake  would  very  likely  be  fatal  to  the  patient. 

I  show  you  here  a  canula  which  has  been  designed  by  Mr.  Cock ;  it  is  composed 
of  a  hollow  tube,  provided  with  three  cranks  on  one  end,  which  are  made  to 
expand  by  the  introduction  of  a  canula  within  it,  and  which  latter  is  prevented  by 
the  cranks  from  slipping  out  of  the  bladder.  I  consider  this  a  very  good  instru- 
ment. You  should,  when  the  patient  is  in  bed,  place  one  pillow  under  his  thighs, 
one  under  the  pelvis,  and  the  utensil  between  them,  so  that  the  urine  may  drip 
guttatim  into  it  without  welting  the  bed.  The  details  of  the  case  proceed  as 
follows : — 

**  The  day  after  the  operation,  Nov.  20,  the  patient  felt  much  better  and  quite 
free  from  pain ;  has  passed  a  considerable  quantity  of  urine  through  the  tube. 
Sist  Has  slept  well,  tongue  clean,  skin  warm  and  moist;  the  bowels  not  having 
acted  since  the  operation,  the  patient  was  ordered  one  ounce  of  castor  oil.  22nd! 
Passed  very  dark  motions.  Ordered  to  repeat  the  castor  oil,  with  twenty  minims 
of  tincture  of  opium ;  six  ounces  of  wine  and  one  pint  of  portor  daily.  23rd.  The 
oil  has  acted  very  powerfully ;  the  patient  has  a  troublesome  cough,  and  was 
ordered  a  sedative  expectorant  mixture.  24th.  To-day  the  two  inner  tubes  were 
withdrawn  for  the  purpose  of  cleaning  them,  and  the  bladder  syringed  out  with 
warm  water  at  98°.  As  the  bowels  continued  very  loose,  the  porter  was  omitted, 
and  ammonia,  in  a  tonic  and  aromatic  mixture,  was  prescribed.  25th,  being  the 
sixth  day  from  the  operation.  For  the  first  time  nearly  an  ounce  of  urine  was 
evacuated  through  the  penis,  and  caused  very  great  smarting  pain  along  the  whole 
course  of  the  urethra,  which  pain  was  more  particularly  referred  to  the  end  of  the 
penis.  27th.  Passes  as  much  urine  through  the  penis  as  through  the  tube ;  he  can 
retain  a  considerable  quantity  of  urine  in  his  bladder,  nearly  half  a  pint  being 
evacuated  at  will  by  the  meatus." 

I  will  just  remark  here  that  this  was  evidence  of  great  improvement,  as  the 
patient  was  able  on  the  seventh  day  to  pass  as  much  urine  through  the  urethra  as 
through  the  tube  in  the  rectum.  This  circumstance  points  to  a  favourable  change 
m  the  walls  of  the  urethra. 

'*29th.  Very  profuse  diarrhoea  has  come  on  during  the  night,  without  any 
assignable  cause.  Mr.  Hilton  prescribed  chalk  mixture,  with  aromatic  confection 
and  syrup  of  poppies;  the  two  .inner  tubes  were  to  be  removed  and  cleaned,  and 
tibe  bladder  to  be  syringed  with  warm  water.  Dec.  3.  The  urine  passed  through 
the  urethra,  besides  a  large  quantity  of  pus,  to-day  also  contains  blood ;  there  is 
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great  coiw1itQti<Mial  as  well  aa  local  Irritatioii.  Tbe  presence  <^  the  eanula  in  the 
bladder  being  considered  in  some  measnre  the  cause  of  these  symptoms,  the  instra- 
meAt  was  removed.    Ordered  half  a  grain  of  morphia  at  nighu" 

What  was  the  caase  of  this  bleeding  from  the  man's  urethra  1  Probably  from 
some  sloughing  in  the  perineum  ;  the  blood  is  very  likely  to  have  come  from  that 
region,  and  not  from  any  part  about  the  eannla. 

^Dec  6th.  Better:  the  urine  is  more  healthy,  and  does  not  contain  any  blood  ; 
cough  troublesome.  To  take  a  conium  mixture  three  times  a  day.  As  the 
diarrlioea  continued,  a  starch-and-opium  enema  was  ordered. — 9th.  The  patient 
passes  almost  the  whole  of  his  urine  through  the  proper  channel ;  a  very  little  of 
it  is  occasionally  evacuated  through  the  rectum ;  he  sleeps  well,  and  is  entirely  free 
from  pain.  The  nodular  masses  in  the  perineum  have  disappeared. — 12th.  The 
patient  again  experiences  difficulty  in  micturition,  accompanied  by  great  scalding 
and  pain ;  the  urine  contains  some  dark  venous  blood.-— 14th.  The  bladder  is  very 
irritable,  and  the  man  thinks  that  a  little  water  passes  through  the  rectum ;  the 
perinoum  is  hot  and  painful ;  the  pulse  small  and  rapid ;  the  tongue  brown  and  dry ; 
there»  is  frequent  vomiting  and  great  thirst  Ordered  soda  water. — 17th.  Nearly 
all  the  urine  passes  through  the  two  large  opening  in  the  perineum. — 19th.  Tho 
patient  lies  in  a  half  conscious  state ;  his  sleep  is  disturbed  with  constant  moaning ; 
respiration  impeded;  pulse  intermitting  and  very  weak ;  tongue  dry,  thickly  coated 
with  a  brown  fur  ;  teeth  covered  wiSi  sordes ;  and  fteces  passed  involuntarily.— 
20th.  He  is  fast  sinking;  pulse  impereeptibleatthe  wrist. — Slst.  The  patient  was 
supported  by  beef-tea,  eggs,  brandy,  and  wine,  bqt  he  expu'cd  at  two  a.m.'* 

Ever  since  this  man  had  had  untoward  symptoms,  the  mischief  really  lay  in  the 
perineum.  He  had  for  some  time  been  in  a  very  unhealthy  condition;  he  was 
aged,  and  had  been  living  upon  poor-house  fare.  Though  some  suspicion  of  peri- 
tonitis might  have  existed,  I  found  on  examination  that  no  such  inflammation  had 
taken  place.  The  latter  is  the  bugbear  of  surgeons  in  cases  of  this  kind,  but  it 
should  be  recollected,  that  when  the  bladder  is  distended  there  is  but  little,  if  any, 
probability  of  wounding  the  peritoneum,  by  puncturing  that  viscus  through  the 
rectum. 

Mr.  Cock  has  now  operated  upon  between  twenty  and  thirty  coses  of  this  kind, 
and  is  confident,  that,  with  care,  there  is  not  much  danger  of  injuring  the  peri  to* 
neum ;  the  more  so  as  it  is  lifted  away  from  the  vesiculse  seminales  when  the 
bladder  is  distended,  though  these  parts  are  close  to  each  other  in  the  undistcnded 
state.  I  do  not  mean  to  roaiotain  that  there  is  no  danger  whatever  of  the  perito- 
neum or  vesiculee  seminales  being  wounded,  but  I  repeat  that^  with  care,  this  ob- 
jection is  no  obstacle  to  the  operation. 

PoU-moTlem  examination, — The  peritoneum  did  not  present  the  slightest  evi* 
dence  of  any  inflammation.  The  abdominal  viscera  were  all  in  their  normal 
position,  but  pale,  flabby,  and  badly  nourished.  The  urinary  bladder  contained  a 
small  quantity  of  turbid,  brownish,  and  highly  offensive  urine ;  its  muscular  parietes 
were  thickened  to  nearly  half  an  inch;  the  mucous  membrane  was  inflamed, 
having  upon  it  patches  of  recently  effused  lymph.  Prostate  gland  but  little 
enlarged,  and  the  strictured  portion  of  the  urethra,  which  was  about  one  inch  in 
length,  and  more  free  than  during  life,  occupied  the  bulbous  division  of  the  canal« 
the  walls  of  the  urethra  being  thickened  and  the  mucous  surface  raised,  uneven, 
and  corrugated.  Two  false  passages  were  found  communicating  witli  the  urethrs^— 
one  in  front  of  tho  urethral  obstruction,  the  other  near  tho  prostate  gland.  Both 
of  these  false  passages  were  traceable  into  the  large  perineal  sinuses,  through  the 
medium  of  a  sloughing  cavity  occupying  the  perineum,  and  extending  for  a  short 
distance  between  his  bladder  and  rectum.  The  opening  from  the  latter  into  the 
bladder  made  by  the  puncture,  was  situated  not  more  than  two  inches  within  tho 
verge  of  the  anus,  although  at  the  time  of  the  operation,  from  the  distension  and 
elevation  of  the  bladder,  it  was  nearly  if  not  quite  as  much  as  four  inches  above 
it  The  internal  opening  was  about  half  an  inch  behind  the  prostate  gland  in  the 
median  line,  valvular,  and  admitting  a  crowds  quill.  As  much  space  as  one  inch 
and  a  half  intervened  between  the  puncture  and  the  recto-vesical  fold  of  perito* 
neum.  The  kidneys  were  mottled  in  appearance,  unhealthy  in  btructure,  and  of 
small  size ;  they  were  contracted,  and  unaergoing  the  ordinary  structural  changes 
associated  with  albuminous  urine. 


It  will  now  be  mefal  to  inquire  what  wm  the  eame  of  death  in  this  case.  I 
firmly  believe  that  this  cause  was  not  in  any  way  connected  with  the  operation ; 
for  there  was  not  locally  sufficient  mischief  to  himg  on  a  fatal  issue.  It  is  rather 
in  the  very  dilapidated  state  of  the  man^s  constitution,  in  the  premature  decay 
which  was  so  plain  in  him,  that  the  cause  of  death  may  be  sought  The  diseased 
state  of  the  kidneys  (organs  whose  functions  are  of  a  depurating  kind)  has  always 
a  marked  influence  on  the  result  of  this  operatiim,  and  it  unfortunately  is  one  of 
the  most  frequent  and  most  fatal  associationB  of  long-continued  stricture  of  the 
urethra.  This  is  exactly  the  state  of  things  in  many  of  the  patients  who  require 
the  operation  of  puncturing  the  bladder  through  the  rectum,  or  some  other  opera- 
tion for  their  relief. 

Practical  men,  who  see  many  of  these  eases,  must  certainly  be  astonished  when 
they  hear,  or  see  it  stated,  that  all  cases  of  this  kind  of  old  stricture,  with  perineal 
smuses,  do  well,  whatever  maY  bo  the  particular  or  special  treatment  For  many 
days  this  patient  appeared  to  be  doing  well,  as  regarded  the  urinary  affection;  but 
loss  of  strength  and  emaciation  continued ;  no  constitutional  reaction,  no  general 
rallying,  took  place,  and  the  system  finally  gave  way.  The  appearance  of  blood 
in  the  urine  was  evidence  of  ulceration  and  sloughing,  solely  depending  on  loss  of 
fower.  It  should,  however,  be  noted  that  urine  might  have  passed  from  the  open- 
mg  in  the  bladder  to  the  false  passage  in  front  of  the  rectum,  and  thence  into  the 
perineum,  in  this  patient. 

As  the  interest  of  this  case  mainly  rests  upon  the  operation  of  puncturing  the 
bladder  through  the  rectum,  let  us  now  suppose  ourselves  by  the  bed-side  of  this 
patient  when  this  operation  was  contemplated.  Here  was  a  man  suffering  firom 
retention  of  urine  for  the  last  thirty  hours,  with  fistulas  and  nodular  masses  in  his 
perineum.  The  best  directed  efforts  at  passing  a  catheter  were  fruitless,  and 
nothing  but  main  force  to  make  a  canal  seemed  likely  to  avail.  The  patient  was 
given  warm  baths  and  opium  without  success  ;  and  as  he  could  not  be  in  a  worse 
condition,  he  must  be  relieved  by  some  means  or  other.  The  requirements,  then« 
were  to  afford  instant  relief,  and  the  question  arose  what  method  should  be 
adopted.    There  are  several  methods,  which  I  shall  now  pass  in  brief  review. 

First  A  passage  may  be  forced  through  the  urethra  into  the  bladder.  This 
involves  the  risk  of  wounding  the  peritoneum,  and  of  excitmg  hemorrhage,  which 
may  be  fatal  to  a  debilitated  patient.  No  such  proceeding  could  have  been  justi^ 
fiable  in  this  case,  for  the  man  was  weak,  ill-fed,  and  in  a  state  of  great  irritation. 
This  violence  is  likewise  very  painful,  and  the  instrument  may,  by  pressure  upon 
the  original  canal,  preclude  the  latter  from  ever  recovering  itself.  The  passage 
made  by  main  force  is  also  very  liable  to  take  an  ulceration ;  extravasation  of  urine 
ma^  then  take  place,  and  the  most  ahuming  symptoms  ensue.  There  is  likewise 
a  nsk  of  not  finding  the  route  again  when  the  catheter  is  removed ;  but  this  unto- 
ward circumstance  may  be  avoided  by  using  Mr.  Thomas  Wakley's  instruments, 
which  allow  flexible  catheters  to  be  withdrawn  over  a  conductor  or  guiding  rod» 
and  be  passed  again  along  the  same  guide. 

You  may,  in  the  second  place,  puncture  above  the  pubes.  This  operation  is 
never  performed  in  this  hospital ;  I  am  not  aware,  however,  why  such  is  the  case, 
and  my  experience  on  this  head  is  not  extensive.  But  from  the  accounts  I  hear,  I 
consider  that  evaoualang  the  bladder  by  a  puncture  above  the  pubes  may  be  very 
safe  and  effectual,  and  it  is  far  from  being  difficult 

In  the  thu^  place,  the  operation  may  be  peiformed  throagh  the  perineum ;  this, 
however,  is  accomplished  with  much  diifficulty,  and  would  prove  an  intricate  opersp 
tion  for  the  generality  of  surgeons.  The  urethra  is  in  the  perineal  region  so  di»> 
torted  by  fistulaa  and  thickening,  the  canal  is  of  so  irregular  a  shape,  that  reaching 
the  bladder  by  the  perineal  route  is  an  extremely  tedious  task.  The  operation  is 
also  extremely  painful,  and  is  of  necessity  mostly  of  a  protracted  kmd ;  the  patient, 
who  is,  in  general,  already  much  exhausted,  can  hardly  bear  this  severe  ordeal ; 
hemorrhage  is  sometimes  very  considerable ;  no  one  can  say  to  what  extent  the 
parts  may  bleed ;  and  it  has  happened  that  after  a  great  deal  of  trouble  to  the  sur- 

ri,  anxiety,  pain,  and  risk  to  the  patient,  the  bhidder  was  not  reached  at  all,  and 
operation  in  that  respect  remained  incomplete.  This  course  could  by  no  means 
have  been  adopted  in  the  case  before  us»  as  the  palaent  was  already  in  a  very 
exhausted  state. 
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Now,  in  the  fdiirth  plaoe,  3roQ  may  pooetaro  the  bladder  through  the  rectani. 
'Riere  is  really  do  danger  in  this  operation,  in  spite  of  what  may  have  been  dogma- 
tieally  laid  down  against  it ;  the  experience  of  this  hospital  is  all  in  its  favour,  and 
my  eolleagoes  and  myself  may  certainly  be  excased  for  adhering  to  a  practice 
which  we  have  foond  effectual  in  relieving  the  patieot,  and  perfectly  harmless. 
Generally  there  is  little  or  no  hemorrhage,  the  operation  may  be  performed  in  a 
very  short  time,  and  is  not  in  the  least  debilitating  to  the  patient.  The  bladder  is 
in  this  manner  punctured  at  the  lower  fundus,  and  Mr.  Cock's  instrument  will, 
after  the  operation,  remain  fixed  in  the  pool  of  urine  which  is  forming  in  the  lower 
.  portion  of  the  bladder,  the  fluid  thus  constantly  draining  off  by  the  rectum.  In 
puncturing  above  the  pubes,  on  the  contrary,  you  are  obliged  to  tilt  the  patient  to 
favour  the  evacuation  of  urine ;  this  is  certainly  very  inconvenient.  Recollect 
that  by  not  allowing  any  urine  to  pass  through  the  urethra,  this  canal  remains  per- 
fectly at  rest,  and  there  is  a  very  good  chance  of  seeing  the  stricture  yield  to  treat- 
m^t. 

To  recapitulate,  then,  I  will  just  state  that  the  reasons  which  lead  me  to  prefer 
puncturing  by  the  rectum  rather  than  in  any  other  way,  are  positive  and  negative. 
First,  the  negative  reason  is,  that  this  operation  is  not  open  to  the  objection  which 
may  be  brought  against  the  other  operations.  Secondly,  the  positive  reasons 
which  can  be  adduced  are : — 

The  operation  is  free  from  danger  if  carefully  performed ;  there  is  very  little  risk 
of  hemorrhage ;  the  operation  is  by  no  means  of  a  protracted  kind  ;  it  does  not  tax 
the  patient's  strength ;  is  not  exhausting,  and  entails  no  drain  upon  the  system. 
As  the  lower  part  of  the  bladder  is  punctured,  the  accumulation  of  mucus,  urine, 
pns,  or  other  secretions,  is  not  allowedvthe  viscus  being  completely  emptied ;  you 
prevent  the  urine  finding  its  way  into  the  urethra,  and  give  an  opportunity  to  the 
false  passages  of  healing,  and  the  natural  urethra  of  recovering  itself  The  seat  of 
the  strkture  is  kept  in  a  state  of  rest ;  no  local  excitation  is  used,  and  all  irritation, 
muscular  contraction,  or  spasm  is  forestalled.  There  is,  on  the  other  hand,  no 
ehance  of  the  bladder  contracting  away  from  the  instrument;  it  contracts 
tmoards  it 

The  principle  of  the  operation  as  regards  the  stricture  is  the  same  as  in  opening 
the  trachea  to  relieve  the  swellings  and  obstruction  in  the  larynx.  You  keep  the 
larynx  in  a  state  of  rest,  the  breathing  goes  on  through  the  trachea  below  the  larynx, 
and  in  a  few  days  all  swelling  has  suSsided.  You  may  also  notice  that  the  same 
principle  of  relief  holds  good  in  this  operation  as  in  obstruction  to  the  large  intes- 
tine. When  an  artificial  opening  is  made  above  the  seat  of  the  stricture,  so  as  to 
allow  the  escape  of  fieoes,  you  remove  a  source  of  irritation  fVom  the  stricture,  the 
swelling  and  infiltration  about  it  diminish,  and,  in  a  few  days,  small  quantities  of 
feculent  matter  may  pass  through  the  narrowed  portion  of  the  intestinal  cannl.  So 
in  cases  of  stricture  of  the  oesophagus,  if  we  can  keep  the  walls  of  the  tube  in  a 
state  of  repose,  it  may  sometimes  recover  in  part  its  natural  condition.  This  may 
be  accomplished  by  feeding  the  patient  by  the  rectum. 

I  recollect,  in  illustration  of  this  point,  a  case  of  stricture  of  the  oesophagus  in 
the  posterior  mediastinum,  which  I  attended  at  Islington  with  Dr.  Golding  Bird. 
There  was  perfect  inability  to  get  any  instrument  or  food  into  the  stomach,  and,  of 
eourae,  excessive  emaciation.  By  adopting  the  use  of  nutritive  enemata,  regularly 
and  carefully  administered,  and  by  avoiding  the  employment  of  the  oesophagus  in 
swallowing,  so  keeping  it  in  a  state  of  repose,  at  the  expiration  of  a  fortnight  the 
patient  had  plumped  up  amazingly,  and  regained  slightly  the  power  of  transmitting 
fluid  food  through  the  oesophagus.  This  improvement  continued  slowly  to  incresse, 
but  too  slowly  for  the  patient,  and,  not  lUring  the  anal  method  of  taking  good  food, 
he  consulted  another  surgeon,  who,  relying  on  his  manual  dexterity  with  the  probang 
to  force  or  overcome  the  stricture,  made  a  false  passage  by  its  side  into  the  pleura, 
and  desiring  that  the  patient  should  give,  as  he  hoped,  the  proof  of  his  successful 
attempt,  requested  him  to  swallow  some  porter,  which  found  its  way  into  the 
pleura,  and  killed  the  patient,  as  proved  by  a  post-mortem  examination. 

For  the  purpose  of  showing  you  how  ccmiplete  a  nutrition  may  be  obtained  by 
proper  injections  per  anum,  I  may  mention  the  case  of  a  gentlenun  I  saw  at  St. 
Alban's,  who  had  cot  his  throat  so  deeply  that  it  was  thought  impossible  to  feed 
him  either  by  the  month  or  wound,  and  recourse  was  bad  to  enemata.    He  was 
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thus  supplied  with  food,  wine,  and  portor  for  thlHy«fo«ir  Say^ ;  during  tliat  time  his 
thirst  and  hunger  were  spcediiy  relieved  and  satisfied  by  the  injections— a  curious 
and  highly-interesting  phyRiologicat  fact.  He  recovered  from  the  effects  of  this 
unsuccessful  attempt  at  suicide — came  to  London,  and  destroyed  himself  shortly 
afterwards  by  blowing  out  his  brains. — fiaitcet,  Oct.  16,  1852,  ;>.  343. 


98.— ON  LITHOTOMY  AND  LITHOTRITY. 

By  William  Codlsok,  Esq.,  Surgeon  to  St  Mary's  Hospital. 

[Mr.  Coulson  is  desirous  of  considering  the  indications,  comparative  advantages, 
and  relative  applicability  of  lithotomy  and  lithotrity.  The  two  following  cases 
are  good  illustrations  for  this  purpose.] 

Two  patients  were  recently  under  my  care  for  stone  in  the  bladder.  The  one 
was  young,  the  other  old.  In  one  I  performed  the  operation  of  lithotomy ;  it 
lasted  about  a  minute,  was  unattended  by  the  slightest  accident,  and  the  patient 
has  recovered. 

In  the  other  case,  the  patient  was  in  his  seventieth  year;  the  operation  selected 
was  lithotrity ;  the  case  to  all  appearances  was  not  unfavourable ;  the  operation 
of  crushing  the  stone  was  effected  without  any  difficulty  ;  but  on  the  day  after 
the  second  sitting  unfavourable  symptoms  set  in,  the  man  began  to  sink,  and  died 
within  a  week  from  the  first  operation. 

The  contrast  between  these  two  cases  (and  a  similar  one  will  often  present 
itself  to  you  in  practice)  is  striking.  \^'e  cannot  avoid  asking  ourselves  whence 
arose  the  difference  in  the  results  ?  Why  one  patient  died,  while  the  other 
recovered?  Why  lithotomy  was  selected  in  the  one  instance,  while  lithotrity 
was  employed  in  the  other  1  And  these  questions  naturally  lead  to  a  considera- 
tion of  two  paramount  points — viz.,  the  indications  which  induce  the  surgeon  to 
employ  lithotomy  in  preference  to  lithotrity,  or  vice  versd;  and  the  different 
accidents  which  may  supervene  during  or  after  these  operations,  either  retarding 
the  cure,  or  involving  the  life  of  the  patient. 

[Mr.  Coulson  then  relates  the  following  case  : — 

James  F.  was  admitted  on  the  24th  of  March ;  symptoms  of  stone  were  evident 
and  characteristic.  It  was  soft  and  easily  crushed  between  the  blades  of  the 
lithotrite ;  fragments  were  found  to  consist  of  the  triple  phosphate,  or  ammoni- 
aco-magnesian  phosphate  calculus.  On  the  25th  the  urine  was  found  to  be  alka- 
line. On  the  27th  the  lithotrite  was  again  introduced,  and  the  stone  crushed,  but 
local  and  constitutional  distnrbance  soon  after  set  in,  the  latter  of  a  typhoid 
character,  which  terminated  fatally  on  the  31st  March.  The  heart,  liver,  and 
kidneys,  bore  considerable  evidence  of  previous  disease,  and  the  left  knee-joint, 
which  a  few  days  before  had  become  swollen  and  inflamed,  on  being  cut  into, 
showed  extensive  ulceration  of  the  articular  cartilages. 

Mr.  Coulson  observes:] 

In  the  case  of  F.,  the  local  signs  were  evident,  though,  as  I  remarked,  the 
constitutional  disturbance  never  reached  any  considerable  degree ;  and  this  is  a 
point  worthy  of  a  moment's  attention,  when  we  reflect,  not  only  on  the  great 
duration  of  the  disease,  but  on  the  nature  of  the  calculus  with  which  the  patient 
was  affected.  It  was  the  triple  phosphate  or  ammoniaco-magnesian  phosphate 
calculus.  This  concretion  is  formed  by  an  admixture  of  the  neutral  phosphate 
of  magnesia  and  ammonia  with  a  bibasic  phosphate.  It  might  appear  to  you  at 
first  sight  that  the  chemical  nature  of  the  calculus  could  exercise  little  influence 
on  the  operation  performed  for  its  extraction,  or  that  a  knowledge  of  its  compo- 
sition could  be  of  little  use  beyond  the  domain  of  chemistry ;  but  it  is  always 
useful  to  know  beforehand  the  nature  of  the  stone  in  the  case  on  which  we  are 
about  to  operate :  such  knowledge  furnishes  several  indications  which  should 
not  be  neglected.  Thus  we  know  that  the  phosphatic  calculi  are  generally  fria- 
ble, so  as  to  be  more  or  less  readily  crushed,  and,  what  is  of  much  more  impor- 
tance, we  know  that  the  deposition  of  the  phosphates  from  urine  usually. takes 
place  in  debilitated  subjects,  in  persons  of  broken-down  constitutions,  and  is 
mostly  aeoompaBied  by  oonsiderable  nerrous  irritation,  lumbar  pains,  and  great 


general  debility.  Indeed,  it  appears  highly  probable  that  the  deposttfon  of  phoe- 
phatic  calculi  requires  a  certain  degree  of  irritation  or  inflammation  of  the  mucons 
membrane  of  the  urinary  organs,  and  their  presence  therefore  indicates  a  highly 
disocdered  state  of  the  nrinary  organs.  They  are  readily  deposited  ronnd  any 
foreign  body  which  irritates  the  bladder,  or  on  such  points  of  its  mucous  snr&ce 
as  have  been  most  irritated  by  the  calculus,  or  its  fragments  when  broken  up. 
This  fact  was  illustrated  by  the  post-mortem  examination  of  my  patient,  and  it  is 
highly  probable  that  the  unfortunate  complication  which  proved  so  suddenly  fatal 
in  his  case,  was  connected  with  the  irritative  state  of  which  the  phosphatic  secre- 
tion now  alluded  to  was  a  result,  and  therefore  an  indication.  The  practical 
conclusion,  then,  that  I  would  have  you  draw  from  this  point,  relative  to  the 
nature  of  the  stone,  is,  that  the  triple  phosphate  and  fusible  calculi  are,  ceteris 
paribus,  less  favourable  subjects,  if  I  may  use  the  term,  for  operation,  than  the 
other  varieties  of  calculi ;  apd  this  remark  applies  both  to  lithotomy  and  litho- 
trity — the  indication,  however,  rather  pointing  to  an  election  of  the  former  in 
cases  where  an  operation  cannot  be  avoided. 

The  next  point  for  consideration  is  the  relative  ages  of  our  two  patients.  If 
you  ask  me  why  I  selected  lithotomy  for  the  boy  and  lithotrity  for  the  man,  ( 
will  tell  you  that  I  was  mainly  influenced  by  the  difference  between  their  ages. 
My  own  experience  has  convinced  me  that,  in  an  immense  majority  of  cases, 
lithotomy  is  successful  when  performed  on  patients  under  twenty-five  to  thirty 
years  of  age.  Success,  in  fact,  is  the  rule,  and  failure  the  very  rare  exception. 
This  fact  alone  should  lead  us  to  hesitate  before  we  abandon  a  method,  the  success 
of  which  in  the  young  subject  is  placed  beyond  a  doubt  by  the  experience  of 
nearly  all  surgeons  in  extensive  practice.  With  old  people  the  case  is  different. 
Here  the  proportion  between  deaths  and  cures  from  lithotomy  is  nearly  balanced. 
Thus  in  Mr.  Smith*s  cases  at  the  Bristol  Hospital,  we  find  that  between  the  ages 
of  sixty  and  seventy,  two  patients  out  of  every  three  died ;  between  seventy  and 
eighty,  one  in  two ;  and  from  the  extensive  researches  of  Mr.  Crosse,  of  Norwich, 
we  learn  that  from  forty  to  eighty  years  the  proportion  of  deaths  is  one  in  four. 
The  statistics  of  the  Parisian  hospitals  give  105  deaths  for  207  operations  in  old 
people,  or  one  in  two  and  four-fifths. 

We  shall  presently  examine  the  different  circumstances  under  which  ^ath 
takes  place  from  both  operations,  the  symptoms  to  which  they  may  respectively 
give  rise,  and  the  reasons  for  selecting  one  in  preference  to  the  other ;  but  I 
may  now  remark  that  there  exists  a  strong  reason  why  lithotomy  is,  as  a  general 
rule,  the  preferable  operation  for  children  under  twelve  years  of  age.  At  an 
early  period  of  life  the  genito-urinary  organs  are  not  sufficiently  developed  to 
permit  the  ready  introduction  and  manceuvring  of  the  instruments  employed  for 
crushing  stone  in  the  bladder ;  but  this  and  other  questions  of  the  same  kind  will 
be  more  conveniently  examined  by-and-by.  Let  us  therefore  return  to  the  case 
of  F.,  simply  remarking  that  his  advanced  age  was  an  unfavourable  circum- 
stance under  any  method.  The  history  of  his  case  informs  us  that  he  laboured 
under  paralysis — I  should,  perhaps,  rather  say  atony—of  the  bladder,  for  a  very 
considerable  period  |»evious  to  the  operation,  ror  ten  years  he  had  never 
been  able  to  discharge  his  urine  without  the  aid  of  a  catheter,  which  he  had 
learned  to  introduce  himself.  After  death  the  muscular  coat  of  the  bladder 
was  found  much  thickened,  and  its  cavity  was  contracted.  This  you  may  at 
once  remark  to  me  is  an  extraordinary  circumstance :  the  post-mortem  appear- 
ances are  inconsistent  with  the  symptoms  observed  during  life.  How  could 
paralysis  of  the  bladder  co-exist  with  the  hypertrophy  of  the  muscular  coat  and 
contraction  of  the  cavity  observed  in  the  present  case  ? 

The  atony  of  bladder  which  accompanies  vesical  calculus,  is  a  condition  that 
has  not  been  studied  with  the  same  care  which  has  been  bestowed  on  many  other 
points ;  nor  are  the  circumstances  attending  it  yet  very  clearly  made  out. 
When  you  reflect  on  the  constant  irritation  produced  by  stone  on  an  organ,  the 
chief  function  of  which,  like  that  of  the  heart,  is  to  contract  on  its  contents  for 
the  purpose  of  expelling  them,  you  can  readily  understand  that  vesical  calculus 
very  eften  produces  hypertrophy  of  the  bladder,  with  diminution  of  its  cavity. 
These  are  the  natural  consequences  of  the  repeated  efforts  of  the  organ  to  expel 
the  foreign  body,  or  of  the  repeated  contiaotions  excited  by  a  permanent  source 
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has  to  contend,  in  the  performance  of  lithotomy,  or  even  lithotrity,  it  this  by  per* 
tropied,  contracted,  and  irritable  state  of  the  organ,  which  eives  it  a  tendeney  to 
contract  still  further  on  any  additional  irritation,  and  thus  onen  renders  it  a  mal- 
tor  of  considerable  difficulty,  either  to  seize  the  stone  with  the  forceps  or  extract 
it  when  laid  hold  of. 

I  haye  now  to  direct  attention  to  the  most  interesting  part  of  the  case,  both  in 
a  practical  and  pathological  point  of  view. 

The  operation  to  which  my  patient  was  submitted  had  been  performed  without 
any  difficulty  on  the  35th  of  March,  and  repeated  on  the  27th.  After  the  second 
sitting,  constitutional  disturbance  occurred,  and  was  followed,  on  the  89th,  by 
pain  and  swelling  of  the  knee-joint,  with  typhoid  symptoms,  under  which  the  man 
sunk  in  forty-eight  hours.  The  posl-mortem  appearances  were,  deposits  of  poo 
an  the  pericardium  and  in  the  knee-joints,  a  sacculated  cyst  of  the  bladder  filled 
with  fcBtid  pus,  inflammation  of  the  prostatic  veins,  and  hypertrophy  with  coa* 
traction  of  the  bladder. 

The  immediate  cause  of  death,  then,  in  the  present  case,  was  that  unfaTour- 
able  complication  which  sometimes  accompanies  every  kind  of  operation,  and  is 
known  by  the  name  of  purulent  infection.  Upon  this  I  now  propose  to  make 
some  remarks,  bringing  them  to  bear,  as  far  as  possible,  on  the  connexion  of 
this  accident  with  diseases  of,  and  operations  on,  the  genito-urinary  organs. 

Purulent  infection  may,  perhaps,  be  a  new  name  to  you,  for  it  is  not  treated  as 
a  distinct  affection  in  many  of  our  standard  works  on  surgery,  but  yon  will 
readily  understand  the  disease  to  which  I  allude  from  the  following  brief  descrip- 
tion : 

A  patient  has  undergone  an  operation,  say  amputation  of  the  leg,  and  every* 
thing  appears  to  go  on  favourably  for  a  short  time,  but  without  any  appreciable 
cause  the  most  serious  symptoms  manifest  themselves ;  the  patient  is  seized 
with  severe  rigors,  followed  by  fever,  and  often  by  perspiration,  which  bear  a 
rer}'  close  resemblance  to  those  of  intermittent  fever ;  the  rigors  are  obstinate 
and  return  every  day ;  they  are  soon  followed  by  a  state  of  prostration,  the 
complexion  becomes  yellowish  and  dull,  the  tongue  dry  and  brown,  the  pulse 
qi^ck  and  feeble  ;  there  is  often  delirium  at  intervals,  and  diarrhoea  with  tympani- 
tis. These  general  signs  are,  in  a  great  many  cases,  accompanied  by  those 
of  local  inflammation  in  some  organ  or  tissue,  very  often  in  the  chest,  sometimes 
in  the  abdomen,  but  far  most  frequently  in  some  of  the  joints  or  cellular  tissue 
of  the  extremities;  the  joints  swell,  become  red  and  painful,  or  purulent  collec- 
tions form  in  the  cellular  tissue  between  the  muscles.  After  death, — for  these 
cases  are  very  often  fatal, — we  find  abscesses  in  the  lungs,  liver,  &c.,  in  the 
brain,  heart,  kidneys,  uterus ;  or  purulent  infiltration  of  the  extremities  in  which 
tumefaction  was  observed  during  life.  The  jointe  sometimes  present  traces  of 
inflammation,  as  in  F.^s  case ;  but  this  is  rare :  more  frequently  they  contain 
purulent  matter,  without  any  trace  of  ulceration  or  inflammr.tion.  The  veins 
passing  from  the  part  which  had  been  primarily  injured  are  very  often  inflamed, 
and  sometimes  contain  pus  globules,  and  hence  many  surgeons  consider  the  dis- 
ease as  essentially  connected  with  phlebitis ;  but  it  is  certain  that  the  most  care- 
ful examination  has  failed  to  detect  inflammation  of  the  veins  in  several  instances. 
In  some  eases,  I  should  observe,  the  symptoms  are  far  from  presenting  the  degree 
of  seriousness  just  alluded  to.  There  are  no  rigors ;  no  great  fever ;  no  local 
signs  of  inflammation  in  the  organs  or  joints ;  yet  the  patient  sinks  rapidly  into  a 
typhoid  state,  and  after  death  the  same  purulent  deposits  are  found  in  the  lungs, 
joints,  &c.,  as  are  observed  in  the  more  severe  cases.  The  most  remarkable 
part  of  the  constitutional  symptoms  which  accompany  purulent  infection  are 
undoubtedly  the  rigors,  followed  by  fever,  which  are  extremely  constant  in  their 
appearance,  and  have  often  led  the  surgeons  to  mistake  the  disease  for  ague. 
Several  cases  of  this  kind  are  on  record :  I  shall  relate  one  or  two  presently*  It 
would  appear  as  if  each  new  deposit  of  pus  in  the  tissues  was  announced  by  a 
ligor  ;  but  in  many  cases  the  rigors  are  absent,  and  the  general  symptoms  confined 
to  those  of  debility  and  rapid  sinking.  The  pains  in  the  jointe  may  be  misteken 
for  rheumatism,  and  when  the  skin  over  the  articulation  is  at  the  same  time 
lod  and  inflamed,  the  error  is  more  vaadily  eoaunittod  by  those  practitioners  who 
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eomplicate  ibe  moot  oimplo  uid  alight  oponitiono. 

Poraloot  mfection  nuiy  aoecoed  iioy  opoiatioa  or  ii^uiy  whioh  has  given  rioo  i» 
a  aeeretioD  of  pa»  in  the  port  loooily  affected.  Thia  ia  tbo  piiocipal  iaot  whiob 
may  be  deduced  from  the  oMervatiooa  made  up  to  the  preaont  time.  The  aeveritf 
of  ttie  iiyaiy,  and  the  quantity  of  pua  aecroted  by  the  injured  ti8aue»  do  not  aoom 
to  have  much  infloeoce  in  determiniog  tbo  aeoondanr  affection.  It  oooon  after 
amputationai  fractureai  fithotomy,  dtc,  but  it  may  liaewiae  aaperveno  on  trifling 
operaiiona,  or  after  the  exciaion  of  pilea»  veneaeetion,  the  application  of  a  aeton  or 
eantery ;  from  a  boil  or  a  puatule,  or  even  after  vaccination.  Legalloia  rohUoa  % 
eaae  in  which  purulent  infection  followed  the  application  of  a  aeton  to  the  neck  for 
the  cure  of  ophthalmia.  Some  time  after,  tbo  patient  waa  aeizod  with  violent 
qgora,  fell  into  a  atate  of  extreme  debilitv,  and  died  on  the  fourth  day.  Purulent 
eolleetiona  were  found  in  the  livor»  but  all  the  other  viaceta  were  healthy.  Nopuo 
eonld  bo  diacovered  in  the  blood,  nor  were  tbo  veioa  inflamed  at  any  oomt. 

Purulent  infection  may  ariae  from  phlebiiiB,  and  thia  form  haabeen  oetter  atndied 

S^  ua  than  any  other.  Its  connection  with  puerperal  fever  and  other  affectiona  of 
0  j^enerative  or^nna  in  femalea,  waa  long  ainco  pointed  out  by  Dra.  Feiguaaoi. 
Bavia,  Lee,  and  oUiera.  In  my  work  on  '  Diaeaaea  of  the  Hip-joint»'  I  have  devoted 
a  chapter  to  puerpenl  affectiona  of  the  jointa,  in  which  the  oomcidenco  of  purulent 
depoait  into  the  articulationa  with  a  auppurative  condition  of  the  uterua  is  i  clearly 
eatabliahed  by  aeveral  poat-mortem  examinationa.  In  one  of  theae  caaea  the  blood 
taken  from  the  inferior  vena  cava  juatat  ita  entrance  into  the  auricle»  waa  found  to 
eontmut  beeidea  the  uaual  blood  corpuacloa,  pua-globulea  or  true  pua.  Theae  weio 
apecial  bodiea,  whitish  and  granular  on  the  aurface,  with  a  ahell  eaaily  rendered 
peUocki  by  aulphuroua  and  acetic  acida,  and  theae  ahowing  three  or  four  central 
Bolecttlea,  theae  latter  being  unchanged  by  moat  acida,  imd  eaaily  diuolved  bf 
caustic  alkaliea.  The  diameter  of  the  pua-globulea  waa  1*3000  to  1-2400  of  an  inch. 
Bat  admitting  the  oxiatenee  of  pua  m  the  tiaaoea  or  veins  of  the  part  primarily 
iiyared,  it  atili  romaina  n  queation  in  what  manner  the  aecondary  depoaitiona  of  pna 
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lli^tiM  l«mga»  ll^er,'  Jdbte^  te.,  tAe  fihce.  TBriom  explmmtions  liavB  been  ofikre^ 
bvt  I  am  stiH  ioelined  to  adhem  to  the  one  which  I  pnblfshed  in  the  work  juai 
Mentioned,  and  attribute  them  to  a  general  eontammation  of  the  drenlating  nM 

a  the  purulent  matter  absorbed  into  it.  When  this  contamination  has  taken 
,  ice,  after  the  manner  of  a  poison,  we  can  conceive  that  the  secondary  deposits 
•eenr  from  metaatasia,  or  tiiat  the  vitmted  blood  circnlating  in  the  capillaries  ma^, 
vttder  certain  conditiona  of  disordered  health,  or  the  impulse  of  an  mjury,  excite 
low  inflammation,  and  thua  produce  secondary  abscess  or  purulent  innltration. 
However  this  may  be,  it  is  certain  that  ail  these  forms  of  purulent  infection  constitute 
#ne  and  the  same  affection,  and  that  we  take  a  limited  view  of  the  subject  whc^ 
we  distinguish  them,  as  has  been  too  much  the  custom  in  this  country,  according 
lo  their  immediate  exciting  cause.  The  affection  of  the  joints  which  I  called 
puerperal,  is  identical  with  fiie  affection  of  the  same  parts  which  occura  after  ampu- 
Mrtion,  lithotomy,  &c.  Even  the  suppurative  inflammation  of  the  eye,  which  waa 
thought  to  be  peculiar  to  the  puerperal  state,  is  now  well  known  to  form  part  and 
^reel  of  purulent  infection. — Lojuxt^  June  5, 1852,  p.  534. 
-  [After  some  remarics  on  the  real  merits  of  the  claims  to  invention  of  the  various 
*Instrufnentg  used  in  the  Operation  of  IMhotrity^  Mr.  Coulson  continues :] 

Since  1834  many  changes  have  been  made  in  the  details  of  various  parts  of 
Hthotritic  instruments,  but  none  affect  the  principle  on  which  they  work.     The 

blade  of  the  female  branch  has  been  made  wider  and 
deeper,  to  receive  the  detritus;  the  screw  has  been 
replaced  by  the  rack  and  pinion ;  the  latter  famished 
with  a  round  handle,  as  in  Charridre's  instrument ; 
or  with  a  T-shaped  one,  as  in  the  English,  to  give 
additional  force.  To  Mr.  Fergusson  we  are  indebted 
for  the  application  of  the  rack-and-pinion  system, 
which  he  introduced  in  1834.  It  is  unnecessary  for 
me  to  notice  all  these  improvements  as  they  have 
been  called,  for  almost  every  surgeon  who  has  oc- 
cupied himself  Mrith  lithotrity  appears  to  have 
though  it  incumbent  on  him  to  make  some  change 
in  the  apparatus — occasionally  for  the  better,  often 
*for  the  worse.  t 

The  instruments  generally  used  at  the  present 
day  for  performing  lithotrity  are,  the  common  screw 
one,  the  rack-aod-pinion  instrument  described  by 
Mr.  Fergusson,  and  Charridre^  laatinstrumentjwhicn 
likewise  acts  through  a  rack  and  pinion,  but  differs 
from  the  former  in  the  shape  of  the  handle  {see  p.  226). 
Having  thus  comprised,  in  as  brief  a  apace  aa 
possible,  the  principal  facts  connected  with  tbe 
history  of  lithotrity,  I  hasten  to  its  practical  appli- 
cation. I  shall  at  another  time  endeavoar  to  explain 
to  you  in  what  oaaes  lithotrity  is  to  be  preferred  to 
lithotomy,  for  yaxx  are  not  to  conclude  that  all  cases 
of  calculus  in  the  bladder  admit  of  being  cured  by 
the  new  operation.  For  the  present,  let  us  suppose 
that  a  case  of  stone  suitable  for  the  en\ployment  of 
lithotrity  presents  itself.  How  are  you  to  proceed! 
What  are  the  successive  steps  of  the  operation  % 

Stone  in  the  bladder,  as  you  are  fully  aware,  is 
almost  invariably  attended  by  more  or  less  severe 
derangement  of  the  genito-urinaiy  oigans  or  of  the 
general  health.  It  is  important,  before  proceeding 
to  the  operation,  to  remove  these  complications  as 
ri«.  4.-M.  Civiaie's  1^  iMtni-  f^p  ^  possible;  and  hence  what  has  oeen  termed 

£rL:I^;rS?fJ;'emp\oylng  "^Z  the  preparatory  treatment    I  do  not  now  mean  to 
iioB.  say  that  you  are  to  select  your  patients  in  such  a 

ag.4c.  fromtmy  complwatioA.    Thia  woul<)  be  ^po^ble 
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ft  hocrpnd  {VMflee,  and,  moreoTer,  would  condemn  many  paHsnts  to  perpetinil 

suffering  for  the  mere  sake  of  enhancing  your  own  reputation,  and  appearing  as  k 
•Qeceesfiil  operator.  What  I  mean  is,  that  you  roust,  by  a  preparatory  treatment, 
ivmove  all  sneh  local  or  general  disordem  as  are  likely  to  exercise  any  dangerofis 
influence  on  the  result  of  the  operation. 

Whenerer  the  calculus  is  small,  the  bladder  healthy,  and  the  urinary  passages 
show  little  or  no  signs  of  irritability,  the  patient  is  in  the  most  favourable  stat^, 
and  preparatory  treatment  need  not  occupy  your  attention.  But  such  cases  aren4t 
▼ery  frequent.  Patients  seldom  present  themselves  to  you,  especially  with  the 
idea  of  undergoing  an  operation  for  stone,  until  the  urinary  organs,  and  Bnbspquenti$r 
the  general  health,  have  more  or  le^  suffered.  Here  the  patient  must  be  careful^ 
examined,  and  all  unfavt)urable  symptoms  removed,  or  at  least  alleviated  as  far  As 
possible,  before  you  think  of  operating.  The  digestive  organs  often  suffer  in  cases 
of  stone.  Endeavour  to  correct  this  derangement,  and  improve  the  condition  of  tile 
Intestinal  secretions.  Where  the  patient  is  much  enfeebled,  tonics  should  be 
administered ;  if,  on  the  other  hand,  the  circulation  be  much  excited,  general  er 
local  bleeding  is  indicated ;  but  you  must  be  cautious  not  to  reduce  your  patient 
too  much,  nor  to  waste  valuable  time  by  continuing  the  preparatory  system  too  long.  . 
If  you  relieve  the  most  urgent  symptoms,  it  is  all  you  can  expect  to  do  in  unfavour- 
able cases.  An  excessive  disposition  of  the  bladder  to  contract  on  the  stone  should 
be  combated  by  the  use  of  opiates.  The  condition  of  the  kidneys  must  be 
examined  with  the  greatest  care,  for  they  are  often  diseased  in  long-standing  casee 
of  calculus.  When  the  symptoms  are  uncertain  and  obscure,  an  examination  of 
the  urine  will  here  be  of  great  assistance. 

The  state  of  tiie  urethra,  prostate,  and  bladder,  must,  I  need  hardly  say,  be 
ascertnned,  and,  above  all  things,  we  must  endeavour  to  determine  whether  diseaee 
of  these  parts  has  given  rise  to  the  secretion  of  pus.  The  existence  of  purulent 
deposit  in  the  urethra,  prostate,  bladder,  and  kidneys,  is,  according  to  my  experience, 
one  of  the  most  unfavourable  complications  which  can  present  itself,  not  only  wHh 
respect  to  lithotrity,  but  any  other  operation  on  the  genito-urinary  organs.  The 
pre-existence  of  each  abscess  is  a  powerful  determining  cause  of  purulent  infection, 
and  henoe  I  would  lay  down  the  rule  that  every  effort  should  be  made  to  remove 
such  a  complication  Wore  we  think  of  operatin|^  for  stone  in  the  bladder,  and  this 
remark  applies  to  lithotomy  just  as  well  as  to  lithotrity. 

As  part  of  the  local  preparatory  treatment,  M.  Civiale  insists  much  on  the 
propriety  of  introducing  a  soft  bougie  for  a  few  days,  and  during  a  few  minutes  at 
each  time,  so  as  to  accustom  the  urethra  to  the  contact  of  a  foreign  body,  and 
diminish  ita  irritability.  He  never  goes  beyond  the  natural  calibre  of  the  uretiira, 
and  rejects  dilatation  of  that  canal. 

Other  surgeons,  however,  employ  flexible  sounds,  the  calibre  of  which  is  gradually 
increased  until  a  certain  degree  of  dilatation  ensues ;  but  I  am  of  opinion  that  yon 
had  better  leave  your  patient  as  tranquil  as  possible  Sintil  the  appointed  time  fbr 
operating  arrives.  The  urethra,  like  other  parts,  will  bear  irritation  to  a  certain 
extent  only,  and  it  can  never  become  habituated  to  much  violence. 

The  next  step  may  be  considered  as  preparatory  also,  for  it  consists  in  exploring 
the  bladder.  A  great  deal  has  been  saia,  by  the  opponents  of  lithotrity,  on  the 
mutility  and  danger  of  these  preliminary  explorations ;  but  they  are  indispensable, 
unless,  indeed,  you  are  content  to  go  to  work  completely  in  the  dark.  They  m 
somewhat  analogous  to  the  usual  operation  of  sounding  previous  to  lithotomy ; 
the  proceeding,  however,  is  somewhat  different,  for  more  precise  information  is 
required  ;  or,  perhaps  I  should  rather  say,  that  lithotritists  are  more  careful  in  ascer- 
taining every  particular  connected  with  the  state  of  the  bladder,  the  size  of  the 
etone,  &e.,  tnan  Kthotomists  commonly  are.  Remember  that  you  have  to  work  fbr 
a  considerable  time  with  a  steel  instrument,  on  perhaps  a  hard  body,  in  the  interior 
of  a  small,  contractile,  and  highly  sensitive  cavity.  It  is  therefore  indispensable 
to  obtnn  some  idea  of  the  cavity  and  contractile  power  of  the  bladder  before  yon 
proceed  to  break  up  a  stone  in  this  organ.  A  moaerately  sized  sound,  with  a  small 
carve  (this  latter  circumstance  is  essential),  is  introduced  into  the  bladder,  and, 
being  rotated,  conveys  a  knowledge  of  its  capacity,  while  the  manner  in  which  the 
vrme  eeeapes  ^1  enable  yon  to  fonn  aome  eatimate  of  the  contraetfbiKty  of  tlie 
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Atony,  ibe  operation  must  be  adjouroecL 

Having  tbua  ascertained  that  the  bladder  ia  in  a  condition  to  bear  further  ezplo- 
ntion,  you  now  continue  your  examination.  When  the  bladder  is  contracted  the 
flow  of  urine  must  be  prevented,  and  the  point  of  the  sound  should  be  directed  at 
once  downwards  towards  the  rectum,  where  the  stone  ia  most  likely  to  be  found, 
and  the  conditions  of  which  part  of  the  bladder,  from  its  relation  to  the  proatata, 
are  most  important  to  be  known. 

The  most  experienced  surgeons  have,  from  time  to  time,  failed  to  detect  the 
presence  of  a  stone  in  the  bladder  by  the  usual  method  of  sounding.  In  doubtful 
eases  of  this  kind  M.  Civiale  advises  us  to  inject  some  fluid  into  uie  bladder,  and 
to  repeat  the  injections  at  short  intervals,  so  as  to  vary  the  capacity,  keeping  it  at 
•ne  time  full  and  the  next  moment  empty ;  and  in  this  way  the  bladder  is  excited 
to  contract,  its  form  and  capacity  are  made  to  change,  and  it  rarely  happens  that,  aa 
the  walls  of  the  bladder  close  round  the  end  of  the  inatroment  and  the  calculua, 
the  latter  ia  not  placed  in  contact  with  the  former. 

Certain  diaeases  of  the  prostate  may  cause  such  a  depression  of  the  bladder 
behind  the  gland,  as  to  render  it  impossible  to  discover  the  stone  by  the  ordinarjr 
method  of  sounding;  and  the  same  result  may  arise  from  fungous  tumours,  dccn 
at  the  neck  of  the  bladder.  In  these  difficult  caaes  the  curve  of  the  sound  must 
be  increased,  and  if  this  fail,  you  must  have  recourse  to  the  lithotrite,  which  yoa 
are  to  use  as  a  sound.  The  small  size,of  the  calculus  has  always  been  an  obstacle 
'  to  its  detection  with  the  common  sound.  If  you  meet  with  a  case  of  this  kind 
you  must  inject  two  or  three  ounces  of  fluid ;  next  introduce  the  lithotrite,  and 
open  its  blades  from  time  to  time,  when  the  calculus  is  usually  seized.  Having 
aeized  it  between  the  blades  of  the  instrument,  you  next  endeavour  to  ascertain 
its  size ;  but  this  can  be  done  only  approximatively,  for  when  the  calculus  is  large, 
or  of  an  oval  form,  it  ia  quite  impossible  to  measure  its  size  with  any  degree  of 
aocuraey. 

These  various  points  will  be  of  great  assistance  to  us  in  the  operation  which  is 
subsequently  to  be  performed.  ^  If  we  examine  the  practkse  of  the  most  successful 
lithotritist  of  the  present  day — one  who  has  performed  more  than  600  operationa 
— *we  can  hardly  attribute  his  unexampled  success  to  any  other  cause  than  the  great 
attention  he  bestows  on  these  preparatory  arrangements.  Many  surgeons  exceed 
him  in  manual  dexterity,  but  none  bestow  so  much  care  on  the  medical  and  acce»> 
aory  points  of  each  case ;  and  hence,  I  believe,  the  success  of  his  practice. 

On  the  position  of  the  patient  a  few  words  only  need  be  said.  The  patient  ia 
placed  on  a  bed  or  couch  with  the  pelvis  slightly  raised,  so  as  to  bring  the  moat 
depending  part  of  the  bladder  on  a  line  with  the  internal  orifice  of  the  urethra. 
The  legs  are  to  be  separated ;  the  thighs  slightly  flexed ;  the  surgeon  stands  on 
the  right  side  of  the  patient.  Having  draun  off  the  urine  with  a  ciitheter,  he  next 
proctieda  to  inject  slowly  some  tepid  water,  continuing  until  the  patient  experiences 
a  desire  to  evacuate  it;  the  ouantity  required  generally  varies  from  five  to  ten 
ounces.  If  the  fluid  be  expelled  the  injection  must  be  repeated,  for  you  should 
never  think  of  attempting  to  operate  when  the  bladder  is  empty.  In  some  cases 
the  bladder,  as  M.  Civiale  observes,  is  thickened  and  extremely  irritable,  tending  to 
eject  the  smallest  quantities  of  the  fluid  introduced.  Here  the  injection  must  be 
conducted  with  extreme  slowness-^-^a  small  quantity  at  a  time  only  being  thrown 
Ui*— and  the  patient  allowed  to  repose  between  each  injection;  or  the  urine  may  be 
allowed  to  accumulate  naturally  m  the  bladder.  If  the  irritability  continues,  you 
must  cease  your  attempts  for  the  moment,  and  adopt  other  means,  as  leeching,  hijK 
baths,  opiate  clysters,  &c.  Chloroform  has  been  tried  in  some  caaea  of  this  kmd, 
but  without  effect,  the  contractions  of  the  bladder  remaining  undiminished,  though 
tiie  patient  was  completely  insensible. 

The  instruments  employed  for  injecting  the  bladder  are  a  large-sized  silver  cathe- 
.  ter  with  a  atop-cock,  and  a  metallic  syringe,  capable  of  holding  half  a.  pmt  and  of 
bdng  aecnrately  fitted  to  the  catheter. 

We  now  arrive  at  the  introduction  of  the  instrument.  The  early  ones,  aa  I 
lamarked  before,  were  all  perfectly  straight,  for  curved  instrumenta  were  not  intro« 
diioed  into  uae  until  1831  or  I83*i.    Still  you  muat  remember  that  the  curve  of  the 
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llttiotrite  dSSS&n  etmMerMy  from  that  of  the  ordinary  catheter.  The  elbow,  ai 
yon  see,  is  very  abnipt,  the  ascending  part  is  mneh  shorter,  and  !n  many  instm- 
ments  the  forceps  portion  is  mnch  flattened,  to  give  solidity  to  the  branches.  In 
introdncing  the  instrumcDt  the  abruptness  of  the  curve  must  not  be  forgotten; 
and  the  principal  point  you  have  to  attend  to  is  to  keep  this  curved  portion  con- 
stantly in  the  direction  of  the  canal,  especially  while  the  instrument  is  passing 
under  the  arch  of  the  pubes  and  through  the  neck  of  the  bladder.  Proceed,  tliere- 
fore,  with  the  utmost  gentleness,  feeling  your  way  as  you  go  along.  When  you 
arrive  at  the  bulbous  portion  of  the  urethra,  the  penis  ana  handle  of  the  instru- 
ment should  be  brougnt  to  a  right  angle  with  the  body  of  the  patient,  by  which 
you  bring  the  curve  of  the  instrument  under  the  pubic  arch.  This  done,  you 
slowly  depress  the  handle,  advancing  it  at  the  same  time  until  the  bladder  b  reached. 
The  amount  of  depression  will  depend  on  the  curve  of  the  instrument  you  use ; 
the  shorter  the  curve,  the  less  you  need  depress,  but  the  principle  to  be  followed 
must  guide  you ;  that  is  to  say,  you  must  endeavour  to  make  the  curve  of  the 
Uthotrite  follow  the  natural  curve  of  the  urethra. 

There  Is  seldom  any  difllculty  in  passing  the  instrument,  at  least  in  ordinary  cases. 
When  the  prostatic  portion  of  the  urethra  Is  healthy,  the  lithotrite,  such  as  we 
now  use,  passes  readily  enough,  but  if  there  be  any  tumefaction  of  this  gland,  yon 
must  depress  iho  handle  of  the  instrument  proportionately,  so  as  to  throw  up  the 
point,  and  clear  the  obstacle.  I  must  again  caution  you  against  using  the  slightest 
force  during  any  of  these  proceedings.  The  young  operator  should  never  forget 
that  it  is  very  possible  to  lacerate  the  lining  membrane  of  the  urethra,  and  that  this 
accident  may  occur  without  any  great  amount  offeree,  especially  while  the  instru- 
ment is  traversing  the  membranous  portion  of  the  canal. 

Yon  now  have  the  histrument  in  the  bladder.  The  next  step  is  to  seize  the 
stone.  This  is  easily  done  when  the  calculus  is  small  and  the  blades  of  the  lith'o- 
liite  large.  The  blades  are,  at  first,  kent  closed,  and  moved  in  a  sweeping  directionu 
with  the  convexity  downwards,  from  Defore  backwards,  along  the  bas-fond  and 

SMterior  surface  of  the  bladder ;  it  is  then  drawn  back  a  little,  and  the  convexity 
rected  to  the  right  or  left  side,  each  of  which  is  explored  in  its  turn ;  lastly,  tho 
Soint  of  tlie  instrument  is  directed  upwards  and  downwards  to  the  space  imme- 
iately  behind  the  prostate.  The  instrument  should  then  be  carefully  rotated,  in 
order  to  come  in  contact  with  the  foreign  body.  This  found,  the  blades  of  the 
lithotrite  are  cautiously  opened,  and  the  mstrument  is  |)ressed  on  the  stone  laterally ; 
after  which,  the  blades  are  closed  with  the  same  caution,  every  effort  being  made 
to  seize  the  stone  as  much  towards  its  centre  as  is  possible.  This  is  an  uTatr  of 
dexterity  which  practice  and  great  tact  alone  can  attain.  It  is  of  importance  to 
remember  that  the  female  branch  should  be  kept  perfectly  immovable  while  yoa 
are  closing  the  instrument,  otherwise  you  run  the  risk  of  displacing  the  stone» 
which  generally  lies  against  its  ascending  branch. 

Having  seized  the  stone,  the  surgeon  must  next  satisfy  himself  that  nothing 
besides  the  stone  is  inclnded  between  the  branches  of  the  instrument.  At  an 
early  period  of  lithotrity,  the  mucous  membrane  of  the  bladder  was  more  than  once 
pinched  up,  and  ground  together  with  the  stone ;  but  such  an  accident,  which 
mainly  depended  on  the  imperfect  nature  of  the  instruments  then  employed,  is,  I 
believe,  unknown  at  the  present  day. 

Once  firmly  fixed  between  the  blades  of  the  lithotrite,  the  calculns  is  generally 
broken  down  without  any  difficulty.  Many  surgeons  employ  pressure  with  the 
hand  only ;  and  this  answers  well  enough  when  the  stone  is  not  too  large  or  hard. 
In  other  cases  the  use  of  the  screw  becomes  necessary.  Its  slow  propulsion  soon 
causes  the  calculus  to  yield ;  and  if  we  employ  the  rack-and-pmion  system,  a 
rapid  succession  of  slight  jerks  may  be  communicated,  which  produce  many  of  tiie 
effects  of  percussion.  Should  the  stone,  from  its  hardness,  resist  pressure,  wo 
must  have  recourse  to  percussion  as  an  auxiliary,  and  Charridre^s  instrument  admits 
of  our  employing  this  mode  without  withdrawing  the  lithotrite  from  the  bladder. 
It  is,  m  fact,  both  a  percussor  and  a  crusher  at  the  same  time. 

Before  withdrawing  the  instrument  from  the  bladder,  it  is  essentially  necessary 
to  ascertain  that  the  branches  are  perfectly  closed,  and  that  no  detritus  has  accu- 
mulated in  the  forceps  portion.  If  this  be  not  done,  yon  may  encounter  an  unex- 
pected obstacle  when  you  arrive  at  the  urethra.    A  few  turns  of  the  screw  back- 
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wards  and  forwards  wiR  ttsually  aoffiee  to  clear  tbe  uutnimeiit,  or  Mr.  h  EBtamage^ 

atilet  may  be  need,  if  the  male  branch  be  grooved  to  allow  of  its  passage. 

It  is  only  In  exceptional  cases,  and  when  the  stone  is  both  small  and  very  friable^ 
that  you  expect  to  brei^  it  up  at  a  single  operation.  The  first  proceeding  should 
always  be  short,  and  when  the  passage  becomes  accustomed  to  the  instruments,  or 
less  irritable,  the  operation  may  be  prolonged  for  ten  minutes  at  a  time.  This  ia 
a  rule  from  which  M.  Civiale  never  deviates,  and  his  opinion  in  this  matter  deserves 
the  deepest  attention.  From  three  to  eight  days  should  elapse  between  each 
operation,  to  allow  the  fragments  to  pass  away  with  the  urine,  and  any  irritatiom 
which  the  operation  may  have  excited  to  subside.  Such  fragments  of  the  calculus 
as  are  too  large  to  come  away  with  the  urine  must,  of  course,  be  treated  as  distinct 
calculi,  and  crushed  separately. 

The  accidents  which  sometimes  supervene  on  the  operation  of  lithotrit^  are,  if 
we  believe  some  surgeons,  severe  and  numerous.  Professor  Velpeau,  in  his  work 
on  *  Operative  Surgery,'  enumerates  no  less  than  twenty-nine ;  but  this  is  a  great 
exaggeration. 

The  first  to  which  I  would  direct  attention,  is  the  lodgment  of  the  calculous 
fragments  in  the  canal  of  the  urethra.  This  is  by  far  the  most  frequent  accideni 
to  which  patients  who  have  undergone  lithotrity  are  liable.  A  distinguished  ope* 
ralor  asserts  that  it  occurs  about  once  in  four  times.  The  younger  the  patient^  the 
more  likely  is  he  to  sufier  from  this  complication,  and  for  two  reason#t  the  neck  of 
the  bladder  is  very  dilatable  in  the  young  subject,  and  hence  may  give  passage  to  frag- 
ments which  are  too  large  to  traverse  the  other  portions  of  the  canal ;  and  again,  the 
bladder  in  young  persons  contracts  with  a  considerable  degree  of  energy,  whereby 
the  detritus,  even  when  fine^is  apt  to  be  driven  in  large  quantities  through  ^eneck, 
and  accumulate  in  the  urethra,  which  it  blocks  up  more  or  less  completely. 

The  same  accident  often  occurs  in  the  adult ;  and  the  symptoms  to  which  it  may 
give  rise,  if  neglected,  are  of  a  very  severe  nature.  The  foreijzn  body  produces 
inflammation  and  ulceration  of  the  canal,  followed  by  effusion  of  urine,  &C.,  irrita- 
tive fever,  and  perhaps  death.  This  latter  event  has  occurred  more  than  once  in 
ti)e  early  period  of  lilhotrity,  surgeons  experienced  in  other  respects  never  having 
thought  of  ascertaining  whether  a  fragment  of  stone  was  arrested  in  the  urethrsv 
and  tne  cause  of  the  patient's  sufferings  remaining  completely  unknown  until  after 
death. 

The  fragment  may  be  stopped  at  any  part  of  the  urethra,  but  the  commonest 
seats  are  the  neck  of  the  bladder,  the  membranous  portion,  the  middle  of  the 
spongy  portion,  and  the  fossa  navicularis.  Contraction  existing  at  any  part  of  the 
canal,  whether  spsBmodic,  or  of  a  more  permanent  nature,  will  favour  the  retention 
of  detritus ;  ana  you  mav  expect  the  accident  to  occur  whenever  the  urethra  ia 
very  irritable,  the  contractile  power  of  the  bladder  great,  and  the  quantity  of  detritus 
resulting  from  the  first  operation  considerable.  These  three  conditions  are 
evidently  the  most  favourable  to  the  development  of  the  accident  which  we  are 
now  considering,  for  you  have  a  large  mass  of  matter  acted  on  by  a  strong  propelling 
force,  and  an  excessive  contractility  of  the  canal  through  which  the  matted  or  detritus 
is  to  be  driven. 

The  symptoms  arising  from  impaction  of  a  fragment  in  the  urethra  are  various. 
A  fragment  of  any  size,  particularly  if  it  be  hard  and  rough,  soon  produces  more 
Or  less  sensation  of  uneasiness  in  the  part,  and  this  quickly  passes  into  pain.  The 
patient  suddenly  discovers  that  he  is  unable  to  pass  his  water  as  freelv  as  before, 
or  he  may  have  complete  retention ;  at  all  events,  micturition  is  difficult  and  pain- 
ful, while  the  desire  to  pass  water  is  frequent  and  urgent.  Should  the  obstacle 
escape  the  notice  of  the  surgeon — an  error  now  very  unlikely  to  occur — or  should 
immediate  relief  be  not  afforaed,  general  symptoms  soon  set  in ;  and  it  is  a  remark- 
Me  fact,  that  these  are  very  often  totally  disproportioned,  speaking  theoretically 
at  least,  to  the  local  cause  whence  they  arise.  You  could  never  imagine,  d  priori^ 
that  a  small  fragment  of  stone  in  the  urethra  would  produce  the  severe  and  dan- 
gerous constitutional  dieturbance  which  it  often  does.  The  patient  becomes  ner- 
vous and  ipitable,  he  is  unable  to  sleep ;  irritative  fever  may  ensue,  preceded  or 
accompanied  by  severe  rigors,  &c. ;  and  if  the  bladder  becomes  irritable  at  the 
same  time,  from  retention  of  detritus,  the  case  may  terminate  fatally.  A  highly 
interesting  and  instructive  case  of  this  kind  occurred  some  time  ago  in  the  practice 
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le  urethra,  In  this  case,  causes  excessive  local  pain,  followed  hy  a  hign  state  of 
conatitutioual  irritatiou.  The  fragments  were  removed  with  the  urethra-forcepa, 
pr  broken  up ;  but  the  accident  recurred:  the  urethra  became  inflamed.;  the  inflam- 
mation  extended  to  the  bladder,  urethra,  and  kidneys ;  an  abscess  formed  in  the 
ffroin,  and  the  patient  sank,  in  a  deplorable  state,  after  three  weeks'  suffering. 
This  case,  and  many  others  of  a  similar  kind  on  record,  show  us  that  too  muck 
attention  cannot  be  oestowed  on  the  accident  to  whkh.  I  now  allude.  It  require* 
prompt  and  effectual  means  for  its  relief. 

As  soon  as  you  have  any  reason  to  suspect  its  eidstence,  a  sound  should  bo 
passed  into  the  urethra,  to  ascertain  the  nature  and  seat  of  the  fragment ;  for  the 
remedial  means  differ  somewhat  according  as  the  fragment  may  have  beeome 
impacted  in  the  interior,  the  membranous,  or  the  vesiGsT  portions  of  the  urethra. 
A  large  metallic  sound  may  be  used  at  first ;  but  if  you  fail  to  meet  the  foreigi 
body  with  this  instrument,  the  symptoms  continuing  all  the  while,  a  large-sized 
soft  bougie  is  to  be  passed  down  the  urethra,  for  it  is  possible  that  the  fragment 
inay  be  lodged  in  one  of  the  Jacunss.  If  this  be  the  case,  the  edp^e  of  the  fragmenL 
as  M.  Civiiue  observes,  seldom  fails  to  leave  a  mark  on  the  bougie,  whereas  a  metis 
sound  miffht  pass  over  it  without  any  sensation  being  communicated.  Having 
ascertained  the  seat  of  the  fragment,  our  next  care,  of  course,  is  to  remove  it  with- 
out delay.  For  this  several  means  have  been  proposed,  and  each  may  be  emploved 
with  success  according  to  circumstances.  The  iragments  may  either  be  pusne4 
back  into  the  bkdder,  extracted  whole,  broken  up  m  the  urethra,  or  removed  bf 
external  incision.  But  prevention  is  better  than  cure ;  and  I  shall  therefore  now 
briefly  notice  the  precautions  which  M.  Civiale'a  great  experience  has  suggested  for 
theprevention  of^the  accident 

^TixG  surgeon  can,  generally  speaking,  form  a  pretty  correct  idea  of  the  cases  in 
which  impaction  is  most  likely  to  occur,  and  in  such  cases  he  should  employ  Iho 
precautionary  measures  I  am  about  to  mention.  Thus,  let  us  suppose  that  the 
neck  of  the  bladder  and  membranous  portion  of  the  urethra  are  very  irritable,  and 
at  the  same  time  dilatable ;  that  the  bladder  is  capable  of  contracting  with  eon^ 
derable  force ;  that  your  first  operation  lias>  given  rise  to  a  good  deal  of  detritus.  Li 
such  cases  you  may  apprehend  impaction  of  the  fragments,  and  should  take  your 
measures  accordingly.  The  patient  should  not  be  allowed  to  make  water  while  oa 
Us  kskM,  but  must  endeavouf  to  do  so  while  on  his  back.  Immediately  after  the 
operation,  several  injections  of  tepid  water  should  be  thrown  into  the  oladder  bj 
means  of  a  large  catheter,  with  large  eyes,  and  this  for  the  purpose  of  removing 
a^BMieb  deitritna  as  possible.  If  the  bladder  be  very  irritable  and  contractile,  it  is 
necessary,  as  soon  as  the  first  operation  has  terminated,  to  introduce  a  large  flexi- 
ble sound  into  the  bladder,  and  leave  it  there.  You  thus  fill  the  canal  of  the  urft* 
thra,  and  prevent  the  passage  of  detritus ;  but  in  some  unfavourable  cases  tbo 
patient  is  unable  to  bear  any  instrument  permanently,  and  hence,  if  it  causes  too 
much  irritation,  you  are  not  to  persevere. 

f£VWhen  operative  proceeding  becomes  necessary,  it  may  be  directed,  as  I  hsTO 
said,  to  the  object  of  pushing  back,  extracting,  or  breaking  up  the  fragment.  U 
tihe  latter  be  impacted  in  the  neck  of  the  bladder,  or  behind  the  triangular  ligament, 
you  should,  in  the  first  instance,  make  an  attempt  to  push  it  back  into  the  bladder. 
if  the  fragment  be  small,  and  seated  near  the  neck,  this  can  be  easily  done  witii 
the  sound  or  bougie.  Should  any  resistance  be  experienced,  it  will  be  well  to  trj 
the  effect  of  injecting  tepid  water  with  some  force,  while  pressure  with  the  cathe- 
ter is  exercised  at  the  same  time.  M.  Civiale  speaks  highly  of  this  as  an  auxiliaiy 
means,  and  you  should  never  neglect  having  recourse  to  it.  On  making  pressuro 
with  the  catheter,  great  care  must  be  taken  that  the  instrument  does  not  pass  for* 
ward  between  the  wall  of  the  urethra  and  the  foreign  body,  or  even  make  a  falso 
passage,  which  might  readily  occur  if  too  much  force  were  employed  with  a 
metalUc  instrument  of  small  calibre.  Indeed,  in  all  operations  on  calculous 
patients,  you  cannot  too  stronglY  bear  in  mind  that  the  mildest  means  ore  the  besW 
provided  thev  be  efficacious.  The  genito-urinary  organs  are  seldom  in  a  state  of 
perfect  health ;  they  ttdce  on  irritation  or  inflammation  most  readily,  and  this  latter 
may  within  a  few  hours  convert  a  favourable  case  into  one  of  hopeless  danger. 

Should  you  find  it  impossible  to  push  back  the  fragment  from  the  membranous 
portion  of  the  urethra,  where  impaction  very  often  t^es  place,  you  have  only  the 
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lM»  between  extmtfoii  ot  emeh&ig.    Wbenever  the  former  can  be  eAolel 

withoot  mueb  difficulty,  it  is  to  be  prefen^d.    Sometimes  a  blnot  hook  has  been 

employed,  sometimes  forceps  of  vwious  kiiida^ 
oaQed'^QrethrBl  forceps."  From  the  dilatable 
nature  of  the  membraoons  oart  of  the  urethra, 
fra^ents  seated  there  may  oe  often  broken  up 
wiUiout  any  great  difficalty.  Some  surgeons 
crash  them  between  the  blades  of  a  strong  fop* 
cena,  others  employ  small  lithoelasts  with  flat- 
tisn  short  blades,  such  as  the  one  of  which  I 
now  show  you  a  drawing.  If  ven  can  succeed  id 
seizing  the  fragment  with  this  instrament,  it  is 
easily  crushed ;  but  you  must  take  care  not  to 
pinch  the  walls  of  the  urethra  between  its 
blades.  It  must  also  be  borne  in  mind  that 
the  manipulation  of  instruments  in  the  urethra 
is  a  more  delicate  and  painAil  proceeding  than 
that  of  cruslung  a  stone  in  the  bladder.  The  vital  tsssues  are  in  close  eontael 
with  the  forceps  or  lithotrite,  and  every  movement  produces  more  or  less  pain. 

The  fragment,  again,  may  be  impacted,  not  in  the  membranous  portion  of  the 
urethra,  but  at  some  point  anterior  to  it,  between  the  glans  and  bulb.  It  was  for- 
merly the  practice  to  treat  all  cases  of  this  kind  by  external  incision,  and  I  may 
here  remaric,  that  if  every  other  means  foil,  you  must  have  recourse  to  the  knifb ; 
but  in  modem  practice  such  a  necessity  does  not  often  occur,  in  connection  with 
IHhotnty  at  least  However,  if  the  fragment  were  large,  the  patient  irritable,  and 
any  dimculty  in  seizing  the  foreign  body  presented  itself,  I  should  prefer  cutting 
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fifr.  fii— Shofrt  the  inBtnunent  qi 
,  VIg.  7.— 8how«  the  UMtnuneot 
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Fi«.  &— M.  avMe*e  Ulhoolart  tar 
the  itraighi  part  or  the  vfeUin. 

Fio.  Q.—Showt  the  extremity  ot  the 
open. 


Fie.  lOv—M.  LerOT  d'Etoilles'  inrtnimeot  for 
the  extraction  ofmigments  fh>m  the  urethra. 
B  to  a  JlAtcanuia,  haTing  Bt  the  end  a  small 
■ooopi  hollowed  oat  like  an  eamicic,  whidi  to 
capabto  of  heing  bent  to  a  r^ht  angto  by 
meana  of  a  hinge  and  a  stilet,  which  trarenea 
the  canula ;  a  ahowa  the  end  of  the  inetra* 
ment  aa  it  to  intiodnoed  behind  the  fragment. 


,Fio.  Ud^ft.  the  end  now  bent  to  a  tigbi  englei 
ao  as  to  embn4»  the  fragment. 


itato  the  urethra  to  the  risk  of  lacerating  the  corpus  spongiosum  by  any  degree  of 
force.  The  fragments  may  be  extracted  or  crushed,  as  iii  the  former  case ;  the 
straight  two-bladed  forceps  with  elastic  branches,  contained  in  a  sheath,  may  be 
employed  for  extraction ;  or  when  the  fragment  is  small,  a  blunt  hook,  a  probe, 
dE«.,  may  be  used ;  and  the  operation  is  generally  the  more  easy,  since  the  penis 
ean  be  grasped  bdiind  the  firagment^  ao  as  to  prevent  its  cHsplacement,  whilst  an 
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hwlHfiiil  draws  *fiie  orgto  forwards.  In  tills  way,  the  blades  of  any  well  eon- 
tftraeted  foreeps  ean  generally  be  passed  on  either  side  of  the  fVagment  withont 
Araeh  difficulty,  or  H  may  be  crushed  in  situ  with  an  urethral  lithoclast,  the  male 
Made  of  which  !s  much  shorter  than  the  female  one,  as  you  see  in  the  drawing. 

Finally,  a  considerable  fragment  of  the  calculus  may  become  impacted  in  the 
Ibesa  navicnlaris,  and  produce  retention  of  urine  and  detritus  behind  it.  I  show 
Ton  drawings  of  instruments  which  have  been  contrived  for  the  extraction  of 
mnnentB  from  tills  sitna^on. 

From  the  situation  of  the  obstacle,  so  close  to  the  external  orifice  of  the  urethra, 
ton  might  imagine  that  it  should  be  extracted  with  hardly  anv  difficulty.  But  this 
m  not  always  the  case.  The  fragment  is  too  firmly  impacted  to  be  removed  with 
tiie  fofcepe,  or  even  seized  between  the  blades  of  any  instrument ;  and  In  sach 
eases  it  becomes  necessary  to  divide  the  externiU  meatus  slightly,  with  an  instru- 
ment similar  to  that  used  for  the  internal  division  of  stricture. 

Let  us  now  tarn  to  the  other  accidents,  real  or  presurned,  of  Hthotrity. 

There  Is  here  an  important  distinction  to  be  made,  indicated  by  the  two  words 
I  have  just  employed,  for  many  of  the  accidents  attributed  to  the  operation  do  not 
eeeentially  belong  to  it ;  and  in  estimating  the  value  or  applicability  of  any  new 
operation,  we  must  be  careful  to  distinguish  those  accidents  which  may  be  fairly 
eonneeted  with  the  proceeding,  from  such  as  depend  on  causes  that  are  foreign  to 
it— want  of  skill  hi  the  operator,  imperfection  or  instruments,  &c. 
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n«f.  12,  IX— M.  heroj  d'Bioilles'  foroepi  for  tha  eactractlon  of  franarati;  wlm  tlia  lUtar  an  lo# 
large  to  pass  reiulUT  through  the  fossa  naricularis,  they  are  crushed  by  the  hook  and  lerew,  flg.  iS, 
a,  attached  to  the  bkdes. 

Pi«.  lir— Hauler's  nrethfal  foreeps  nuxUfled. 

Fias.  15.  16.— Wei88*B  instruments  for  the  extraction  of  caleuU  from  the  urethra. 
Fig.  la  Aoiwi  an  Inetrimient  open ;  fig.  16,  an  Instrument  etosed. 
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Keeping  this  distioction  in  mipd,  let  us  now  conaider  the  jyancMMtl  nfjcidwrti 

which  may  complicate  an  operanon  of  lithotrity,  beginning  with  those  which  I 
have  deoominated  presumed^thsX  is  to  say,  which  are  not  necessarily  connecte4 
with  the  operation,  but  depend  rather  on  the  operator,  his  instruments,  and  defec* 
tive  modes  of  proceeding ;  and,  above  all,  on  perseverance  with  the  operation  in 
cases  fur  which  it  is  manifestly  unsuited.  In  scientifically  discussing  the  merit« 
or  demerits  of  any  surgical  operation,  we  have  no  right  to  lay  all  that  may  occur 
to  the  door  of  the  operation.  One  of  our  museums  contains  the  trachea  of  aa 
unfortunate  patient,  with  a  large  molar  tooth  sticking  in  it,  which  a  bungling 
dentist  allowed  to  drop  into  the  larynx  while  performing  the  operation  of  extraor 
tion ;  yet  who  would  thmk  of  saddling  the  operation  with  the  result  of  such  aa 
untoward  event?    It  is  the  same  for  many  of  the  objections  made  to  lithotrity. 

Thus,  it  is  said  the  urethra  and  neck  of  the  bladder  may  be  lacerated,  either 
during  the  introduction  or  withdrawal  of  the  instruments^  Such  an  accident  ha3 
undoubtedly  occurred,  and  more  than  once,  at  an  early  period  of  lithotrity ;  but  we 
Qay  fairly  deny  tliat  it  is  necessarily  connected  with  the  operation*  The  size  of 
the  curved  lithotrite  now  employed  does  not  exceed  that  of  a  lar^e  catheter,  and| 
when  properly  introduced,  the  manipulation  is  seldom  more  difficult  than  the 
common  operation  of  passing  an  instrument  to  draw  off  the  urine.  If  a  surgeon 
were  to  lacerate  the  urethra  or  neck  of  the  bladder  while  passing  a  catheter  to 
empty  this  organ,  you  would  not  surely  attribute  the  accident  to  the  operatioi), 
but  to  the  operator. 

In  certain  cases,  indeed,  where  the  prostate  is  much  enlarged,  where  tumours 
block  up  the  neck  of  the  bladder,  &c.,  violence  may  be  conunitied;  it  may  be  impoe- 
sible  to  avoid  inflictine  a  certain  amount  of  injury  on  the  canal :  but  here  agaui,  I 
would  ask  you,  should  we  not  rather  attribute  any  accidents  which  occur  to  the 
injudicious  attempt  at  applying  lithotrity  to  a  case  for  which  it  is  not  suited  1  If 
you  attempt  to  lorce  a  small  stricture  with  a  metallic  sound  yon  may  easily 
lacerate  the  walls  of  the  urethra ;  but  is  this  an  argument  against  methodical 
dilatation,  practised  aceording  to  the  rules  of  our  art?  Are  you  to  reason  from 
what  may  occur  to  what  should  occur  ? 

As  for  laceration  or  injury  inflicted  during  the  withdrawal  of  the  instrument, 
they  ean  occur  under  two  circumstances  only.  If  the  urethra  and  neck  of  the 
bladder  have  admitted  the  lithotrite,  they  should  also  allow  of  its  extraction, 
unless  the  instrument  has  become  deformed  in  the  bladder ;  and  this  may  arise  in 
two  ways :  the  instrument  bends  or  breaks — I  shall  presenUy  allude  to  this ;  or 
the  instrument  may  be  deformed — that  is  to  say,  the  branches  beyond  the  curve 
may  be  more  or  leas  separated  from  each  other  by  the  detritus  engsged  in  the 
dentated  and  concave  portions.  Should  this  separation  take  place  to  any  degree, 
and  the  operator  persist  in  withdrawing  the  unclosed  blades  with  force,  he  muat 
inevitably  lacerate  the  neck  of  the  bladder  or  a  narrow  portion  of  the  urethra. 
Here  again  I  may  ask,  does  not  the  accident  depend  on  neglect  of  the  rules  whu)h 
experience — ^I  might  even  say  common  sense — ^has  established?  I  told  you 
before,  that  you  should  never  think  of  withdrawing  the  lithotrite  without 
examining  the  scale  to  see  whether  there  is  any  separation  of  the  blades,  from 
detritus  or  any  other  cause.  In  such  case  no  attempt  at  withdrawing  the  instru- 
ment is  to  be  made  until  the  detritus  has  been  removea  by  the  means  which  I  have 
pointed  out  to  you  already.  If,  as  has  occurred  in  many  unfortunate  cases,  the 
Burgeon  endeavours  to  force  an  instrument  through  the  canal,  well  knowing  at  the 
time,  or  at  all  events  having  it  in  his  power  to  know,  that  the  instrument  is  too 
large  to  traverse  the  urethra,  is  it  the  fauH  of  lithotrity  if  he  lacerate  this  canal  ? 

The  instruments  may  break  in  the  bladder,  or  they  may  bend  and  warp,  their 
extraction  producing  then  formidable  injury  or  even  fatal  results.  This  objection 
was  much  insisted  on  many  years  ago,  yet  at  the  present  day  it  appears  so  futile 
that  one  is  almost  ashamed  to  discuss  it.  Are  the  faults  of  the  cuUer  to  be 
saddled  on  the  surgeon  or  on  surgery  ?  Does  imperfection  of  the  instrument 
necessarily  imply  imperfection  of  the  art  1  Our  forefathers  employed  wooden 
cannon,  which  of  course  often  burst  and  destroyed  more  friends  than  foes ;  bat 
this  proved  nothing  against  the  efficienc}'  of  gunpowder  as  a  propeller  of  balls. 
To  have  any  value,  it  should  be  shown  that  the  amount  of  force  necessary  for 
crushing  talculi  is  of  such  a  degree  as  to  render  it  probable  that  the  instruments 
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employed  must  eitlier  yield  or  bredc.  It  w«te  oaelaM  for  me  lo  dioeiiee  tike 
eauMs  which  fonnerlj  led  to  the  accidtsnt  I  now  consider.  It  was  partly  the 
&ult  of  the  instrument,  partly  of  the  surgeon ;  it  is,  I  belieye,  almoet  unknown 
at  the  present  day ;  it  never  occurred  in  the  hands  of  the  snrgeon  to  whom  we 
are  indebted  for  lithotrity,  and  who  has  performed  more  than  six  hundred  operas 
lions  without  ever  havinff  to  deplore  so  unfortunate  an  accident.  To  ^uard 
against  it,  as  far  as  possible,  the  snrgeon  should  never  think  of  operating  on  the 
living  body  without  having  previously  assured  himself,  by  experiment  on  hard 
substances,  that  his  instruments  are  we]l*made,  well-tempered,  and  capable  of 
supporting  the  amount  of  pressure  they  are  intended  to  exercise ;  and,  aheuld 
the  accident  occur,  he  must  be  prepared  to  cut  into  the  bladder,  and  either  extmet 
the  fragment  or  redress  the  deformed  instrument  as  best  he  may.  Yon  will 
■ever,  I  trust,  be  reduced  to  so  terrible  an  extremity. 

The  mucous  membrane  of  the  bladder  may  be  pinched  up  between  the  blades 
of  the  instrument,  or  lacerated ;  and  the  bladder  itself  has  been  perforated.  I  a 
ordinary  cases  it  is  difficult  to  understand  how  such  accidents  ean  occur  with  the 
instruments  now  employed.  The  bladder  is  more  liable  to  be  pinched  when  the 
calculus  is  very  small,  or  while  the  surgeon  is  endeavouring  to  seise  the  fragments 
of  a  stone  already  comminuted.  The  accident  will  also  be  favoured  by  the 
practice  sometimes  employed,  of  allowing  the  injection  to  escape  suddenly  fVom 
Che  bladder,  in  order  to  induce  this  organ  to  contract,  and  bnng  the  calcuhie 
within  the  grasp  of  the  instrument.  This  is  a  faulty  method,  adopted  to  supply 
want  of  dexterity.  With  the  flat,  broad  crusher,  the  surgeon  will  be  able  to 
avoid  including  the  walls  of  the  bladder  within  the  blades ;  but  if  such  an  acci* 
dent  did  arrive,  his  own  sensation  of  a  soft  body  and  the  feelings  of  the  patient 
would,  I  think,  give  him  sufficient  warning  to  desist  in  time. 

[LUholomy. — In  speaking  of  the  performance  of  the  lateral  operation,  Mr, 
Coulsen  lays  much  stress  upon  the  importance  of  preliminary  treatment  to  the 
patient  As  much  care  should  be  taken  as  if  lithotrity  were  about  to  be  per- 
formed.    He  says :] 

I  am  accustomed  to  clear  out  the  bowels  on  the  night  previous  to  the  operatiost 
and  to  administer  two  clysters,  one  in  the  morning,  the  other  about  an  hour 
before  the  operation.  The  second  injection  must  of  course  have  been  expelled 
before  you  think  of  beginning  to  cut  your  patient.  It  will  also  be  necessary,  on 
the  day  previous  to  the  operation,  to  examine  the  state  of  the  prostate  gland,  and 
take  the  measures,  if  I  may  use  such  a  term,  of  the  perineum  and  pelvic  outlet 
in  their  various  diameters. 

The  instruments  now  employed  for  the  lateral  operation  are  few  and  simple ;  a 
straight  knife  for  the  external,  and  a  probe-pointed  bistoury  for  the  internal 
incision ;  a  grooved  staff,  and  forceps  for  extraction,  are  all  that  are  essentially  , 
requisite ;  but  it  will  be  prudent  to  have  in  readiness  needles  and  tenacula  fox 
taking  up  vessels,  canulie  for  plugging,  and  even  the  actual  cautery  in  case  of 
extreme  need,  and  scoops  in  case  the  calculus  breaks,  or  cannot  be  seised  by  the 
forceps. 

A  great  deal  has  been  said  about  the  position  of  the  patient.  He  should  be 
placed  evenly  on  his  back,  and  supported  by  pillows,  on  a  table  of  convenient 
height,  about  two  feet  and  a  half  from  the  ground.  Having  clearly  ascertained 
the  presence  of  a  calculus  in  the  bladder  with  a  sound  or  with  the  staff— I  prefer 
the  former  myself — the  surgeon  now  proceeds  to  prepare  his  patient  by  having 
the  hands  and  feet  firmly  bound  together,  chloroform  having  been  previously 
administered. 

The  operation  is  made  up  of  several  parts  or  acts  which  succeed  each  other  in 
a  given  order.  These  are,  the  introduction  of  the  staff,  the  external  incision, 
the  division  of  the  membranous  portion  of  the  urethra,  the  division  of  the 
prostate,  and,  finally,  the  extraction  of  the  stone. 

Let  us  describe  each  of  these  acts  in  their  order.  The  use  of  a  grooved  staff 
for  conducting  the  instrument  during  the  internal  incision,  was  an  immense 
improvement  in  lithotomy.  De  Romania,  I  believe,  was  the  first  who  employed 
it,  and  his  instrument  does  not  differ  much  from  the  one  now  commonly  employed. 
The  staff  should  be  full-8ized»  sufficiently  long  and  curved  to  enable  tke  point  to 


enter  faiify  into  the  Madder.  Le  Dr&n,  Poteaa,  and,  in  our  own  time,  M^  Aston 
Key,  proposed  straight  staffii,  because  the  point  of  the  knife  slips  more  easily 
along  the  straight  groove.  The  groove  id  the  staff  should  be  as  deep  as  is  con- 
sistent with  the  solidity  of  the  instrument ;  it  is  made  either  to  one  side,  or  along 
the  convexity  of  the  curve,  and  should  cease  about  a  quarter  of  an  inch  from  the 
extremity,  in  order  to  prevent  the  knife  from  passing  on  too  far  into  the  bladder. 
The  staff  is  entrusted  to  an  assistant,  who  is  directed  to  hold  it  firmly  with  the 
handle  in  the  vertical  direction,  and  the  plane  of  the  instrument  in  the  middle 
line.  Many  surgeons  advise  us  to  direct  the  handle  sently  to  the  right  side,  so 
ai^  to  make  the  convexity  project  slightly  on  the  left  side  of  the  perineum,  which 
acts  as  a  guide  in  the  first  incisions.  Deschamps  also  gives  the  same  advice, 
beeause  the  inclination  of  the  staff  removes  the  urethra  away  from  the  rectum* 
My  own  experience,  however,  inclines  me  to  affirm  that  there  is  no  necessity 
either  of  pressing  the  convexity  of  the  staff  down  on  the  middle  line  of  the 
perineum,  or  of  directing  it  towards  the  left  ischium. 

The  direction  of  the  instrument  should,  on  the  contrary,  correspond  as  clearly* 
at  possible  to  the  natural  curve  of  the  urethra ;  and  the  staff  should  be  held  in 
ench  a  manner,  during  the  course  of  the  operation,  as  not  to  alter  a  single  natural 
relation  of  parts. 

Having  thus  fixed  the  staff,  and  entrusted  it  to  a  proper  assistant,  the  surgeon 
places  the  fingers  of  the  left  hand  on  the  right  buttock,  and  with  the  thumb  makes 
the  skin  of  the  perineum  tense.  In  doing  so  he  must  be  careful  not  to  draw  the 
skin  up  too  much,  because  if  this  were  done,  the  superior  angle  of  the  wound  would 
ikll  too  low  after  the  completion  of  the  operation,  and  thus  give  rise  to  much 
kieonvenience.  With  a  common  scalpel  the  first  incision  is  now  made  into  the 
integuments.  This  shonld  commence  three  or  four  lines  on  the  left  side  of  the 
raph^,  about  one  inch  above  the  anus,  and  be  carried  obliquely  downwards  and 
outwards,  a  little  below  the  level  of  the  tuber  ischii,  and  a  little  nearer  to  that  point 
than  to  the  anus.  The  length  of  the  incision  will  depend  on  the  size  of  the 
perineum,  and,  generally  speaking,  extends  in  the  adult  from  three  to  three  and  a 
naif  inches.  In  children,  the  first  incision  should  commence  according  to  their  oj^e, 
at  five  or  seven  lines  above  the  anus.  Deschamps  was  m  the  habit  of  terminatmg 
the  incision  at  about  an  inch  from  the  left  border  of  the  anus,  and  did  not  often 
exceed  an  inch  and  a  half  or  two  inches  in  length,  except  when  the  calculus  was 
supposed  to  be  larcfe.  He  inclined  the  incision  eight  lines  from  the  anus,  and  four 
Hnee  from  the  ischium.  Other  writers  advise  that  the  external  incision  should 
terminate  mklway  on  a  line  dmwn  from  the  tuber  ischii  to  the  anus ;  but  I  think  it 
may  be  slightly  lateralized  without  danger  and  with  advantage, — ^that  is  to  say, 
earned  a  few  Imes  rather  towards  the  ischium  than  the  middle  point  alluded  to. 

In  making^  this,  the  first  incision,  care  must  be  taken  neither  to  commence  too 
high  up,  under  the  arch  of  the  pubes,  nor  too  low  down,  near  the  rectum,  and  not 
to  carry  it  too  obliquely  on  the  ramus  of  the  ischium.  There  are  several  objections 
against  commencing  your  incision  too  high  up ;  a  high  incision  brings  you  down  on 
the  bnlb,  which  may  oe  wounded,  or  its  artery  divided;  it  also  makes  the  operator 
commence  his  internal  incisions  too  far  forwards ;  hence  a  greater  length  of  the 
canal  than  is  necessary  is  divided,  and  what  is  worse  still,  during  extraction,  the 
ealeolus  is  brought  into  an  unlkvourable  position — ^that  is  to  say,  towards  the  apex 
of  the  triangle  instead  of  towards  the  base.  If  the  incision  be  commenced  too  low, 
the  rectum  runs  great  risk  of  being  injured ;  and  by  carrying  the  oblique  incision 
loo  muoh  towards  the  left  side,  especially  at  the  lower  part,  we  encounter  the 
risk  of  dividing  the  internal  pudic  artery  as  it  ascends  along  the  ramus  of  the 
ischium,  an  accident  of  the  most  troublesome,  if  not  dangerous,  nature,  for  it  is  very 
dHBcuH  to  secure  the  vessel  in  this  position. 

Some  operators  formerly,  rather  than  now,  were  in  the  habit  of  cutting  down  on 
the  ffroove  of  the  staff  with  a  single  incision ;  but  unless  the  jDerineum  be  extremely 
shallow,  I  would  not  advise  you  to  follow  this  example.  On  the  other  hand,  you 
must  not  grope  about  or  lose  valuable  time,  but  with  a  few  rapid  touches  of  the 
aealpel  continue  your  incision  to  the  stdf.  In  thin  persons  or  children  this  is  very 
soon  found ;  In  others,  the  finger  soon  distinguishes  the  bulb  of  the  urethra,  ana 
near  to  it  the  convex  surface  of  the  staff,  as  it  enters  the  membranous  portion  of 
flie  umQsHL    The  left  index-finger  is  now  passed  to  the  bottom  of  the  wound,  the 
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aail  ^ooa  ialls  on  the  gr^ve,  and  aerves  to  guido  the  poiai  of  the  Jkwle  on  t|io 

The  firat  incision  divider  successively  the  iateguinents,  the  fatty  cflUilnr  tiaaoo 
ahoat  the  anus,  the  transverse  muscle  of  the  perineum,  the  fatty  cellular  layet 
between  the  left  erector  penis  and  accelerator  urms  muscles,  and  some  tibrt^sof  tbo 
levator  ani  muscles.  The  superficial  artery  of  the  perineum  is  likewise  g*'neiall/ 
divided.  Having  distinctly  felt  with  his  nnil  the  groove  of  the  staff,  and  iiirected 
tiie  point  of  his  knife  along  the  finger,  the  6ur^eon*s  next  curu  is  to  open  the 
urethra.  Formerly  litbotomlsts  were  in  the  habit  of  making  this  opening  much 
too  far  forwards ;  out  nince  Cheselden's  time  ail  are  agreed  thaltiie  bulbous  portion 
ahould  never  be  touched.  The  best  point  to  open  perh.ip.s,  is  asi  cl<i6u  to  the 
anterior  part  of  the  prostate  as  possible.  This  was  Mr.  Listen  s  opiniDn.  Mr. 
Allan  says  we  should  enter  into  the  membranous  portion  of  tiiu  urcUira  ubdut  half 
an  inch  m  front  of  the  prostate.  Deschamps  made  his  opening  in  sucii  a  iiuMinerivi 
to  divide  eight  or  ten  lines  of  the  membranous  portion  of  ihu  canal.  When  the 
point  of  the  knife  has  once  entered  the  groove,  the  surgeon  siiould  ;iS4'f  rtain  by  a 
alight  motion  of  the  point,  from  side  to  side,  that  it  really  is  in  conutct  with  the 
sti^;  and  directing  the  edge  upwards  and  inwards,  he  uiakts  u  suuiil  incision 
through  the  membranous  portion  of  the  urethra.  The  object  of  this  itteibion  is  to 
make  an  opening  for  the  instrument  which  will  pri'sently  be  mrntioiu  d.  Some 
operators,  following  the  original  example  of  Chesclden,  cut  onwards  along  the 
groove  of  the  staff  into  the  bladder  with  the  same  knife  which  .served  to  make  the 
first  incision.  Mr.  Listen  used  commonly  to  operate  iu  thi«  way,  ixud  it  Ih  at  onee 
elegant,  simple,  and  expeditious,  but  it  is  not  always  ea^y  to  ketp  ihe.  pttii.t  of  the 
mfe  perfectly  in  contact  with  the  groove  of  the  curved  staff.  He.Kc  tito  practice 
often  adopted  in  this  country  and  abroad,  of  completing  the  inti'in.il  iociiiion  with 
a  button-headed  bistoury.  It  is  the  safest  method,  i^nd  the  one  which  1  generally 
follow  in  my  own  practice. 

I  cannot  exactly  tell  you  who  was  the  inventor  of  the  button-heiided  b'mtoury. 
The  first  distinct  notke  I  can  find  of  it  is  in  Deschamps ;  Langeubeck  also  produced 
a  button«headed  knife,  which  i^  much  used  in  Germany,  and  Mr.  B)iz;ird  proposed 
another.    Le  Dran  also  appears  to  have  used  an  instrument  of  ihe  kind. 

Having  made  this  opening  into  the  membninous  part  of  the  urethra,  and  taking 
care  to  keep  his  nail  well  in  the  groove,  the  surgi*on  abandons  the  scalpel,  aoa 
tabetitutes  for  it  the  button-headed  bistoury.  This  he  directs  along  his  finger  to 
the  groove  o(  the  staff,  and  having  fixed  the  knob  in  the  groove,  he  imsies  the  knife 
QDwards  until  it  reaches  the  bladder,  dividing:  a  small  portion  of  the  membranous 
part  of  the  urethra  and  the  left  side  of  the  prostate  obliquely,  logellier  wUit  aome 
of  the  anterior  fibres  of  the  levator  ani  muscle. 

In  making  this  internal  incision,  the  handle  of  the  knife  mu.*>t  t>e  depn^ssed  to 
Ihe  lower  angle  of  the  wound,  while  its  cutting  ed^e  is  inctimu  ouiw.irds  and 
downwazds,  in  the  Ime  of  the  external  incision,  the  edge  of  liie  knife  being  kept 
nearly  parallel  to  the  ramus  of  the  ischium.  As  soon  as  the  knife  enters  the 
bladder,  a  little  urine  commonly  escapes ;  the  knife  is  now  to  be  withdrawn  exactly 
in  the  direction  of  the  external  wound,  after  which  the  incisions  may  be  considered 
aa  being  completed. 

Although  the  description  of  this  part  of  the  operation  has  not  been  long,  and 
though  nothing  appears  more  simple  than  to  divide  the  prostate  uiih  a  knife  ruiv* 
ning  along  the  groove  of  a  staff  which  guiiles  it  in  a  sure  manner,  yet  this  internal 
inciMon  is  the  most  essential  part  of  lithotomy,  and  the  success  of  the  operation 
will  mainly  depend  on  its  being  effected  in  a  proper  manner. 

A  few  words  on  this  point  may  be  useful.  From  the  moment  lithotomy  began 
to  take  rank  as  a  scientific  operation,  and  was  transferred  from  the  hanils  of  qoaoka 
to  the  great  masters  of  our  art*  the  following  question  was  debated,  and  htill  ooon- 
pies  attention : — ^  Should  the  internal  incisi«m  bo  carried  freely  through  the  proa* 
late  and  neck  of  the  bladder,  or  are  moderate  inci:d^/ns,  with  subsequent  dilatationt 
to  be  preferred  r 

Allow  me  to  mention  my  own  opinion  first :  I  shall  then  endeavour  to  lay  the 
opiniona  of  other  surgeons  fairly  before  you.  1  have  had  some-^I  may  s"y,  with- 
out preaumptiont  a  huge-— experience  in  lithotomy,  and  the  result  of  my  experienee 
i%  t£at  the  hiciiion  thiroogh  the  prostate  ahoold  be  ftee  enongh  to  allow  of  the 


6nlep  hMy  into  the  Madder.  Le  Dran,  Potean,  and,  in  oiir  own  time,  Mr^  Aston 
Key,  proposed  straight  staffh,  because  the  point  of  the  knife  slips  more  easily 
thing  the  straight  groove.  The  groove  in  the  staff  should  be  as  deep  as  is  con- 
sistent with  the  solidity  of  the  instmment :  it  is  made  either  to  one  side,  or  along 
the  convexity  of  the  curve,  and  should  cease  about  a  quarter  of  an  inch  from  the 
extremity,  in  order  to  prevent  the  knife  from  passing  on  too  far  into  the  bladder. 
The  siatr  is  entrusted  to  an  assistant,  who  is  directed  to  hold  it  firmly  with  the 
handle  in  the  vertical  direction,  and  the  plane  of  the  instrument  in  the  middle 
line.  Many  surgeons  advise  us  to  direct  the  handle  gently  to  the  right  side,  so 
ai^  to  make  the  convexity  project  slightly  on  the  left  side  of  the  perineum,  which 
SiCts  as  a  guide  in  the  first  incisions.  Deschamps  also  gives  the  same  advice^ 
beeause  the  inclination  of  the  staff  removes  the  urethra  away  from  the  rectum* 
My  own  experience,  however,  inclines  me  to  affirm  that  there  is  no  necessity 
either  of  pressing  the  convexity  of  the  staff  down  on  the  middle  line  of  the 
perineum,  or  of  directing  it  towards  the  left  ischium. 

The  direction  of  the  instrument  should,  on  the  contrary,  correspond  as  clearly 
at  possible  to  the  natural  curve  of  the  urethra ;  and  the  staff  should  be  held  in 
such  a  manner,  during  the  course  of  the  operation,  as  not  to  alter  a  single  natural 
nlation  of  parts. 

Having  tnns  fixed  the  staff,  and  entrusted  it  to  a  proper  assistant,  the  surgeon 
places  the  fingers  of  the  left  hand  on  the  right  buttock,  and  with  the  thumb  makes 
the  skin  of  the  perineum  tense.  In  doing  so  he  must  be  careful  not  to  draw  the 
skin  up  too  much,  liecause  if  this  were  done,  the  superior  angle  of  the  wound  would 
flill  too  low  after  the  completion  of  the  operation,  and  thus  give  rise  to  ranch 
ilioonvenienee.  With  a  common  scalpel  the  first  incision  is  now  made  into  the 
integuments.  This  should  commence  three  or  four  lines  on  the  left  side  of  the 
raph^,  abont  one  inch  above  the  anus,  and  be  carried  obliquely  downwards  and 
outwards,  a  little  below  the  level  of  the  tuber  ischii,  and  a  little  nearer  to  that  point 
than  to  the  anus.  The  length  of  the  incision  will  depend  on  the  size  of  the 
perineum,  and,  generally  speaking,  extends  in  the  adult  from  three  to  three  and  a 
naif  inches.  In  children,  the  first  incision  should  commence  according  to  their  o^e, 
at  five  or  seven  lines  above  the  anus.  Deschamps  was  in  the  habit  of  terminatmg 
the  incision  at  about  an  inch  from  the  left  bonier  of  the  anus,  and  did  not  often 
exceed  an  inch  and  a  half  or  two  inches  hi  length,  except  when  the  calculus  was 
supposed  to  be  larcfe.  He  inclined  the  incision  eight  lines  from  the  anus,  and  four 
lines  fh>m  the  ischium.  Other  writers  advise  that  the  external  incision  should 
terminate  midway  on  a  line  drawn  from  the  tuber  Ischii  to  the  anus ;  but  I  think  it 
may  be  slightly  lateralized  without  danger  and  with  advantage, — that  is  to  say, 
earned  a  few  Imes  rather  towards  the  ischium  than  the  middle  point  alluded  to. 

In  making^  this,  the  first  incision,  care  must  be  taken  neither  to  commence  too 
high  up,  under  the  arch  of  the  pubes,  nor  too  low  down,  near  the  rectum,  and  not 
to  carry  it  too  obliquely  on  the  ramus  of  the  ischium.  There  are  several  obiections 
against  commencing  your  incision  too  high  up ;  a  high  incision  brings  you  down  on 
the  bulb,  which  may  oe  wounded,  or  its  arteiy  divided;  it  also  makes  the  operator 
commence  his  internal  incisions  too  far  forwards ;  hence  a  greater  length  of  the 
canal  than  is  necessary  is  divided,  and  what  is  worse  still,  during  extractton,  the 
ealculns  is  brought  into  an  unfavourable  position — that  is  to  say,  towards  the  apex 
of  the  triangle  instead  of  towards  the  base.  If  the  incision  be  commenced  too  low, 
the  rectum  runs  great  risk  of  being  iniured ;  and  by  carrying  the  oblique  incision 
too  much  towards  the  left  side,  especially  at  the  lower  pi^  we  encounter  the 
risk  of  dividmg  the  internal  pudic  artery  as  it  ascends  along  the  ramus  of  the 
ischium,  an  accident  of  the  most  troublesome,  if  not  dangerous,  nature,  for  it  is  very 
diflknit  to  secure  the  vessel  in  this  positaon. 

Some  operators  formerly,  rather  than  now,  were  in  the  habit  of  cutting  down  on 
the  groove  of  the  staff  with  a  single  incision ;  but  unless  the  jDerineum  be  extremely 
shallow,  I  would  not  advise  you  to  follow  this  example.  On  the  other  hand,  you 
must  not  grope  about  or  lose  valuable  time,  but  with  a  few  rapid  touches  of  the 
sealpel  continue  your  hictsion  to  the  staff.  In  thin  persons  or  children  this  is  very 
soon  found ;  in  others,  the  finger  soon  distinguishes  the  bulb  of  the  urethra,  and 
near  to  it  the  convex  sur&ce  of  the  staff,  as  it  enters  the  membranous  portion  of 
fte  nrethht.    The  left  index-finger  is  now  passed  to  the  bottom  of  the  wound,  the 


mil  ^o<m  fyXh  on  tha  gr^Ta,  and  aervea  to  guido  tho  poiai  of  the  Jknife  on  Ibo 
vtaff. 

The  first  incision  divides  successively  the  integuments,  the  fiitty  celliilnr  tiasoo 
about  the  anus,  the  transverse  muscle  of  the  perineum,  the  fiitty  cellular  layer 
between  the  left  erector  penis  and  accelerator  unose  muscles,  and  somu  fibres  of  tha 
levator  ani  muscles.  The  superficial  artery  of  the  perineum  is  likewise  gt^nerall/ 
divided.  Having  distinctly  felt  with  his  nail  the  groove  of  the  staff,  and  directed 
the  point  of  his  knife  along  the  finger,  the  6urgeon*s  next  care  is  to  open  tba 
urethra.  Formerly  lithotomists  were  in  the  habit  of  making  this  op«'ning  much 
too  far  forwards ;  out  hince  Cheselden's  time  all  are  agreed  tbattiie  bulbous  portioa 
should  never  be  touched.  The  best  point  to  open  perh.ipss  i^  as  cl(»se  to  tha 
anterior  part  of  the  prostate  as  possible.  This  was  Mr.  Liston's  opinion.  Mr. 
Allan  says  we  should  enter  into  the  membranous  portion  of  the  uretlira  uhuui  half 
an  inch  m  front  of  the  prostate.  Deschamps  made  his  opening  Jn  suvii  a  mourner  aa 
to  divide  eight  or  ten  lines  of  the  membranous  portion  of  the  canal.  When  tlia 
point  of  the  knife  has  once  entered  the  groove,  the  surgeon  should  uscerttiin  by  a 
slight  motion  of  the  point,  from  side  to  side,  that  it  really  is  in  cuniact  with  tho 
at^;  and  directing  the  edge  upwards  and  inwards,  he  luakis  a  suiJiiJ  ineisioii 
through  the  membranous  portion  of  the  urethra.  The  object  of  this  incision  is  to 
make  an  opening  for  the  instrument  which  will  pri'sently  be  mmtiiint  d.  Some 
operators,  following  the  original  example  of  Cheselden,  cut  onwi.rds  along  the 
groove  of  the  staff  mto  the  bladder  with  the  same  knife  which  served  to  oiake  the 
Srst  incision.  Mr.  Listen  used  commonly  to  operate  in  thii»  way,  aiid  it  U  at  oooe 
elegant,  simple,  and  expeditious,  but  it  is  not  always  ea^y  to  keop  thn  point  of  ib» 
knue  perfectly  in  contaet  with  the  groove  of  the  curved  stjiQ*.  Hence  the  practice 
often  adopted  in  this  country  and  abroad,  of  completing  the  iiiteinxil  incision  with 
a  button-headed  bistoury.  It  is  the  safest  method,  i^nd  the  one  which  I  generally 
follow  in  my  own  practice. 

I  cannot  exactly  tell  you  who  was  the  inventor  of  the  button-he;ided  bistoury. 
The  first  distinct  notice  I  can  find  of  it  is  in  Descliamps ;  LangenU'ok  also  produeed 
a  button-headed  knife,  which  is  much  used  in  Germany,  and  Mr.  lilizard  proposed 
another.    Le  Dran  also  appears  to  have  used  an  instrument  of  the  kind. 

Having  made  this  opening  into  the  membninous  part  of  the  urethra,  and  taking 
care  to  keep  his  nail  well  in  the  groove,  the  surgeon  abandons  the  scalpel,  aoid 
substitutes  for  it  the  button-headed  bistoury.  This  he  directs  along  his  finger  to 
the  groove  o(  the  staff,  and  having  fixed  the  knob  in  the  groove,  he  |>asiies  the  knife 
onwards  until  it  reaches  the  bladder,  dividing;  a  small  portion  of  the  membranous 
part  of  the  urethra  and  the  left  side  of  the  prostate  obliquely,  together  with  some 
of  the  anterior  fibres  of  the  levator  ani  muscle. 

In  making  this  internal  incision,  the  handle  of  the  knife  must  be  depressed  to 
the  lower  angle  of  the  wound,  while  its  cutting  edge  is  inclined  ouivv.n-da  and 
downwards,  in  the  Ime  of  the  external  incision,  the  edge  of  the  knife  being  kept 
nearly  parallel  to  the  ramus  of  the  ischium.  As  soon  as  the  knife  enters  the 
bladder,  a  little  urine  commonly  escapes ;  the  knife  is  now  to  be  v/lthdrawii  exactly 
in  the  direction  of  the  external  wound,  after  which  the  incisions  may  be  considered 
aa  being  completed. 

Although  the  description  of  this  part  of  the  operation  has  not  been  Jongi  and 
though  nothing  appears  more  simple  than  to  divide  tho  prostate  with  a  knife  run- 
ning along  the  groove  of  a  staff  which  guides  it  in  a  sure  manner,  yet  this  internal 
incision  is  the  most  essential  part  of  lithotomy,  and  the  success  of  the  operation 
will  mainly  depend  on  its  being  effected  in  a  proper  manucrJ 

A  few  words  on  this  point  may  be  useful.  From  the  moment  lithotomy  began 
to  take  rank  aa  a  scientinc  operation,  and  was  transferred  from  the  hands  of  qaaeka 
to  the  great  masters  of  our  art*  the  following  question  was  debuted,  und  htill  ocon- 
pies  attention: — ^^* Should  the  internal  incision  be  carried  freely  throu<<h  tho  proa* 
tate  and  neck  of  the  bladder,  or  are  moderate  incisions,  with  subsequent  dilatation, 
to  be  preferred  r 

Allow  me  to  mention  my  own  opinion  first:  I  shall  then  endeavour  to  lay  tha 
opinions  of  other  surgeons  fairly  before  you.  I  have  had  some — I  may  s^y,  with- 
out presumption,  a  large— expenence  in  lithotomy,  and  the  result  of  my  experience 
ias  that  the  incision  toxongh  the  proalate  shoaid  be  fVee  enough  to  allow  ol  the 
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extraetion  of  the  stone  without  inveh  violenee,  yet  not  too  ftee,  for  fear  of  hemoiv 
rhage  or  infiltration  of  vrine  into  the  extnuaponenrotio  cellular  tissue.  I  am  therc^ 
fore  an  advocate  for  moderate  inciaiona,  followed  by  gentle  dilatation  during  the 
extraction  of  the  calcnlas.  What  I  now  say  applies  to  cases  in  which  the  stone  is 
not  very  large ;  when  the  latter  exceeds  a  certain  size,  other  modes  of  extraction 
become  necessary.  But  it  is  not  enough  to  say  that  the  internal  incision  should 
be  moderate  or  should  be  free ;  we  must  endeavour  to  define  what  these  words 
mean,  otherwise  the  operator  is  left  in  the  dark,  and  may  be  making  a  dangerous 
incision  while  he  fancies  that  he  is  proceeding  in  a  moderate  manner. 

A  moderate  incision,  according  to  my  meaning,  is  one  which  does  not  pass 
throngl^  the  whole  depth  of  the  prostate,  but  leaves  a  few  line's  of  that  body,  near 
its  base,  and  the  capsule,  undivided.  A  free  incision  is  one  which  divides  the  whole 
of  the  prostate ;  and  an  extremely  free  incision  would  be  one  involving  also  a  por- 
tion of  the  neck  of  the  bladder.  Mr.  Samuel  Cooper,  in  his  dictionary,  affirms 
that  most  iithotomists  prefer  a  free  internal  incision — one  which  passes  through  the 
whole  of  the  prostate  and  part  of  the  neck  of  the  bladder,  without  touching  the 
body  of  that  organ.  This  may  have  been  true  at  the  time  when  Mr.  Cooper  wrote, 
but  it  certainly  aoes  not  represent  the  opinion  of  the  best  operators  of  the  present 
day. 

Fr^re  Jacques,  it  would  seem,  divided  the  whole  of  the  prostate  and  a  small  part 
of  tlie  body  of  the  bladder.  It  is  not  easy  to  say  to  what  extent  Cheselden  carried 
his  internal  incision,  but  I  am  inclined  to  think  that  it  was  rather  a  freer  one  than 
what  I  have  defined  as  moderate.  Frere  Come,  Le  Dran,  Le  Cat,  Klien,  Souber- 
beilie,  &c.,  also  employed  free  incisions. 

The  inventor  of  the  lateral  method,  the  great  Franco,  was  the  first  who  under- 
stood the  advantages  of  a  moderate  internal  incision.  **The  smaller  the  incision 
(says  Franco)  the  better,  provided  the  stone  can  pass  through  it,  but,  on  the  other 
hand,  it  must  not  be  too  small,  so  as  to  give  rise  to  much  violence  in  the  extraction 
of  the  stone.  Bref^  U  est  requis  de  tenir  mSdiocrite.^*  One  would  imagine  thsl 
another  great  surgeon  of  modem  times,  Sir  Astley  Cooper,  had  this  passage  in  his 
mind  when  he  said,  *'  the  longer  I  practise,  the  more  I  am  convinced  that  the  smaller 
the  internal  wound  made  in  lithotomy  the  better." 

Scarpa  has  been  the  principal  advocate  of  moderate  internal  incisions ;  and  he 
has  been  followed  in  this  advice  by  Sir  Astley  Cooper,  as  I  have  said,  by  Dupuy- 
tren,  Callisen,  the  late  Mr.  Crosse  of  Norwich,  Mn  listen,  and  by  most  Iithoto- 
mists of  the  present  day. 

In  the  standard  work  of  Dr.  Gross  on  the  *■  Urinary  Organs,'  I  find  it  stated  that 
the  practice  of  American  surgeons  is  in  strict  conformity  with  the  same  principle. 
•'  The  wound,"  says  Professor  Gross,  "  should  in  no  instance  extend  entirely  through 
the  lateral  lobe  of  the  prostate  gland,  on  account  of  the  danger  of  urinary  infil- 
tration." 

The  late  Mr.  Martineau,  who  was  one  of  the  most  successful  Iithotomists  that 
ever  operated,  is  supposed  by  some  to  have  advocated  free  incisions,  While  others 
claim  him  as  a  partisan  of  dilatation.  The  fact,  however,  is,  that  Mr.  Martineau 
followed  a  meth«Kl  peculiar  to  himself.  His  first  incision  was  made  nearly  in  the 
line  of  the  raphe,  while  his  second  incision  was  a  double  one ;  he  first  carried  his 
knife  forwards  into  the  bladder  in  the  usual  way,  and  on  withdrawing  the  knife,  he 
made  another  incision  nearlv  horizontal,  towards  the  ischium.  Mr.  Martineau  does 
not  appear  to  have  divided  the  capsule  of  the  gland,  and  it  is  certain  that  he  employed 
dilatation  with  his  finger. 

Long  before  the  celebrated  memoir  of  Scarpa  appeared,  Deschamps  had  exa- 
mined this  disputed  question  of  free  and  moderate  incisions,  and  resolved  it  in  the 
manner  conformable  to  the  practice  of  the  best  operators  at  the  present  day.  Des- 
champs insists  on  the  prudence  of  our  never  passing  beyond  the  limits  of  the 
prostate. 

When  the  stone  is  more  than  twenty  lines  in  diameter,  the  whole  thickness  of  the 
prostate  must  be  cut,  or  other  methods  employed ;  but  for  all  calculi  below  twenty 
lines,  Deschampft  shows  that  an  incision  of  ei^ht  lines,  or  three  qnarters  of  an 
inch,  is  quite  sufficient.  This  is  exactly  the  opinion  of  the  late  Mr.  Listen,  who 
was  a  very  successful  operator  for  stone.  ''  The  internal  incision  (says  Mr.  Listen 
in  his  *  Practical  Surgery,')  should  certainly  not  extend  beyond  seven  lines  ffom 


the  iirefhni  outwards  and  downwards ;  the  less  that  is  cut  the  greater  will  be  the 
patient's  safety.**  With  proper  dilatations,  according  to  Mr.  JJston,  a  stone  of  from 
three  to  nearly  five  inches  in  circomference  in  one  direction,  and  from  four  to  six  in 
the  largest,  may  be  thus  removed.  When  the  stone  is  larger,  other  means  must 
be  had  recourse  to ;  but  these  I  shall  examine  under  the  hetul  of  obstacles. 

The  external  and  internal  incisions  are  now  supposed  to  be  completed,  and  I 
shall  say  nothing  more  respecting  them,  except  that  they  should  be  made  as  exactly 
as  possible  in  tho  same  plane— -that  is  to  say,  the  internal  incision  should  looK 
obliquely  downwards  and  outwards  in  the  same  direction  as  the  external  wound^ 

As  a  sufficient  opening  has  now  been  made  into  the  bladder,  our  next  businesAs 
to  introduce  the  forceps  and  extract  the  stone.  This  is  sometimes  a  difficult,  bat 
always  a  very  delicate  part  of  the  operation,  for  the  dilatation  of  which  I  have 
spoken  is  usually  made  during  the  process  of  extraction. 

As  the  depth  of  the  perineum  varies  in  difTcrcnt  patients,  and  the  calculus  may 
occupy  different  sites  in  the  bladder,  being  sometimes  hooked  above  the  pubes,  it 
is  necessary  that  the  surgeon  should  be  provided  with  forceps  of  various  lengths 
and  shapes.  Here  is  the  one  commonly  used.  It  was  formerly  the  custom  to 
pass  up  a  blunt  gorget  into  the  bladder,  and  direct  the  forceps  along  its  concavity ; 
but  we  now  find  the  left  index-finger  sufficient  to  guide  them,  and  we  thus  get  rid 
of  an  instrument.  You  pass,  then,  your  left  index-finder  into  the  bladder,  and 
along  it  you  direct  the  forceps.  If  the  internal  incision  be  not  quite  free  enough, 
it  may  be  dilated  with  the  finger,  according  to  Mr.  Martineau^a  practice ;  at  all 
events  the  forceps  will  effect  a  certain  degree  of  dilatation  in  passing  through  the 
prostate  and  neck  of  the  bladder,  but  great  care  must  be  taken  not  to  employ  any 
violence  during  this  step.  If  you  proeeed  a  little  more  slowly,  the  chances  of 
ultimate  success  increase  in  proportion ;  and  after  all,  the  saving  our  patient's  life 
is  the  main  object  we  should  look  to.  In  many  cases,  the  index-finger  can  touch 
the  stone,  and  will,  therefore,  guide  the  forceps  at  once  on  it  In  others  you  must 
use  the  forceps  as  a  sound,  directinjj  it  in  the  first  instance  to  that  part  of  the 
bladder  where  the  stone  most  probably  lies — that  is,  to  tho  bas-fond  beyond  tife 
prostate. 

Having  firmly  seized  the  calculus  between  tho  blades  of  the  forceps,  you  pro- 
ceed to  its  extraction.  Here  the  important  question  of  dilatation  again  presents 
itself.  Tho  internal  incision  is  not  large  enough  per  se  to  admit  of  the  passage  of 
a  moderate-sized  stono.  Tho  wound  in  the  prostate  gland  and  the  neek  of  the 
bladder  must  therefore  be  dilated  to  a  certain  degree,  and  this  dilatation  moreover 
must  be  effected  with  a  certain  rapidity,  for  you  cannot,  or  rather  ought  not,  to 
keep  your  patient  too  long  on  the  table.  Tho  tact  and  experience  of  the  operator 
must  here  direct  him ;  still  any  violent  tearing  of  the  parts  must  be  scrupulously 
avoided,  for  the  results  would  be  inevitably  mtal.  It  is  here  that  the  advantage 
of  lithotrity  is  chiefly  seen.  The  lithotomist  has  never  more  than  vague  notions 
of  the  size  of  the  stone  which  he  is  to  extract ;  yet  the  extent  of  his  internal  incision 
and  the  degree  of  force  he  is  to  employ  during  extraction — that  is  to  say,  the  two 
most  important  points  of  his  operation— must  be  guided  by  an  element  which  is  imper- 
fectly known  to  him.  It  has  occurred  to  me  often  that  the  operation  would  gain 
much  if  the  surgeon  were  previously  to  measure  the  volume  of  tho  calculus  with  some 
convenient  instrument ;  and  I  perceive  by  a  report  in  the  Lancet^  that  Mr.  Bransby 
Cooper  once  had  recourse  to  this  plan  in  a  doubtful  case.  Whenever  the  calculus 
is  of  a  flat  shape,  the  operator  must  endeavour  to  seize  it  by  its  smallest  diameter ; 
and  if  it  seems  to  stick  in  the  neck  of  tho  bladder,  he  must  let  it  go,  and  endeavour 
to  re-seize  it  in  a  more  favourable  manner.  This  done,  he  withdraws  the  forceps 
slowly  in  the  direction  of  the  external  wound,  dilating  the  parts  gradually,  and 
bringmg  the  instrument  towards  the  lower  angle  of  the  external  wound  in 
a  sweeping  direction.  The  various  obstacles  which  may  be  encountered  during 
the  extraction  of  tho  stone  will  be  explained  at  another  time. 

When  the  calculus  is  small,  it  often  escapes  from  the  blades  of  the  forceps.    In 

such  cases  I  have  recourse  to  the  scoop;  but  this  is  seldom  necessary,  unless  the 

stone  should  happen  to  break  into  fragments ;  and  hence,  whenever  the  calculus  is 

of  the  phosphatic  kind,  you  must  be  careful  not  to  grasp  it  too  firmly  with  the 

^  forceps,  for  fear  of  crushing  it,  and  performing  perineal  lithotrity  against  your 

^Intention, 


Wboi  the  1(0116  hfts  been  exfcncted,  the  bladder  moat  be  caraMl}^ 
any  other  urioary  concreUon ;  for  thU  purpose,  a  peculiar  kind  of  aound*  eaUed  |i 
searcher,  may  be  employed  with  advantage. 

I  have  thus  described  to  you  the  lateral  operation  as  it  is  performed  in  tbia 
country  at  the  present  day.  The  modern  French  operation  is  somewhat  dififerenk 
It  is  a  modification  of  that  invented  by  Frdre  Come,  and  is  performed  with  a  pec»> 
liar  instrument  called  the  lithotome  cache.  The  patient  is  placed  in  the  saiae 
portion  as  with  us,  but  the  hands  are  not  bound  to  the  feet  The  mode  of  per- 
forming the  external  incisions,  and  of  opening  the  urethra,  is  also  the  same ;  but 
1§e  urethra  is  opened  just  behind  the  bulb ;  the  lithotome  cache  is  now  introduced 
and  its  point  fixed  in  the  groove  of  the  staflT;  it  is  then  passed  along  the  groove 
into  M  bladder  with  the  blades  closed.  When  the  surgeon  conceives  that  he  has 
passed  it  sufficiently  in,  he  opens  the  blades  to  an  extent  proportioned  to  th^ 
incision  he  intends  makmg,  and  in  withdrawing  the  instrument^  he  divides  the  neck 
of  the  bladder  and  prostate  in  an  oblique  direction  downwards  and  outwards. 

Baron  Boyer  preferred  this  instrument  to  all  others,  but  he  employed  it  in  a 
somewhat  different  manner.  His  incision  was  generally  a  moderate  one,  and  he 
preferred  dilating  it  with  his  finger,  or  even  enlarging  it  with  a  second  incision,  to 
the  risk  of  cutting  too  freely.  He  directed  the  blade  nearly  horizontally,  and  cut 
towards  the  ischium  until  the  absence  of  resistance  told  him  that  the  prostate  was 
divided  across.  He  then  introduced  his  finger,  and  dilated  the  incision  downwardsi 
so  as  to  give  it  somewhat  the  direction  of  Uie  external  wound. 

I  should  observe  that  many  modern  French  surgeons  employ  the  blunt-pointed 
bistoury  exactly  in  the  same  way  we  do,  but  they  seem  to  make  their  internal 
incision  more  freely  than  we. 

[For  the  extraction  of  stone,  next  of  the  difficulties  likely  to  be  met  with  in 
performing  the  operation,  consists  of  four  parts,  viz. — ^the  introduction  of  a  grooved 
staff;  the  external  incisions;  the  internal  one;  and  the  extraction  of  the  calculus.] 

The  introduction  of  a  grooved  staff  into  the  bladder,  through  the  urethra,  being  • 
one  of  the  conditions  or  parts  of  the  lateral  operation,  anything  which  impedes 
this  8tep  is  an  obstacle ;  but  I  shall  not  dwell  on  this  circumstance,  as  it  has  been 
already  noiiued  in  my  lectures  on  lithotrity.  I  shall  only  remark,  that  in  cases 
where  the  calculus  is  impacted  in  the  neck  of  the  bladder,  and  cannot  bo  pushed 
back  into  the  cavity  of  that  organ,  it  is  evidently  impossible  to  introduce  the  ataS, 
and  another  method  must  be  had  recourse  to. 

When  the  patient  cim  be  placed  in  the  usual  position,  and  the  perineum  is  not 
deformed  by  tumours,  fistula;,  &c.,  or  any  irregularity  in  the  bony  structures,  the 
operator  experiences  no  difficulty  in  making  the  first  incisions  in  a  proper  manner. 
On  arriving  at  the  membranous  poition  of  the  urethra,  the  point  of  the  knife  la 

rerally  guided  to  the  groove  of  the  staff  without  any  difficulty;  but  care  must 
taken,  while  we  make  the  opening  into  this  part,  not  to  wound  the  rectum, 
which  lies  close  upon  it.    Hence  many  operators  advise  us  to  open  the  membranous  , 
portion  of  the  urethra  from  behind  forwards ;  but  this  precaution  haa  not  been 
found  necessary  in  the  practice  of  English  surgeons. 

When  the  internal  incision  is  effected  by  the  same  instrument  which  waa 
employed  for  the  external  incisions,  there  can  of  course  exist  no  difficulty  in 
hitting  upon  the  small  opening  made  into  the  membranous  portion  of  the  ure* 
thra,  since  the  point  of  the  knife  has  never  quitted  (he  groove  of  the  staff.  But 
in  this  mode  of  operating  there  is  alwaya  some  difficulty  in  making  the  point  of 
the  knife  glide  regularly  and  easily  along  the  groove  into  the  bladder.  In  the 
hands  even  of  experienced  operators,  it  has  happened  that  the  groove  of  the  staff 
has  been  missed,  or  the  knife  has  slipped  out  of  the  groove,  making  the  incision 
irregularly,  and  to  one  side,  in  a  dangerous  manner.  Moreau,  Fr^re  Come, 
Scarpa,  and  many  other  writers  on  lithotomy,  mention  examples  of  this  accident. 
On  the  other  hand,  when  the  beaked  knife  is  substituted  for  the  pointed  one,  there 
may  be  some  little  difficulty  in  hitting  upon  the  exact  point  of  the  urethra,  which 
you  have  already  opened.  This,  however,  is  seldom  any  obstacle,  and  may  be 
obviated  by  keeping  the  nail  of  the  leA  forefinger  well  in  contact  with  the  groove 
of  the  staff,  which  the  assistant  takes  care  to  hold  perfectly  steady. 

From  what  I  have  now  aaid,  you  may  perceive  that  there  ia  little  or  no  diffi* 
oohy  io  making  your  way  into  the  bladder ;  the  great  difficulty  ooema  in  getting 
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liie  stone  out  of  that  organ,  and  a  great  Tariety  of  obstacles  may  impede  tliia 
important  part  of  the  operation.  Let  us  examine  them  in  sncceasion.  They 
may  arise  from  certain  conditions  of  the  parts,  or  depend  on  the  nature,  position, 
and  size  of  the  calculus. 

The  foreign  body,  as  I  have  said  in  a  former  lecture,  is  extracted  with  a  par- 
ticular kind  of  forceps,  which  we  pass  along  the  finger  through  the  extemal^and 
internal  incisions,  expand  in  the  cavity  of  the  bladder,  close  oyer  the  stone,  and 
then  withdraw  in  the  direction  of  the  external  wound. 

During  each  of  these  steps  the  operator  may  encounter  unexpected  obstacles. 
In  the  first  place,  I  may  observe  that  the  best  operators  have  occasionally  foufld 
it  difilcult  to  seize  the  stone,  although  no  impediment  could  be  discovered.  Mr. 
Crosse  relates  a  case  in  which  three-quarters  of  an  hour  were  spent  in  efforts  to 
seize  a  stone  not  larger  than  a  pigeon's  egg. 

Generally  speaking,  however,  the  nature  of  the  obstacle  is  sufiiciently  obvious. 
The  first  one  to  which  I  shall  direct  your  attention  is  unusual  depth  of  the  peri- 
neum, occurring  in  fat  persons.  Here  the  distance  from  the  external  surface  of 
the  perineum  to  the  cavity  of  the  bladder  is  greatly  increased ;  the  operator  is 
deprived  of  the  great  advantage  arising  from  his  being  able  to  examine  the  inte- 
rior of  the  bladder  with  his  finger,  and  the  young  operator  may  be  led  astray, 
imagining  that  the  forceps  has  gained  the  vesical  cavity  when  it  has  hardly 
reached  its  entrance.  This  commonly  occurs  in  old  and  fat  persons ;  but  the 
same  eflfect,  though  from  a  totally  dilTerent  cause,  may  be  observed  in  the  young 
subject.  In  children,  from  the  great  extensibility  of  parts,' and  other  circum- 
stances which  I  cannot  now  notice,  the  bladder  is  very  apt  to  yield  before  the 
knife  ;  and  when  the  incisions  have  been  made,  the  bladder  has  also  a  tendency 
to  recede  before  the  finger.  This  receding  of  the  organ  upwards  produces  the 
same  effect  as  if  the  perineum  were  deep,  and  may  become,  though  not  in  so 
great  a  degree,  an  olmtacle  to  the  easy  extraction  of  the  calculus.  On  the  other 
hand,  the  neck  of  the  bladder  ie  often  thick  and  unyielding  in  old  persons,  offer- 
ing great  impediment  to  the  introduction  of  the  forceps,  and  a  stiil  greater  ob- 
stacle to  their  withdrawal.  Spasmodic  contraction  about  the  neck  of  the  bladder 
may  give  rise  to  the  same  results;  indeed,  Deschamps  relates  an  interesting 
case,  where  spasmodic  contraction  rendered  it  impossible  to  pass  even  a  catheter 
into  the  bladder  through  the  internal  incision,  which  had  been  freely  made  with 
a  lithotome  cach^. 

Enlargement  of  the  prostate  presents  a  greater  or  less  obstacle  to  the  easy 
performance  of  lithotomy,  as  well  as  lithotrity.  A  moderate  degree  of  enlarge- 
ment may  not  embarrass  the  operator;  but  when  this  gland  is  considerably 
increased  in  size,  it  is  always  a  cause  of  difficulty  and  annoyance.  Anything 
approaching  scirrhous  induration  will  of  course  impede  the  action  of  the  cutting 
instrument ;  and  the  lithotome  cach6  has  been  broken  in  attempts  to  cdt  through 
indurated  prostates.  But  the  great  obstacle  which  considerable  enlargement  of 
the  prostate  causes,  is  to  seizing  the  stone.  It  places  the  calculus  beyond  the 
reach  of  the  finger,  and  a  sure  c[uide  to  the  position  of  the  foreign  body  in  the 
bladder  is  thus  lost ;  while  the  distance  of  the  vesical  cavity  from  the  external 
surface  is  greatly  increased.  Besides  this,  the  enlarged  gland  raising  up  with  it 
the  neck  of  the  bladder,  leaves  behind  it  a  depression  or  artificial  cavity,  in  which 
the  stone  becomes  lodged,  and  easily  escapes  being  detected  by  the  sound,  or 
seized  with  the  forceps.  The  instrument  shdes  over  the  calculus,  and  the  only 
way  of  overcoming  the  difliculty  is  to  employ  a  very  long  curved  forceps,  while, 
with  the  finger  introduced  into  the  rectum,  we  endeavour  to  raise  up  the  stone  from 
the  depression  behind  the  prostate  m  which  it  is  lodged.  But  enlargement  of  the 
middle  lobe,  'i  carried  to  any  excess,  renders  this  latter  proceeding  generally  im- 
posMble.    The  finger  cannot  reach  beyond  the  enlarged  lobe. 

Several  morbid  conditions  of  the  bladder  iUelf  ma]^  impede  the  operator  in  his 
attempts  to  seize  the  stone.  These  I  fully  described  in  my  lecture  on  the  ^  Patho- 
logical Effects  of  Vesical  Calculi,'  and  they  readily  explain  the  difficulties  which 
are  experienced.  Thus  I  told  you  how,  m  old  cases  of  vesical  calculi,  the  bladder 
was  often  hypertrophied,  and  at  the  same  time  contracted  firmly,  embracing  the 
stone,  or  leavmg  but  a  small  interval  between  the  foreign  bodjr  and  the  walls  of 
the  oontainhiff  cavity.    The  bladder  also,  in  cases  of  thb  kmd,  is  often  extremely 
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irritable.    This  condition  of  the  bladder  is  a  sonrQe  of  great  embttnuitmeiit  dnriog 

the  extraction  of  the  stone.  When  ^e  bladder  is  closely  applied  on  the  aur&oe 
of  a  large  calculus,  it  will  require  all  the  dexterity  and  oatlence  of  an  experienced 
operator  to  pass  the  blades  of  the  forceps  between  the  bladder  and  calcalus,  withp 
out  injuring  or  severely  irritating  the  former ;  the  operation  thus  becomes  pro- 
tracted, and  its  dangers  proportionately  increased.  Mr.  Samuel  Cooper,  and  many 
other  systematic  writers,  advise  us,  under  such  circumstances,  to  suspend  our 
efforts  for  a  short  time,  and  wait  untii  the  contractions  of  the  bladder  have  bee<»ne 
less  violent  This,  perhaps,  is  more  prudent  than  to  so  on  irritating  a  diseased 
bladder  with  useless  efforts ;  yet  it  is  always  a  most  undesirable  tiling  to  suspend 
such  an  operation  as  that  of  lithotomy. 

In  some  calculous  patients  the  mucous  coat  of  the  bladder  is  relaxed  and 
thrown  into  folds,  behind  one  of  which  the  calculus,  if  small,  may  be  concealedy 
and  escape  the  forceps.  Here,  recourse  may  be  had  t6  the  scoop,  or  the  stone 
may  perhaps  be  dislodged  from  its-  position  by  slowly  expanding  the  blades  of  & 
broad  forceps  in  a  horizontal  direction. 

It  more  oflen  happens,  however,  that  a  small  calculus  gets  entangled  between 
the  meshes  of  a  columnar  bladder,  and  quite  eludes  your  efforts  to  seize  it  with 
the  forceps.  Here,  unless  you  can  succeed  in  dislodgLng  the  stone  from  its  posi- 
tion, either  with  the  finger,  the  scoops  or  some  analogous  instrument,  I  cannot  see 
what  is  to  be  done.  If  you  attempt  to  extract  the  foreign  body  without  regard 
to  the  position  which  it  occupies,  you  must  inevitably  lacerate  the  coats  of  the 
bladder.  The  position  of  the  calculus  in  a  regular  sac  or  cyst  forced  by  the 
mucous  coat  which  has  been  forced  outwards  iSatween  the  muscular  fibres,  is  a 
still  greater  obstacle,  and  one,  in  my  judgment,  that  is  all  but  insurmountable. 

Cases  of  encysted  calculi  are  fortunately  very  rare ;  but  when  they  do  occur, 
they  present  one  of  the  most  embarrassing  conditions  with  which  the  lithotomiat 
can  nave  to  deal.  Remember  that  the  stone  is  more  or  less  concealed  in  a  sac,  the 
entrance  into  which  may  be  much  narrower  than  the  fundus.  Could  it  be  ascer- 
tained with  any  certainty  before  an  operation  has  been  undertaken,  that  the  stone 
is  actually  lodged  in  one  of  these  sacs,  I  am  decidedly  of  opinion  that  lithotomy 
should  not  be  had  recourse  to,  because  it  is  ten  to  one  that  the  operation  wiU 
turn  out  to  have  been  useless ;  but  when  an  opening  has  been  made  into  the 
bladder,  the  surgeon  is  extremely  unwilling  to  remove  the  patient  from  the  ope- 
rating table  without  having  made  every  effort  to  complete  the  work  which  he  has 
begun. 

Let  us  consider,  then,  the  various  ways  in  which  operators  have  endeavoured 
to  overcome  the  difiiculty  of  encysted  calculi.  Two  main  points  are  to  be  borne 
in  mind.  The  stone  may  be  completely  encysted,  and  the  entrance  into  the  sao 
may  be  narrow,  or  its  orifice  may  be  wide,  and  a  portion  of  the  stone  project  into 
the  bladder.  When  the  stone  is  completely  encysted,  I  am  decidedly  of  opinion 
that  no  attempt  should  be  made  to  dislodge  it  by  incision  of  the  neck  of  the  sac. 
The  operation  of  lithotomy  must  be  left  unfinished.  However  disagreeable  this 
may  be  to  the  surgeon,  it  is  better  than  to  hasten  the  patient^s  death  by  attempts 
which  almost  invariably  prove  fatal. 

On  the  other  hand,  when  the  calculus  is  only  partially  contained  in  the  cyst, 
and  the  orifice  of  the  latter  does  not  embrace  it  tightly,  an  attempt  may  be  made 
to  complete  the  operation.  Various  expedients  have  been  resorted  to  by  different 
surgeons.  In  one  case  CoUot  succeeded  in  dislodging  the  stone  by  changing  the 
position  of  his  patient ;  but  this  must  be  regarded  as  a  lucky  chance  on  which 
others  cannot  count.  In  another  case  where  the  orifice  of  the  cyst  was  wide, 
Moreau  succeeded  in  grasping  and  dislodging  the  stone  with  the  Creeps.  The 
best  practice  is  to  endeavour  to  dislodge  the  calculus  with  the  finger ;  but  unless 
the  cyst  be  seated  near  the  neck  of  the  bladder,  the  finger  does  not  penetrate  far 
enough  to  be  of  much  use.  A  long  probe  or  other  blunt  instrument  may  be  sub- 
stituted for  it,  and  careful  efforts  made  to  enlarge  the  orifice  of  the  cyst.  In  one 
case.  Sir  B.  Brodie  succeeded  in  dilating  the  neck  of  the  sac  with  a  probe-pointed 
bistoury ;  after  which  he  separated  the  calculus  from  the  cyst  with  his  finger,  and 
was  fortunate  enough  to  be  able  to  grasp  the  stone  with  a  forceps.  Other  sur- 
geons recommend  us  to  divide  the  neck  of  the  sac  with  a  bistoury,  or  with  the 
Iithotome  cach^i  but  I  need  hardly  say,  that  so  dangerous  a  proceeding  should 
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never  be  employed  unless  the  finger  can  be  made  to  guide  the  eutting  instniment ;  • 
and  if  the  finger  can  reach  the  cyst,  I  should  much  prefer  dilating  its  orifice,  if 
practicable,  to  cutting  it. 

Desault  invented  a  peculiar  kind  of  knife,  something  like  a  pharyngotome,  for 
this  operation ;  but  he  can  cite  only  a  single  case  of  success ;  and  Deschampe 
also  met  but  one  case  of  sacculated  stone  in  his  extensive  practice.  The  stone 
was  only  partly  engaged  in  the  sac,  and  was  extracted  with  the  forceps,  though 
with  considerable  difficulty.  Afler  many  failures,  Deschamps  contrived  to  seise 
the  projecting  part  of  the  stone,  and  to  disengage  it  from  the  cyst  by  gentle  rota- 
tion with  the  forceps. 

If  you  trust  what  you  will  find  in  books  relative  to  encysted  calculi,  the  ope- 
rative proceeding  seems  easy  and  simple.  Thus,  to  quote  a  standard  work,  we 
are  told — *'  When  we  have  reason  to  believe  that  the  stone  is  encysted,  it  is 
advisable  to  introduce  the  finger  into  the  bladder,  and  to  rupture  the  cyst  with 
the  nail;  or  when  this  is  impracticable  on  account  of  its  great  strength  and 
thickness,  to  divide  it  with  a  probe-pointed  bistoury,  or  a  knife  fashioned  like  a 
gum  lancet,  and  furnished  with  a  long  handle.'* 

Such  an  ofif-hand  way  of  describing  one  of  the  most  delicate  proceedings  in 
surgery  is  well  calculated  to  mislead  the  young  practitioner.  It  is  easy 
enough  to  say,  divide  the  neck  of  the  sac  with  a  knife,  but  the  difficulty  is  to  do 
ao  without  danger ;  and  I  have  little  hesitation  in  affirming  that  it  would  be  a 
most  hazardous  proceeding  to  divide  the  tissues  of  the  bladder  at  any  point  which 
is  beyond  the  reach  of  the  finger ;  and  the  latter  can  seldom  penetrate  more  than 
half  an  inch  beyond  the  neck  of  the  bladder  in  the  adult.  What  I  now  say 
applies  to  the  lateral  operations. 

An  irregular  position  of  the  stone  in  the  bladder  may  cause  some  difficulty  in 
seizing  it,  and  thus  protract  the  operation.  The  natural  position,  if  I  may  use 
the  term,  is  in  the  most  depending  part  of  the  floor  of  the  bladder,  behind  the 
prostate.  In  some  cases,  however,  the  calculus  has  been  found  suspended,  or 
nooked  as  it  were  above  the  prostate  and  behind  the  symphysis  pubis.  Pressure 
on  the  abdomen,  just  above  the  pubes,  may  perhaps  dislodge  it ;  if  not,  an  effort 
must  be  made  with  a  forceps  strongly  curved.  In  other  cases — ^but  these  also 
are  extremely  rare — the  stone  appears  to  be  retained  in  an  anomalous  position,  by 
some  irregular  action  of  the  muscular  fibres  of  the  bladder,  analogous  to  the  hour^ 
glass  contraction  of  the  uterus.  A  case  of  this  kind  occurring  during  the  lateral 
operation,  would  be  the  cause  of  almost  insurmountable  difficulty.  The  action  of 
the  finger  or  knife  is  here  out  of  the  qaestion ;  and  even  if  the  nature  of  the  case 
were  understood,  the  efforts  to  pass  the  blades  of  the  forceps  between  the  stone 
and  contracted  cavity  must  be  extremely  injurious.  Perhaps  the  only  thing  left 
under  such  untoward  circumstances  is  the  high  operation. 

The  numbers,  form,  size,  and  physical  nature  of  the  calculi  may  very  mueh 
influence  the  proceedings  necessary  for  their  extraction,  and  render  this  part  of 
the  operation  difficult  or  protracted. 

When  due  care  is  exercised,  the  circumstance  that  more  than  one  calculus  is 
present  in  the  bladder  can  seldom  have  any  other  unfavourable  effeot  than  that  of 
prolonging  the  operation.  A  tolerably  healthy  bladder  bears  the  contact  of 
instruments  well,  provided  no  violence  be  used.  The  number  of  calculi  which 
have  been  sometimes  extracted  from  the  bladder,  by  the  lateral  operation,  is 
eorprisiog ;  but  we  must  remember  that  in  such  cases  the  calculi  are  usually 
small  in  proportion  to  their  number.  As  many  as  200  of  these  small  calculi 
htrre  been  removed  by  M.  Roux  and  Dupuytren.  My  friend.  Professor  Eve,  of  the 
United  States,  removed  117  calculi  by  the  lateral  operation,  about  three  years 
ago,  and  the  patient  did  well.  The  case  of  a  woman  whose  bladder  contained 
914  is  recoiled  in  the  Philosophical  Transactions ;  and  even  a  still  greater  num- 
ber has  been  discovered  in  the  bladder  after  death. 

It  is  difficult  to  form  any  exact  estimate  of  the  proportion  of  eases  in  which  a 
mmber  of  ealculi  may  exist,  but  it  is  certain  that  in  a  vast  majority,  I  might  say 
ten  times  to  one,  the  calculus  is  single.  In  twenty-seven  cases  the  late  Mr. 
Liston  met  with  seven  in  which  more  than  one  calculus  existed ;  M.  Klein,  the 
^ebrated  German  Uthotomist,  met  with  twelve  cases  (two  to  six  calcnU)  in 
eeventy-oine  operations  of  lithotomy.    We  are  indebted,  hoiwever,  in  the  best 
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table  whieb  we  poMess,  to  the  late  Mr.  Crosse,  of  Norwich,  who  ^Tes  a  list  of 
100  fatal  cases,  in  eighty-four  of  which  the  'calculi  were  single ;  in  seven,  two 
calculi  were  founJ ;  in  six,  three ;  in  two,  four  calculi ;  and  in  only  one,  five.  A 
month  ago,  1  extracted  four  calculi  from  a  patient.  Two  of  th^  were  round 
and  large,  measuring  more  than  an  inch  and  a  quarter  in  the  smallest  diameter. 
The  other  two  calcidi  presented  at  one  part  flattened  surfaces,  as  if  a  portion  of 
the  sphere  had  been  cut  off.  They  weighed  three  ounces  and  a  half.  This  case 
did  extremely  well ;  and  I  may  here  notice,  that  the  sensation  communicated  by 
the  sound  passing  over  the  four  calculi,  led  me  to  believe  that  I  had  to  deal  with 
a  single  large  one.  A  number  of  small  calculi  may  be  extracted  with  the  for- 
ceps ;  but  when  the  foreign  bodies  are  very  small  and  numerous,  the  scoop  seems 
the  better  instrument.  It  has  often  been  said  that  the  roughness  of  the  stone,  on 
its  surface,  is  a  sure  sign  that  the  bladder  contains  no  other  calculi ;  this,  how- 
ever, is  an  error  which  Deschamps  pointed  out  long  ago.  The  first  stone 
extracted  may  present  no  sign  whatever  of  the  effects  of  friction,  yet  the  bladder 
ma^  contain  several  calculi.  Hence  the  practical  rule  never  to  remove  your 
patient  until  you  have  convinced  yourself,  by  careful  examination,  that  no  other 
foreign  bodies  are  left  behind  in  the  bladder. 

When  the  stone  is  single,  and  at  the  same  time  small,  the  operator  may  expe- 
rience aome  difficulty  in  grasping  it  with  the  forceps,  on  account  of  the  smallnesa 
of  the  body  which  he  seeks  to  lay  hold  of,  or,  when  seized,  it  may  easily  escape 
from  the  forceps.  Many  operators  are  in  the  habit  of  having  recourse  to  the 
scoop  under  such  circumstances ;  for  my  own  part  I  prefer  employing  the  for- 
ceps whenever  it  is  possible:  it  is  not  easy  to  find  a  very  small  calculus  with  the 
scoop,  and  repeated  scraping  of  the  bladder  is  apt  to  excite  great  irritation,  if 
not  inflammation  of  the  organ. 

The  shape  of  the  stone  may  occasionally  be  an  obstacle  to  its  easy  extraction. 
The  commonest  form  of  vesical  calculi  is  the  oval,  but  sometimes  they  are  more 
or  less  flattened ;  thus,  one  of  the  calculi  extracted  by  Vacca,  was  two  inches 
long,  one  inch  and  two-thirds  broad,  and  not  half  an  inch  thick.  M.  Civiale  has 
seen  calculi  almost  as  flat  as  a  crown  piece,  and  our  own  museums  contain  many 
specimens  of  the  same  kind.  Now  you  can  easily  understand  that  there  may 
be  some  difficulty  in  laying  hold  of  a  flat  stone  with  the  forceps ;  but  the  great 
obstacle  to  its  extraction  is  when  it  has  unfortunately  been  seized  by  one  of  its 
large  diameters.  There  is  a  great  difference  between  extracting  a  body  which 
measures  two  inches,  and  a  body  which  measures  only  half  an  inch,  through  the 
same  wound  of  the  prostate.  You  must,  then,  always  bear  in  mind  the  possibility 
of  your  having  seized  an  irregular-shaped  stone  by  one  of  its  long  diameters ; 
and  hence,  whenever  you  find  any  difficulty  in  extracting  the  stone,  your  very 
first  care  must  be  to  let  go  the  calculus  without  withdrawing  the  forceps  from 
the  bladder,  and  endeavour  to  seize  the  stone  in  a  more  favourable  manner. 
This,  I  say,  must  be  done  before  you  think  of  enlarging  the  internal  wound,  of 
breaking  up  the  foreign  body,  or  having  recourse  to  another  mode  of  extraction. 
It  may  be  that  the  calculus  is  really  a  large  one,  and  that  it  has  been  seized  in 
the  best  way;  but  give  your  .patient  the  benefit  of  the  doubt,  and  before  you  push 
dilatation  as  far  as  it  can  go,  see  if  nothing  is  to  be  gained  by  a  change  of  posi- 
tion. On  the  other  hand,  you  are  not  to  let  go  the  stone  without  sufficient 
reason,  and  because  of  slight  resistanoe  to  extraction.  A  great  point  is  always 
gained  when  the  calculus  is  once  within  the  grasp  of  the  forceps,  and  it  may  not 
be  so  easy  to  catch  it  the  next  time  you  try.  Whenever  the  finger  can  be  made 
to  penetrate  sufficiently  far  into  the  bladder,  it  will  be  of  great  assistance  in  deter- 
mining the  shape  of  the  stone,  and  in  placing  the  latter  in  a  more  fiivourable 
manner  between  the  blades  ot  the  forceps. 

Although  fracture  of  the  calculus  during  extraction  belongs  more  properly  to 
accidents,  it  may  be  conveniently  noticed  here,  for  it  likewise  presents  an  obstacle 
to  rapid  completion  of  the  operation.  It  is  a  curious  fact,  that  the  fracture  of  the 
stone  may  be  spontaneous,  or,  at  all  events,  may  occur  some  time  anterior  to  the 
operation. 

Mr.  Crosse  has  published  a  case  placing  this  fact  beyond  doubt.  In  the  blad- 
der of  a  man  seventy  years  of  age,  Mr.  Crosse  found  twenty-two  calculi,  weigh* 
ing  three  ounces  and  a  half.    T^se  calculi,  however,  were  evidently  fragments, 
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Slid  ewM  be  put  together  eo  as  to  form  three  diflferent  bodies,  one  eomprising 
five  fragments,  a  seeond  eight,  and  the  last  nine  fragments.  The  primitive  caU 
onli  were  about  the  sise  of  a  pigeon's  egg,  and  composed  of  one  acid  with  a 
small  proportion  of  oxalate  of  lime.  M.  Civiale  endeavours  to  explain  sponta- 
neous fracture  of  calculi  by  the  violent  contractions  of  an  hypertrophied  bladder. 
It  would  seem  that  rough  exercise  on  horseback  has  also  been  a  determining 
causa  of  the  fracture ;  while  the  admirers  of  mineral  waters  will  not  ^1  to 
altiibutie  the  disintegration  which  sometimes  occurs  during  their  use  to  the 
solvent  virtues  of  the  spring.  However  this  may  be,  we  find  that  calculi  may 
spontaneously  break  up  m  the  bladder,  or  be  fractured  by  the  forceps ;  and  io 
either  ease  the  operation  of  extraction  is  necessarily  prolonged ;  in  the  latter, 
indeed,  the  lithotomist  has  performed  a  kind  of  lithotrity,  without  intending  it. 

The  surgeon  should  always  endeavour  to  extract  the  calculus  entire,  for  two 
reasons  especially.  The  first  is,  that  a  single  calculus  is  more  quickly  extracted 
than  a  number  of  fragments ;  and  however  writers  may  insist  on  the  necessity  of 
eantion,  prudence,  &c,  it  is  no  less  certain  that  to  perform  lithotomy  well,  it  must 
be  peiformed  in  the  shortest  space  of  time  compatible  with  the  sa&ty  of  the  pa- 
tient The  use  of  chloroform  may  perhaps  render  it  less  necessary  than  formerly 
for  the  operator  to  be  a  quick  one ;  but  even  with  the  aid  of  this  valuable  affent, 
I  believe  that  the  old  rule  holds  good — the  shorter  your  patient  is  under  the  knife 
the  better.  I  do  not  say  that  you  are  to  sacrifice  safety  to  brilliancy,  but  that  the 
aeme  of  perfection  in  the  lithotomist  is  to  do  his  work  safely,  and  at  the  same 
time  mgmy.  The  second  reason  for  avoiding  fracture  of  the  calculus  is,  the  pos- 
ability  of  relapse  from  retention  of  some  fra^ent  in  the  bladder.  After  lithotrity, 
yon  Kave  the  natural  passages  open  for  the  discharge  of  detritus;  but  after  litho- 
tomy, we  cannot  keep  the  external  wound  open  too  long  without  inconvenience 
and  dancer. 

The  diemical  nature  of  the  stone  will  of  course  mainly  influence  its  tendency 
to  give  way  under  the  pressure  of  the  forceps.  Hence  it  is  of  much  importance 
to  sseertain  beforehand,  as  nearly  as  possible,  the  composition  of  the  calculus 
which  you  are  about  to  extrsct  Uric-acid  concretions  are  the  hardest,  and  the 
xinging  sound  which  they  emit,  when  struck,  often  suffices  to  indicate  their  nature. 
On  the  other  hand,  the  triple  phosphate  is  easily  broken ;  but  the  most  fragile  of 
all  is  the  fusible  calculus,  which  sometimes  crumbles  into  fragments  on  the  slight- 
es(t  pressure.  It  is  necessary  to  bear  these  points  in  mind,  for  when  you  know 
that  the  calculus  is  friable,  you  will  of  course  be  more  careful  during  its  extrac- 
tion. The  forceps  employed  should  be  broad-bladed,  with  the  teeth  not  very 
kyng,  and  the  stone  must  be  seized  as  lightly  as  possible,  care  beinff  taken  not  to 
increase  the  pressure  as  the  forceps  are  oeing  withdrawn  through  the  neck  of  the 
bladder  and  prostate,  where  the  greatest  resistance  is  usually  experienced. 

In  sinte  of  our  caution,  the  ciQculus,  however,  may  give  way,  and  either  throw 
off  several  fragments  or  even  break  up  into  a  mass  resembling  mortar.  This  is  an 
nn&voumbie  accident,  for  it  compels  us  to  introduce  instruments  frequently  into 
the  bladder,  and  the  irritation  thus  produced  has  excited  such  violent  contraction 
of  the  organ  as  to  render  it  impossible  to  finish  the  operation.  When  it  docs  occnr, 
any  large  fragments  must  be  extracted  with  the  forceps,  and  the  smaller  ones  with 
the  scoop ;  some  will  inevitably  remain  behind,  and,  to  remove  these,  injections 
with  tepid  water  are  to  be  employed  and  repeated  before  the  wound  in  the  peri- 
neum closes. 

I  once  had  a  case  in  which  more  than  an  hour  was  employed  in  removing  with  a 
scoop,  the  matter  of  a  fusible  calculus ;  still  a  considerable  portion  remained,  and 
as  I  was  unwilling  to  protract  the  operation  any  longer,  I  had  the  patient  removed 
to  bed.  At  the  end  or  a  fortnight  I  introduced  a  larger  catheter  through  the  ure- 
thra, and  washed  out  the  bladder  thoroughly ;  this  brought  away  a  good  deal  of 
the  friable  matter  through  the  wound  in  the  perineum.  The  same  process  was 
repeated  every  second  day  until  no  more  calculous  matter  came  away — that  is,  for 
SMut  a  fortnight    The  patient  recovered,  and  has  had  no  relapse. 

When  the  prostate  is  much  enlarged,  this  plan  may  not  succeed,  as  the  fluid 
thrown  in  by  the  urethra  does  not  find  a  ready  exit  through  the  incision  in  the  neck 
of  the  bladder.    In  cases  of  this  kmd,  the  best  practice  is  to  employ  the  large-eyed 
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eaj^batu^  Mini  wash  onl  the  Uadder  in  the  ymj  I  have  alvaady  deiiciibed  «Mi 
^)eakmg  of  the  removal  of  detritus  after  lithotrity. — Lancet^  Jn^  10, 1852,  p,  26 ; 
Juiy  Blyp.  93;  OcL  23,  jp.  368;  and  Nov.  ^p.  413. 


99.-^AfiES  OP  EXTRACTION  OP  LARGE  CALCULUS-— BILATERAL 
(»>£RATION  WITH  THE  DOUBLE  LITHOTOME  OF  OUPUYTREN. 

By  Ds.  John  Fkxd.  Mat,  Profeisor  of  Burgnry  in  the  Nfttlonal  Medical  College,  WaBhlngton,  IT.  S. 

George  H.,  aged  18,  entered  the  Washing^ton  Infirmary  for  stone  in  the  bladder. 
He  has  for  many  years  been  labouring  under  all  the  symptoms  of  stone,  but  has 
never  been  sounded  for  it.  He  is  unable  to  pass  his  urine  except  by  placing  him- 
self horizontally  across  a  chair.  On  sounding  him,  a  few  days  after  his  entrance, 
a  calculus  was  at  once  detected,  and,  from  several  subsequent  examinations,  I 
believed  the  stone  to  be  so  hrze  that  I  did  not  deem  his  case  a  favourable  one  for 
lithotrity.  I  therefore  decidea  to  cut  him,  and,  on  the  15th  of  April,  performed 
the  bilateral  section  before  the  medical  class  m  the  following  way : — 

The  patient  having  been  etherized  and  placed  in  the  usual  position,  a  deeply, 
grooved  staff  w^as  introduced  into  the  bladder,  and  pressed  firmly  against  the  perv 
neum,  as  near  as  possible  in  the  median  line.  A  crescentic  incision  was  then  made 
over  the  staff,  which,  commencing  on  the  right  side  at  a  point  equidistant  from  the 
anus  and  the  tuberosity  of  the  ischium,  was  terminated  at  a  similar  point  on  the 
opposite  side,  the  centre  of  the  curve  being  three-fourths  of  an  incn  above  the 
anus.  The  incision  was,  by  a  few  strokes  of  the  scalpel,  deepened,  the  fascia  and 
perineal  muscles  divided,  and  the  membranous  portion  of  the  urethra  exposed,  which 
was  then  opened  upon  the  m-oove  of  the  staff  lon^tudinally,  and  to  a  sufficient 
degree  to  admit  the  beak  of  the  double  lithotome  of  Dupuytren,  which  bemg  fairly 
placed  in  the  groove,  was  introduced  upon  it  into  the  bladder.  The  stone  being 
felt  with  the  end  of  the  lithotome,  the  staff  was  extracted,  and  the  instrument 
being  reversed,  the  blades  were  sprung  to  No.  18  on  the  graduated  scale,  and  it 
was  withdrawn  from  the  bladder,  thus  mvidmg  the  prostate  equally,  on  both  sides 
nine  Imes. 

The  calculus  was  then  readily  seized  with  the  forceps,  but,  finding  that  from  its 
size  it  would  not  pass  through  the  incision  that  had  been  made  m  the  prostate,  the 
forceps  were  extracted,  the  lithotome  again  introduced,  and  the  gland  further 
divided  by  the  blades  being;  sprung  to  their  maximum  point  of  twenty-one  lines. 
The  stone  was  then  seizea  with  curved  forceps,  and  extracted  entire  with  not  more 
than  the  usual  force  required  in  the  extraction  of  a  calculus  of  medium  size  by 
the  lateral  observation. 

The  following  were  its  dimensions :  Longest  diameter,  tioo  inches  toilhin  a  frac- 
tion; shortest  diameter,  one  andjive-eigluhs  of  an  inch ;  circumference,  ^ue  andfive-^ 
eighths  inches*  It  was  hard,  being  a  triple  phosphate,  and  round.  The  patient 
recovered  from  the  operation  in  about  the  usual  time,  and  being  sufficiently  strong 
to  travel,  left  for  his  home  in  Virginia  in  about  two  months  after  the  operation  was 
performed. 

I  have  given  the  details  of  this  operation,  because  I  think  it  tends  to  sustain  the 
superiority  of  the  lateral  section  for  the  extraction  of  large  calculi ;  for  I  am  con- 
vinced that  the  stone  in  this  case  could  not  have  been  extracted  by  the  lateral 
operation  without  prolonging  the  incision  fuhher  beyond  the  limits  of  the  prostate 
and  upon  the  neck  of  the  bladder  than  would  have  been  safe  for  the  patient  For 
a  stone  less  in  size,  I  have  seen  the  high  operation  resorted  to  in  the  wards  of 
Civiale. 

Within  the  last  twelve  years,  the  bilateral  section  for  the  stone  has  attracted  a 

Sood  deal  of  attention  from  American  surgeons,  and  I  believe  some  of  the  most 
istinguished,  after  having  fairly  tested  it,  are  its  advocates  at  the  present  time. 
Its  great  merit,  which  I  have  already  alluded  to,  that  it  permits  the  extraction  of 
lar^e  calculi  with  greater  facility  and  with  less  danger  than  any  other  method  of 
permeal  lithotomy,  I  thmk  few  can  doubt,  when  thev*  consider  attentively  the  ana- 
tomy and  dimensions  of  the  parts  which  are  concerned  in  the  operation  for  the  stone. 
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Ibdfovettb  genenllyadmltied,  atthe  peaent  da^fihat  one  of  tfa«  maftpointB  ^ 
of  mMf  in  penned  lithotomy  is  tlie  aTOMJanoe  of  uijuTy  to  the  imddle  perineal  * 
ftada,  or  that  lajer  whkh  ia  refleeted  fh>m  the  prostate  gland  upon  the  reetom, 
and  hence  that  it  ia  most  deaiiable  not  to  incise  oeyond  the  limita  of  the  gland. 
The  division  of  this  ISucia  beyond  the  gboid  unqnestionably  favoars  urinary  eztra- 
vasataon,  and,  consequently,  its  frequent  attendant  of  sloughinff  abeeesses  between 
the  bladder  and  rectum.  Scarpa,  indeed,  was  so  thoroughly  convinced  of  the 
iaqporCanoe  of  not  inuring  the  prostatic  fascia,  that  he  thought  the  limits  of  the 
l^and  ought  never  to  be  passed  with  the  iKoife,  and  that  a  cuculua  of  more  than 
aizteen  linea  oujriit  never  to  be  extracted  from  the  perineum  entire.  It  is  true  thai 
olhera,  disregaimngthe  gland,  have  advised  th^  free  incision  of  the  neck  of  tiie 
bladder  when  necessary ;  but,  although  this  free  incision  may  be  necessary  in  the 
lateral  operation,  if  the  calculus  is  I^ge,  I  presume  that  even  its  advocates  m\\ 
hsidly  contend  that  it  is  equally  safe.  No  one,  I  thinlc,  can  do  so  who  properly 
appreciates  the  value  of  Ihacial  expansions  in  warding  off  and  thus  protecting  parta 
wbidi  lie  beyond  them  from  the  well-known  effects  of  extravasated  fluids  and 
aecrationa.  Velpeau,  in  hia  remarka  on  lithotomy,  in  his  great  work  on  operative 
mgery,  anpervised  by  Professor  Mott,  in  alluding  to  this  point,  observes : — 

**  Delpteh  alao  thinks  that  there  ia  less  danger  in  dilating,  or  even  lacerating,  the 
neek  of  the  bladder  than  in  indsing  it  extensively,  and  that  in  this  respect  last's 
mle  ouffht  to  be  retained  as  a  law.  There  is  under  this  precept  an  important 
tnith,  wbi^  could  not  be  perfectly  appreciated  until  in  these  latter  times,  because 
liftB  anatomfeal  fhct  connected  with  it  had  not  been  clearly  indkated.  It  is  this : 
That  hthctamfi  eonjmed  wUhin  ihe  limils  qfihe  mrostaie,  is  tn/lnitely  less  dangerous 
Asm  ttt  that  in  tohidi  (he  incisions  are  extended  beyond  this  glands 

If  it  fe,  then,  true  that  it  is  all-important,  for  the  reaaons  that  have  been  men- 
Ikmed,  not  to  incise  beyond  the  borders  of  the  prostate  gland,  the  superiority  and 
MAty  of  the  bilatimd  SMtion  is  apparent 

The  following  diagram  of  the  several  diameters  of  the  prostate,  from  the  urethra 
as  the  starting*point,  will  at  once  show  the  di£forence  in  tne  extent  of  the  incisions 
through  the  gland  niade  in  the  lateral  and  biUiteral  methods. 


The  measurement  is  that  of  M.  Senn,  of  Geneva,  and  gives  the  avenge  size  of 
the  gland  in  a  healthy  state  in  the  adult  In  old  men  and  children  there  ia,  of 
eouse,  a  considerable  variation  from  it  The  anterior  face  of  the  gland  is  consi- 
dered. 

^  It  will  thus  be  seen  that  from  the  urethra  A  to  the  periphenr  of  the  gland,  the 
dimensions  are  aa  follows :  Transverse  diameter,  nine  lines ;  oolique  diameter,  ten 
to  eleven  lines ;  inferior  vertical  diamet^,  seven  lines ;  superior  vertical  diameter, 
three  lines.  The  oblique  diameter,  the  greatest,  ia  the  one  divided  in  the  lateral 
operation.  This  is  eleven  lines,  or  one  Fine  less  than  an  inch.  Add  to  this  the 
dunensiona  of  the  urethra,  about  four  lines,  and  this  section  will  give  us  but  fifteen 
Imes.  Now,  it  is  very  certain  that  a  calculus  of  over  sixteen  lines  in  its  shortest 
diaoieter  could  acarcely  be  extracted  through  thia  opening  without  either  tearing 
or  incising  beyond  the  lunits  of  the  ffland,  for  although  something  must  be  alloweS 
for  the  stretching  and  yielding  of  Uie  parts,  yet  this  is  fully  counterbalanced  by 
the  increaaed  volume  which  the  blades  of  the  forceps  wouI<f  add  in  grasping  the 
stone.  The  surgeon,  therefore,  is  obliged  either  to  tear  the  parts  by  main  force,  or 
to  incise  them  freely  beyond  the  prostate. 


Now,  ia  the  Ufait«nl  dkinoB  of  tke  gtand  in  whiah  both  tiia  Mk^ 
are  inciiBed,  we  have,  allowing  four  lines  for  the  nrelhrsi  a  section  of  tweniy-flis 
lines ;  and  if  to  this  we  allow  for  the  stretching  of  the  cnrvei  i^proaching  as  it  does 
towards  a  straight  line  during  the  passage  of  the  calculus,  it  is  etideni  that  it  will 
permit,  without  great  difficulty,  the  passage  of  a  stone  of  two  inches  in  its  short 
diameter,  leaving,  at  the  same  time,  intact  the  parts  beyond  the  gland.  None  of 
the  methods  of  perineal  lithotomy  can,  therefore,  in  its  free  UkSiet^e  indsion,  be 
compared  with  the  bilateral  operation,  permitting,  as  it  does,  the  passage  of  a  cal- 
culus of  two  inches  in  diameter  and  six  inches  in  circumference  without  causing 
any  laceration. 

In  speaking  of  this  operation,  Velpeau  remarks  that  *'  a  calculus  of  twenty  to 
twenty-four  lines  in  thickness,  and  from  %.y^fx>  six  inches  in  circumference,  might, 
strictly  speaking,  pass  through  the  opening  without  causing  any  laoeration."  If 
the  stone  be  larger  than  this,  it  had  better  either  be  broken,  if  possible,  throoffh 
the  wound,  or  extracted  by  ih»  high  operation.  There  are  surgeons  who  prem 
performing  the  bilateral  section  with  a  common  scalpel,  for  the  purpose  of  nmpli- 
f^ing  the  operation,  and  from  the  belief  also  that  the  incision  through  the  ghiiid 
does  not  correspond  to  the  expansion  given  to  the  blades  of  the  lithotome,  from 
the  yielding  of  the  latter  on  account  of  their  length  and  slendetness.  I  do  not 
think  the  last  objection  to  be  correct.  If  the  instrument  is  made  properly,  and  the 
blades  are  well  and  firmly  articulated  and  sharp,  I  have  not  been  able  to  discover 
any  such  defect  The  operation  can,  no  doubt,  be  ve^  well  performed  with  the 
common  scalpel  or  bistoury,  and  if  the  lithotome  of  Dnpuytren  did  not  poenosp 
positive  advantages  over  it,  it  ought  to  be  preferred  upon  the  ground  of  being  the 
more  simple  instrument  But  the  lithotome,  as  Velpeau  remarks,  renders  tiie  parts 
more  tense  as  it  divides  them,  gives  greater  regularity  to  the  wound,  terminates  the 
operation  with  a  single  cut,  and  esnecially  makes  *^  sn  actual  curved,  instead  of  a 
smiple  V  incision,  which  latter  is  the  only  one  whfeh  can  reasonably  be  expected, 
if  we  use  the  bistoury  or  other  lithotomes."  It  is  an  instrument,  moreover,  that 
can  be  safely  used  at  all  ages,  as  the  blades  can  be  sprung  by  the  graduated  scale 
on  the  handle  from  four  to  ten  and  a  half  lines  on  each  side.  1  first  used  the 
double  lithotome  in  1843,  and  then  on  a  child  of  three  and  a  half  years.  The 
blades  were  set  to  four  lines  eac*h,  thus  making  an  incision  of  eight  Imes  through 
the  prostate,  and  through  this,  with  a  pair  of  ordinary  polypus  forceps,  I  extracted 
a  calculus  one  inch  in  its  long,  and  five-eighths  of  an  ioch  in  its  short  diameter 
(about  as  large  as  a  common-sized  almond  in  the  shell}  without  the  wound  being 
even  stretched  by  its  passage.  The  child  did  not  lose  over  S  i  of  blood,  and  the 
recovery  was  very  rapid,  the  wound  being  nearly  closed  in  two  weeks  after  the 
operation  was  performed ;  a  fact  which  goes  far  to  disprove  the  assertion  made  by 
some,  that  cicatrization  is  much  slower  after  the  bilateral  than  the  lateral  section. 

There  are,  moreover,  other  reasons,  besides  those  already  mentioned,  which,  it 
appears  to  me,  render  this  operation  safer  in  many  respects  than  the  lateral  method, 
and  which  I,  therefore,  think  should  cause  it  to  be  adopted,  not  only  specially,  for 
the  removal  of  small  calculi,  but  also  as  a  general  method. 

In  the  first  place,  there  are  fewer  vessels  divided  by  it,  and  the  bulb  of  the  ure- 
thra is  not  touched,  for  the  incision  is  made  between  the  anus  and  the  bulb,  and 
the  latter  with  its  transverse  artery  can  be  always  avoided.  In  the  lateral  opera- 
tion,  from  the  position  and  extent  of  the  incision,  I  do  not  see  how  the  bulb  and 
artery  can  well  escape,  notwithstanding  the  directions  in  the  books.  Without 
attaching  to  their  division  great  importance,  it  is  yet  undoubtedly  preferable  to 
avoid  them  when  it  can  be  done.  If  the  double  lithotome  is  used,  the  pudic  arteiy 
CMinot  by  any  possibility,  except  anomalous  distribution,  be  reached.  Even  the 
superficial  artery,  when  in  its  usual  position,  is  not  usually  divided ;  so  that  the 
operator  is  incomparably  less  incommoded  by  hemorrhage,  as  the  posterior  branches 
of  the  transverse,  and  the  anterior  twigs  of  the  hemorraoidal  artery  are  really  the 
only  arteries  that  are  usually  divided.  Again,  as  the  lithotome  cuts  outtoards  and 
backwards,  there  is  less  danger  to  the  rectum.  Indeed,  I  do  not  see  how  the  in- 
testine can  be  injured,  unless  it  should  be  greatly  distended  from  neglect,  prior  to 
the  operation ;  and,  lastly,  the  ejaculatory  ducts  and  vesiculsB  seminales  are  not 
exposed  to  risk,  for  it  will  be  recollected  that  the  membranous  portion  of  the  ure- 
thra is  first  opened,  and  then  the  blades  of  the  lithotome  ^  sprung.    Their  obli- 


qtUb^  cuiwatiBt  fnm  thfo  foiiity  Is  sQeb  that  the  dnots  eannot  he  fkijored,  while,  the 
hlaaee  not  passing  the  limits  of  the  prostate,  the  vesienlaB  cannot  he  reached. — 
American  Journal  (f  Med,  Science,  AprH,  1862,  p,  407. 


100.— ON  CALCULI  IN  THE  FEMALE  BLADDER. 

By  JoHK  Adaxb,  Esq.,  Surgeon  to  (he  London  HoapltaL 

Experience  appears  to  show,  that  the  removal  of  a  calcalus  from  the  female 
Uadder,  after  the  neck  of  the  latter  and  the  canal  of  the  urethra  have  been  ^rradn- 
ally  dilated  by  forceps  constructed  foi^the  purpose,  sponge  tents  or  otherwise,  is  a 
preferable  proceedin|f  to  its  removal  after  the  urethra  has  been  inoteed.  It  also 
demonstrates,  that  dictation  can  be  carried  on  to  an  extent  which,  in  the  absence 
of  well«authenticated  facts,  would  appear  almost  incredible.  The  most  remarkable 
case  among  those  recorded  with  which  I  am  acquainted  is  one  related  in  the  first 
Toliime  of  the  *  Medieo-Chirurgkal  Transactions.'  It  occurred  in  the  practice  of 
Mr.  Okes,  of  Cambridpe.  Th6  patient  was  eleven  years  old.  Sponge  tents, 
gnuhially  inoreased  in  size,  with  string  attached,  were  introduced  into  the  urethra, 
opium,  preceded  by  purging,  being  administered.  The  sponge  was  used  morning 
and  evening,  for  three  successive  days.  The  urethra  was  sufficiently  dilated,  on 
the  third  &y,  to  allow  of  the  calculus  being  withdrawn.  It  is  stated,  that  the 
stone  measured  in  circumference,  at  its  major  axis,  3|  inches ;  in  its  minor,  8| 
inches.  The  calculus  was  seized  in.its  long  axis,  and  therefore  the  urethra  must 
have  been  distended- by  the  calculus  and  the  thickness  of  the  forceps  to  a  circle  of 
at  least  3}.    Incontinence  of  urine  lasted  only  three  days. 

This  plan  of  treatment  by  dilatation  is  in  imitation  of  that  made  use  of  in  the 
natural  efforts  to  get  rid  of  a  calculus  from  the  female  bladder,  the  stone  itself 
acting  as  the  dilating  power;  and  numerous  remarkable  instances  are  on  record  of 
calculi  thus  voided,  vrithout  any  subsequent  incontinence  of  urine.  In  far  the 
greater  number  of  cases,  however,  in  which  the  calculi  have  been  large,  incontinenoe 
of  urine,  which  was  a  marked  antecedent  symptom,  has  persisted ;  this,  probably, 
•rising  from  ulceration  at  the  neck  of  the  bladder,  in  consequence  of  the  pressure 
of  the  foreign  body.  Thus,  there  is  in  the  London  Hospital  Museum  a  calculus 
which  was  removed  fVom  a  woman  by  the  late  Mr.  Headington.  Its  anterior 
extremity  was  found  sticking  in  the  urethra,  aud  the  entire  stone  was  removed 
essily  by  traction  of  the  two  udex  finders.  It  measured  Si  inches  long,  2  inches 
broad,  1}  inch  tlnck,  7}  inches  round  its  larger,  and  51  inches  in  its  smaller  circum- 
ference. Incontinence  of  urine  lasted  till  death.  The  &ct  of  incapability  of 
retaining  the  urine  usually  following  the  natural  method  of  expulsion,  when  the 
calculus  has  been  large,  suggests  the  propriety  of  operating  without  any  unnecessary 
delay,  in  order  to  avoid  this  inconvenient  and  distresnng  sequence. 

}Mr.  Adams  relates  three  interesting  cases,  and  then  proceeds  to  say :] 
n  the  treatment  of  the  firet  case,  it  was  contemplated  to  remove  the  calculus 
entire,  but,  as  the  urethra  had  given  way  slightly  at  its  lower  and  anterior  part  after 
the  last  dilatation,  it  was  deemed  prudent  to  desist  from  further  extension  of  the 
canal ;  and  to  crush  the  stone  and  remove  it  piecemeal,  which  was  easily  effected  at 
different  operations.  It  might  have  been  surmised,  that  the  presence  of  the  frag- 
ments in  the  bladder  would  have  given  rise  to  such  an  amount  of  irritation  as  to 
call  for  their  removal  at  one  operation.  This  was  not  found  to  be  the  ease;  and 
it  was  considered  that  the  aggregate  amount  of  irritation  was  not  so  great  as  would 
in  all  probability  have  taken  place  had  all  the  fragments  been  taken  away  at  one 
operation — a  proceeding  winch  would  have  involved  much  t^me,  and  in  which,  fW>m 
the  frequent  application  of  the  instrument  for  extraction,  an  amount  of  injury  might 
have  been  induced,  which  would  not,  in  all  probability,  have  been  well  tolerated. 

In  no  case  did  the  chloroform  appear  of  more  eminent  service ;  for,  without  this 
agent,  the  pain  induced,  and  the  restlessness  of  the  patient  in  consequence,  would 
have  rendered  the  process  of  dilatation,  and  the  subsequent  operations  for  extracting 
the  fragments,  much  more  difficult  than  they  were  found  to  be. 

The  second  cose  is  interesting,  inasmuch  as  the  operation  for  removal  of  the 
calonlna  consisted  partly  of  dilatation  of  the  urethra,  and  partly  of  incision,    in 


ooMeqveoee  of  diktation  having  been  had  reeovne  to  in  tke  flni  fantnaeOi  13ie 
incision  subsequently  practised  was  but  slight  and  limited  in  extent,  and  incontinence 
of  urine  continued  only  a  few  dajrs. 

In  the  third  case,  the  symptoms  were  of  that  aggravated  character,  both  locally 
and  constitutionally,  that  it  was  considered  imprudent  to  wait  during  the  time 
requisite  for  the  |rradual  dilatation  of  the  urethra ;  and  an  hicision  of  that  canal  was 
made.  This  incision  was  as  limited  in  extent  as  possible,  the  stone  having  been 
previously  brought  to  the  neck  of  the  bladder,  and  the  latter  having  been  rendered 
tense  prior  to  the  incision  of  it  and  of  the  urethra. — Med,  THmes  mid  €haeUey  July 
n,1862,j».67.     ' 


lOl.-^N  PUNCTURING  THE  BLADDER  THROUGH  THE  RECTUM 
FOR  COMPLETE  RETENTION  OF  URINE. 

By  JoBK  HiLTOH,  Esq.,  FJELS^  Suigeon  to  Guy's  HoepitaL 

[Mr.  Hilton  examines  this  subject  the  more  carefully  on  account  of  the  opprobrium 
which  has  been  cast  upon  it  bv  manv  surgeons.    He  relates  the  following  ease. 

G.  H.,  66  years  old,  was  admitted  Nov.  19, 1851.  His  diatheaiB  is  strumous, 
and  he  is  lal>ouring  at  present  under  caries  of  the  ribs.    Twelve  years  ago  he  had 

gonorrhoea,  and  soon  afterwatds  symptoms  of  stricture  presented  themselvea 
even  months  before  admission  the  <ufliculty  in  passing  urine  was  much  mater,  it 
became  thick  and  offensive,  and  he  experienced  intense  burning  pam  in  the 
perineum.] 

What  might  have  been  the  cause  of  this  burning  pain  in  this  case  of  old 
stricture  1  Probably  the  unhealthy  state  of  the  urethra  behind  the  bulb,  in  which 
region  there  was  possibly  ulceration  going  on ;  in  fact  the  greatest  pain  and  the 
greatest  mischief  were  seated  behind  the  stricture.  This  is  a  most  valuable  symptomi 
and  teaches  the  sureeon  at  once  which  is  the  probable  state  of  parts  in  the  case  in 
hand ;  but  I  proceed  with  the  case. 

"  Three  small  and  hard  swellings  formed  in  the  perineum ;  they  slowly  increased 
for  three  weeks,  when  the  largest,  about  the  size  of  a  pigeon's  egg,  burst,  and 
discharged  a  quantity  of  foetid,  yellow,  turbid,  and  watery  nuid.  The  patient  again 
applied  to  a  surgeon,  who  affoided  some  relief  by  the  introduction  of  a  catheter,  and 
inedicines," 

Let  us  stop  a  moment  to  inquire  what  were  those  small  and  hard  tnmovrs  situ*- 
ated  upon  the  course  of  the  urethra  in  the  perineum  1  Now  there  are  many 
surgeons  who  take  a  wrong  view  touching  these  tumours,  and  are  afraid  to  interfere. 
Do  not  imitate  them,  but  plunge  tiie  knife  fearlessly  into  them.  You  will  generally 
find  these  swellings  hard,  slow  of  growth,  and  somewhat  painful  on  pressure.  They 
remain  hard  for  a  long  time,  and  retain  a  remarkable  definite  form,  giving  to  the 
inexperienced  touch  the  idea  of  a  solid  tumour;  for  the  layer  of  fascia  surrounding  the 
corpus  spongiosum  yields  but  very  gradually  to  the  pressure  of  pent-up  urine  or 
ptt8»  aiid  the  shape  remains  regular  until  the  fascia  bursts.  If  in  practice  you  find 
snch  tumours  in  a  case  of  old-standing  stricture,  and  there  be  some  feverish  symp* 
toffls,  do  not  be  afraid,  as  I  stated  before,  of  opening  those  obscure  abscesses.  You 
will  thus  give  exit  to  fetid  pus,  and  considerably  relieve  the  patient. 

**  After  the  passing  of  the  catheter,  the  man  had  shivering  fits  every  other  day, 
followed  by  intense  heat  over  the  whole  body,  which  heat  was  in  its  turn  succeeded 
by  profiise  perspiration." 

Pray  give  a  few  moments'  reflection  to  this  shivering.  It  may^  be  excited  by 
catheterism,  and  it  may  result  from  a  slight  extravasation  of  urine,  but  not  of 
blood.  I  must  confess  I  do  not  understand  the  exact  modue  operandi  of  such 
causes.  I  can  say  to  you  it  is  caused  by  irritation ;  but  that  does  not  explain  any^ 
thing.  What  is  shivering,  in  fact?  It  is  an  involuntary  act  of  some  sets  of  mus- 
des,  which,  in  ordinary  circumstances,  are  under  the  control  of  the  will ;  and  the 
action  must  emanate  directly  from  the  spinal  marrow.  This  dynamic  influence  of 
the  medulla  spinalis  must  be  the  real  cause  of  the  symptoms,*  whether  the  shiver- 
ing arise  from  ague,  formation  of  purulent  matter,  or  extravasation  of  urine ;  for 
the  control  of  the  will  is  in  each  case  temporarily  destroyed,  and  the  action  is  auto- 
matic.   It  is  not  an  easy  matter  to  show  how  the  irritation,  or  diaturlung  cause, 


wlntovw  it  maj  be»  pi9e«»d»  to  Um»  apinsi  nanoWi  md  Immt  iileada  to  Moh  t6»^ 
porazy  coDBequeneeb.    Bai  let  tu  proeiBed  with  the  case. 

**  At  the  end  of  a  week  the  patient  was  somewhat  better,  but  up  to  the  time  of 
his  admission  he  had  not*  at  any  lime,  passed  more  than  a  few  drops  of  urine 
through  the  meatus,  the  great»  portion  of  the  fluid  having  continuea  to  escape 
from  the  fistulous  openings  in  the  perineum.  These  apertures  had,  howevery  beea 
gradually  closing  up,  and  were  sueceeded  by  hard,  nodular  masj^es.  The  day  before 
admission,  the  man  was  seized  with  absolute  retention ;  he  sent  for  a  surgeon,  whOi 
after  repeated  and  determined  attempts  to  pass  a  catheter,  causing  veiy  great  pain 
and  bleeding  from  the  urethra,  failed  in  accomplishing  lus  object.** 

I  shall  here  remark  that  it  is  always  a  serious  matter  to  excite,  with  an  instru- 
ment, anv  bleeding  from  the  urethra.  This  laceration  of  the  mucous  membrane 
should  always,  if  possible,  be  avoided,  for  it  may  be  followed  by  results  of  a  very 
unpleasant  kind.  I  am  aware  that  bleeding  from  the  meatus  is  generally  looked 
upon  as  a  trifling  accident;  but  I  would  warn  you  to  beware  giving  rise  to  such 
hemorrhage ;  a  single  drop  of  blood  is  a  mark  of  injuiy.  Do  not  think  too  lightly 
of  it— it  is  the  evidenee  of  mischief,— Xonoet,  Sepi.  11, 1862,  p.  336. 


102.— ON  PUNCTURING  THE  BLADDER  THROUGH  THE  SYMPHYSIS 

PUBIS. 

By  Hbiolt  T.  Chapkah,  Esq.,  late  Senior  Surgeon  to  St.  George's  and  St.  James's  Dispensary. 

[The  following  description  of  an  operation  for  the  relief  of  distended  bladder,  was 
eommunicated  to  the  *  Lancet'  by  Dr.  Chapman,  in  consequence  of  no  allusion  hav- 
ing been  made  to  such  a  mode  of  operation,  during  the  recent  discussion  on  this 
subject  at  the  Medico*Chirurgical  Society.  It  was  performed  by  Dr.  Brsnder,  Sur- 
geon in  the  East  India  Company's  service,  and  puDlished  in  the  *  Transaetions  of 
the  Medical  and  Physical  Society  of  Calcutta'  for  1838.] 

Commencing  his  memoir  by  a  critical  review  of  the  three  operations  by  which 
the  bladder  is  ordinarily  raaehed,  and  setting  forth  the  difficulties,  inconveniences, 
and  dangers,  attending  them  all,  Dr.  Brander  states,  that  it  occurred  to  him,  from 
a  consiiferation  of  the  anatomical  relations  of  the  viscus,  that  there  was  yet  one 
situation,  which  had  hitherto  been  overlooked,  where  the  bladder,  in  its  normal  con* 
dition,  approached  nearer  to  the  external  surface  of  the  body  than  at  any  other 
point,  ana  where,  moreover,  the  simplicity  of  its  relations  promised  not  only  to 
facilitate  its  puncture,  but,  at  the  same  time,  very  materially  to  diminish  the  risk 
and  inconveniences  of  the  operation.  This  situation  is  the  symphisis  pubis ;  and 
Dr.  Brander  at  once  proceeded  to  verify  his  impression  of  its  superior  eligibility  by 
uitroducing  a  trocar  into  tlie  bladder,  at  this  point,  in  the  dead  body,  and  i^terwarcb 
dissecting  the  parts  carefully.  The  satisfactory  result  of  his  experiments  induced 
him,  at  a  subsequent  period,  to  operate  on  the  living  subject,  and  with  oomplete 
success,  quoad  the  operation ;  the  death  of  the  patient,  in  a  few  weeks,  from  another 
malady,  affording  him  the  opportunity  of  a  post-mortem  examination,  which  demon- 
strated that  no  injury  had  been  caused  by  the  puncture,  either  to  the  organ  itself 
or  to  any  other  part,  the  small  wound  being  so  perfectly  healed  that  its  cicatrix 
could  scarcely  bo  detected. 

The  particulars  of  a  second  successful  case  are  given  in  the  afqwndix  to  the 
same  volume ;  and  Dr.  Brander  informed  me,  when  in  England  on  furlough  last 
year,  that  two  more  operations  of  the  kind  had  since  been  performed  in  Indm.  He 
employs  a  flattened  trocar,  and  has  never  experienced  the  slightest  difficulty  in 
plunging  it  directly  into  the  bhidder,  through  the  centre  of  the  fibnMsartilage,  in 
the  dead  or  living  subject  In  his  first  operiition,  he  divided  the  soft  parts  over 
the  symphysis  before  introducing  the  trocar;  in  his  second,  he  dispensed  with  this 
preliminary. 

In  the  absence  of  Dr.  Brander's  data,  I  lay  before  your  readers  the  following 
details  of  two  trials  of  the  operation  which  I  have  made  upon  the  dcfld  body. 
After  injecting  half  a  pint  of  water,  I  attempted,  in  the  first  instance,  to  pass  Pon- 
teau's  curved  trocar,  used  for  puncture  of  the  bladder  from  the  rectum,  through  the 
symphysis}  but  it  was  too  la^  to  enter.    I  then  tried  a  small  hydvoeele  trocar* 


whkh  fllided  readily  between  the  bonee  and  drew  off  aome  water.  On  ^>eoMi|f 
the  abdomen,  I  fonnd  that  the  canula,  which  was  little  more  than  two  inchea  in 
length,  had  barely  penetrated  the  bladder,  but  an  incision  through  a  considerable 
layer  of  fat  over  the  os  pubis  allowed  me  to  push  it  nearly  an  inch  farther.  The 
eanula  had  entered  the  bladder  midway  between  the  vesica]  orifice  of  the  urethra 
below  and  the  reflected  peritoneum  above,  a  full  inch  from  the  latter,  even  in  the 
undistended  state  of  the  orgtax.  The  passage  between  the  bones  lay  exactly  in 
the  centre  of  the  symphysis,  where  it  recedes  downwards  and  backwards  at^the 
root  of  the  penis.  The  direction  of  the  instrument  was  at  right  angles  with  the 
symphysis,  or  at  an  angle  of  forty-five  degrees  with  the  axis  of  the  IxKiy  prolonged 
lietween  the  thighs.  At  no  other  point  would  the  trocar  enter,  nor  could  I  give  it 
any  other  direction. 

in  my  second  experiment  I  used  a  flattened,  curved  trocar,  rather  more  than  four 
inches  in  length,  with  a  lancet  point,  the  canula  of  which,  in  its  narrow  diameter, 
was  not  larger  than  a  No.  3  catheter.  With  my  fore-flnger  resting  firmly  on  the 
side  of  the  canula,  about  two  inches  from  the  point,  as  a  guard,  I  experienced  no 
difficulty  m  introducing  thus  much  of  the  instrument  into  the  bladder  at  the  spot 
indicated,  and  drew  off  its  contents  in  a  full  stream.  On  laying  open  the  bladder, 
an  inch  of  the  canula  projected  into  its  cavity,  this  subject  being  much  emaciated. 
I  then  pressed  it  forward  until  the  entire  four  inches  had  been  introduced ;  but 
even  now  its  extremity  did  not  come  in  contact  with  the  oppomte  mucous  lining, 
as  the  curve  of  the  canula  gave  it  a  more  downward  course  than  that  taken  by  the 
straight  hydrocele  trocar.  As  nearly  as  I  could  judge,  it  pointed  towards  the 
junction  of  the  sacrum  with  the  os  coccygis. 

The  facility  and  immunity  fVom  dan^r  of  this  operation  will  scarcely,  I  think, 
be  disputed.  The  peritoneum  cannot  be  wounded,  even  should  the  bladder  not 
have  risen  above  the  pubes.  There  are  no  vessels  nor  other  important  parts  to  be 
avoided,  and  extravasation  is  far  less  to  be  apprehended  m  this  situation  than  in 
any  other.  On  the  last  point  I  may  mention,  that,  having  removed  the  bladder  in 
oraer  to  examine  more  minutely  the  seat  of  puncture,  I  could  no  longer  discover 
tiie  orifice ;  and  although  the  viacus  was  then  filled  with  water,  and  considerable 
pressure  nude  upon  it,  not  one  drop  escaped.  It  would  thus  appear  that  should 
the  canula  be  withdrawn  immediately  after  evacuation  by  puncture,  or  its  point 
accidentally  slip  out  of  the  bladder,  there  would  be  little  or  no  risk  of  effusion ; 
the  walls  of  the  bladder  gliding  upon  each  other  to  such  an  extent  during  its  con- 
traction as  to  produce  a  valvular  closure  of  the  opening.  Ossific  nnion  of  the  two 
bones  is  the  only  obstacle  which  seems  likely  in  any  ease  to  impede  the  passage 
of  the  instrument ;  but  this  occurs  far  too  seldom  to  be  brought  forward  as  a 
valid  objection  to  the  operation. 

Admitting  that  retention  of  urine  may  be  relieved  in  the  Vast  majority  of  instances 
without  tapping  the  bladder,  what,  I  ask,  are  we  to  do  in  those  extreme  cases 
where  the  prospect  of  extravasation  is  imminent,  and  yet,  in  Mr.  Simon^s  words, 
''no  instrument  can  find  its  way  into  the  bladder,  nor  one  drop  of  urine  out  of  itl" 
Two  very  opposite  courses  were  severally  advocated  in  the  discussion  of  Mr. 
Cock's  paper,  at  the  Medico-Chirurgical  Society,  by  those  gentlemen  who  impugned 
the  necessity  of  resorting  to  puncture.  Mr.  Arnold  was  for  skilfully  forcing  the 
stricture ;  nearly  all  the  other  speakers  were  in  favour  of  baths,  opium,  and  croton 
oil,  and  perseverance  in  la  t/Udicine  expectante. 

Now,  it  is  most  true  that  the  point  of  a  catheter  may  bo,  and  often  is,  very  sue* 
cessfuUv  driven  into  the  bladder,  through  every  obstacle,  by  a  bold  and  dexterous 
manipulator.  But  I  have  seen  much  mischief  done — and  that  at  the  hands  of  sur- 
geons of  no  mean  distinction — by  forcing  a  stricture,  closed  by  inflammation  or 
congestion,  rather  than  have  recourse  to  any  of  the  current  modes  of  puncture  for 
the  evacuation  of  an  over-distended  bladder,  all  of  them  more  or  less  formidable, 
that  I  cannot  but  regard  hopefully  Dr.  Brander^s  comparatively  slight  operation,  as 
an  alternative  infinitely  preferable  when  some  decided  step  for  relief  can  no  longer 
be  delayed. 

And,  on  the  other  hand,  is  there  no  small  risk  that  forbearance  may  sometimes 
be  carried  too  far?  The  chances  of  ulceration  of  the  urethra  behind  the  stricture 
are  in  direct  proportion  to  the  violence  and  duration  of  inflammatory  action.  But 
•iMMild  it  torn  out  that  we  posaeas  a  tolerably  safe  wd  certain  means  of  emptjring 
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llie  Madder,  whfali  will  enable  m  at  an  earlier  period  tlian  wovM  perhaps  be  josU- 
fiable  by  any  of  the  old  opcnitiona»  not  only  to  remove  the  most  urgrat  and  dan* 
gerous  sjrmptom,  bnt  to  take  off  the  strain  upon  the  inflamed  part,  which,  as  long 
as  it  lasts,  is  calculated  to  neotralize  both  antiphlogisdc  and  sedative  meaaares,  an 
danger  of  ulceration  may  thns  be  avoided,  and  time  will  be  afforded  us  to  push 
the  treatment  of  the  stricture  to  a  successful  issue. 

Where  the  urethra  has  actually  given  way,  or  even  where  a  suspicion  of  ulcera- 
tion exists,  few  surgeons,  I  think,  would  hesitate  to  adopt  the  modified  perin^ 
operation  described  and  practised  by  Mr.  Simon,  which  is,  nevertheless,  still  a  some* 
what  formidable  affair.  Puncture  through  the  symphysis  pubis,  however,  appears 
to  me  to  bid  fair,  not  merely  to  displace  the  supra-pubic  operation  **  in  those  very 
rare  cases  of  prostatic  tumour'*  to  which  Mr.  Simon  would  seem  to  restrict  it,  but, 
by  obviating  the  danger  of  rupture  of  the  urethra  as  a  consequence  of  retention 
of  urine,  to  supersede  Mr.  Simon's  and  all  other  methods  of  puncturing  the  bladder 
for  its  relief.— Lancet,  July  10,  1852,  p.  42. 
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By  BEAK8BT  B.  Coorsi,  Eaq ,  F.R.S.,  Sonior  Surgeon  to  Guy's  Hoepltel,  Ac 

[In  our  last  volume,  page  247,  will  be  found  Mr.  Cooper's  remarks  on  the  treat- 
ment of  simple  hydrocele,  taken  from  his  clinical  lectures  at  Guy's  Hospital.  In 
his  succeeding  lectures  on  the  same  subject,  Mr.  Cooper  considers,  first,  the  Diag^ 
nosis  of  Hydrocele  ;  second,  Congenital  Hydrocele ;  and  lastly,  Encysted  Hydrocele,] 

Diagnosis  of  Hydrocele, — ^A  hydrocele  may  be  mistaken  for  a  hernia,  diseased 
testkle,  varicocele,  or  hematocele ;  or  it  may,  in  fact,  be  combined  with  any  of 
theee  diseases, — a  circumstance  which  would  tend  greatly  to  increase  the  difficulty 
of  the  case,  both  with  respect  to  diagnosis  and  treatment  In  addition  to  this, 
hydrocele  itself  is  subject  to  varieties ;  it  may  be  congenital,  encysted  or  diffused ; 
the  fluid  may  be  contained  in  the  whole  cavity  of  the  tunica  vagiualls,  or  the  latter 
may  be  diviaed,  in  consequence  of  adhesive  inflammation,  into  two  or  more  distinct 
cavities,  each  containing  fluid,  the  whole  constituting  what  is  termed  a  multiform 
hydrocele. 

The  collection  of  serum  may  likewise  not  only  be  situated  in  the  scrotum,  but 
in  the  inguinal  canal ;  or  it  may  form  a  small  tumour  just  below  the  external  ring, 
between  it  and  the  testicle,  varying,  in  this  respect,  fVom  the  common  form  of  the 
disease.  The  knowledge  that  these  modifications  exist,  is  suflicient  to  show  the 
necessity  for  a  careful  examination  into  all  the  circumstances,  both  constitutional 
and  physical,  attendant  upon  the  formation  of  a  tumour  in  the  scrotum,  before  the 
diagnosis  can  be  confidently  formed,  or  appropriate  treatment  adopted.  One  of 
the  most  frequent  deviations  from  the  ordinary  conditions  of  a  hydrocele  is  absence 
of  transparency,  a  peculiarity  which  tends,  perhaps,  more  than  any  other,  to  render 
the  diagnosis  obscure  and  uncertain ;  while,  in  its  presence,  scarcely  any  other  sign 
of  hyc&ocele  need  be  sought  for,  the  transparency  of  the  tumour  being  in  itself  a 
sufficient  proof  that  it  can  contain  nothing  more  than  a  translucent  fluid.  The 
fact  of  the  tumour  being  transparent,  although  conclusive  as  to  the  disease  being 
hydrocele,  does  not  still,  however,  prove  that  the  hydrocele  is  not  complicated  with 
some  other  disease ;  the  surgeon  must  therefore  examine  closely  into  this  point, 
and  must  likewise  make  himself  acquainted  with  the  peculiar  character  of  the 
hydrocele  itself.  In  the  case  I  quoted  at  the  commencement,  the  transparency  of 
the  tumour  was  evident  at  the  first  examination ;  but,  as  I  have  already  sidd,  this 
diagnostks  mark  is  often  either  entirely  absent,  or  at  least  very  obscure.  The  cir- 
cumstance which  may  interfere  with  the  transparency  of  a  hydrocele,  are  thksken- 
ing  of  the  skin,  OBdema  of  the  celluUr  membrane,  hypertrophy  of  the  dartos  and  of 
the  cremaster  muscle,  thickening  of  the  tunica  vaginalis,  and  onaoity  of  the 
secreted  fluid.  I  have  seen  several  cases  in  which,  owing  to  different  eiroanu 
stances,  transparency  was  quite  absent  from  the  tumour.  Any  cutaneous  disease 
in  the  scrotum  may  destroy  the  diaphanous  condition  of  the  skin  of  this  part,  and 
obscure  the  transparency  of  a  hydrocele;  but  in  that  case,  the  appearance  of  the 
part  externally  would  account  for  the  loaa  of  tnywpareney ;  and  if  the  other  •ymp- 
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toms  of  the  disease  were  present,  the  condition  of  the  skin  of  the  scrotum  would 
8carce]y  produce  much  difficulty  in  forming  a  just  diagnosis.  (Edema  of  the  cel- 
lular membrane  may  prove  very  difficult  to  distinguish  from  hydrocele,  for  in  its 
general  appearance  the  scrotum  would  then  closely  resemble  hydrocele,  with  the 
single  exception  of  wanting  transparency.  Upon  a  close  examination  of  the  case, 
it  will,  however,  be  found,  that  the  patient  manifests  a  general  anasarca,  that  the 
tumour  pit*  upon  pressure,  instead  of  being  elastic,  and  that  generally  both  sides 
of  the  scrotum  are  affected  at  the  same  time.  I  once  had  a  private  case  in  which 
there  was  even  a  distinct  amount  of  transparency  in  the  scrotal  tumour ;  I  there- 
fore punctured  it  with  the  trocar ;  but  a  few  drops  only  of  serum  exuded,  and  I 
found  that  I  bad  been  so  far  deceived  by  the  transparency  as  to  puncture  an  cede' 
matous  scrotum,  in  the  belief  that  it  was  hydrocele,  in  this  case  I  made  small 
punctures  in  different  parts  of  the  scrotum,  serum  exuded,  and  the  patient  recovered 
jfrom  the  disease.  I  have  seen  several  cases  of  this  kind,  and  in  some  of  them  the 
swelling  had  extended  up  one  or  both  cords.  Such  cases  should  be  first  treated  by 
puncture,  to  evacuate  the  fluid,  and  afterwards  by  constitutional  remedies,  to  com- 
oat  the  anasarcous  tendency.  Hernia  and  hydrocele  may  be  concomitant  with  each 
other ;  the  latter  being  the  consequence  of  some  morbid  change  produced  in  the 
txmica  vaginalis  by  the  influence  of  the  protruding  intestine, — hypertrophy  of  the 
dartos  and  cremastor  muscle  often  accompanying  this  complication, — so  that  the 
transmission  of  light  through  the  structures  covering  the  tumours  is  entirely  pre- 
vented. 

In  1840,  Mr.  Salt,  of  Dunmow,  sent  me  a  gentleman  who  had  a  hernia,  and  who 
consequently  always  wore  a  truss ;  in  spite  of  this  a  tumour  formed  in  the  scro- 
tum, and  this,  naturally  enough,  was  looked  upon  by  the  patient  as  caused  by  his 
rupture.  Upon  examining  the  swelling,  I  found  it  perfectly  isolated  from  the 
abdomen.  I  tried  it  by  light  in  the  usual  way,  but  could  discover  no  transpsi- 
rency.  I  therefore  thought  it  right  to  explore  the  swelling.  This  I  did  by 
cutting  down  to  the  tunica  vaginalis ;  and  at  the  time  I  did  this  I  was  under  the 
impression  that  the  swelling  was  a  haematocele,  which  might  have  been  caused 
by  the  pressure  of  the  truss.  When  I  exposed  the  cremaster  muscle,  I  found  it, 
as  well  as  the  dartos,  much  thickened.  Upon  dividing  the  cremaster,  I  exposed 
the  tunica  vaginalis,  and  I  perceived  at  once  that  this  was  distended  with  fluid. 
I  laid  it  open,  evacuated  a  quantity  of  the  fluid  usually  found  in  a  hydrocele,-— 
performing  what  is  called  the  operation  by  incision.  The  patient  perfectly 
recovered. 

In  cases  of  difficulty,  requiring  exploration,  I  believe  the  mode  of  operating 
just  described  to  be  safer  than  any  other,  but  it  does  not  always  produce  a 
radical  cure.  In  operating  for  hernia,  I  have  frequently  found  a  hydrocele  of 
the  tunica  vaginalis  connected  with  it,  especially  when  the  hernia  has  been  con- 
genital. 

A  common  cause  of  absence  of  transparency  in  a  hydrocele  is  thickening  of 
the  tunica  vaginalis  itself.  In  such  cases,  it  must  obviously  be  impossible  to 
tell  by  mere  examination  whether  the  want  of  transparency  proceeds  from 
thickening  of  the  tumour,  or  fVom  some  alteration  in  the  character  of  the  fluid 
within  the  tumour.  If  (with  the  exception  of  transparency)  every  other  indica- 
tion of  hydrocele  be  present,  there  can  be  no  reason  why  we  should  not  in  these 
cases  proceed  at  once  to  tap  the  tumour  with  a  trocar ;  but  if  there  be  other  cir- 
cumstances to  complicate  the  case,  we  ought  to  proceed  by  exploration,  as  I  have 
just  described.  I  had  a  patient  in  Philip  Ward,  Guy  s  Hospital,  who  had  a 
tumour  oi  the  scrotum  which  presented  all  the  appearances  of  hydrocele ;  it  had 
existed  for  twelve  months :  and  he  stated,  that  during  its  growth  it  had  given 
him  no  inconvenience  beyond  that  which  arose  from  its  weight ;  fluctuation  was 
indistinct  in  this  case,  there  was  total  want  of  transparency,  and  the  weight  of 
the  tumour  was  unusually  great  in  proportion  to  its  size.  I  determined  to 
evacuate  the  contents  of  the  tumour  by  incision;  I  therefore  proceeded  cau- 
tiously to  cut  down  upon  the  tunica  vaginalis ;  I  found  it  extremely  thickened, 
highly  vascular,  and  presenting  altogether  a  very  unnatural  appearance ;  the  eva^ 
ousted  fluid  was  like  coflfee-grounds.  The  patient  stated  that  he  had  struck  the 
tumour  about  three  months  before,  and  that  from  that  time  its  weight  had  much 
mereued ;  probably  it  was  then  that  the  blood  was  effused,  which  gave  to  the 


inid  jls  peenlimr  caimir  ud  appeumaee.  I  h&Te  had  other  oaaea  to  which  I 
finmd  the  tunica  yagiaaliB  tcij  much  thickened,  particnlarly  when  an  operation 
had  been  performed  preyiously.  Only  a  few  days  ago  I  operated,  a  second  timoi 
upon  the  hydrocele  of  a  gentleman,  and,  acccNcding  to  my  inTariaUe  practice, 
examined  the  tumour  before  operating,  to  ascertain  if  the  transparency  were 
present ;  it  was  now,  howerer,  quite  opaqoe,  although  it  was  transparent  at  the 
time  of  the  first  operation,  all  the  other  signs  of  hydrocele  being  present.  I 
nevertheless  proceeded  to  tap  the  tumour.  I  now  found  the  tunica  vaginalis  so 
thickened  as  to  offer  considerable  resistance  to  the  entrance  of  the  trocar ;  but 
the  fiuid  was  precisely  similar  to  that  usually  secreted  in  this  disease,  and  to 
what  I  had  drawn  off  in  the  first  operation.  In  a  case  which  I  admitted,  some 
time  ago,  into  the  hospital,  there  existed  a  large  swelling  in  the  scrotum,  which 
I  could  not  distinguish  with  certainty  to  be  a  hydrocele ;  I  therefore  opened  the 
tunica  vaginalis  by  incision,  and  let  out  a  quantity  of  brownish  fluid.  The  tunio 
itself  was  very  much  thickened,  cartilaginous  in  many  places,  and  at  its  upper 
part  quite  ossified. 

Mr.  Cock  had  a  somewhat  similar  case,  in  which  the  tunic  had  become  quite 
cartilaginous,  and  was  thrown  off  by  sloughing,  after  an  incision  had  been  made 
into  it  Ossification  of  the  tunic  is  not  unfrequent ;  this  would,  of  course,  neces- 
sarily destroy  the  transparency  in  hydrocele ;  probably,  wherever  the  formation 
of  cartilage  has  commenced  in  the  tunic,  ossification  would  ultimately  ensue. 
There  is  scarcely  an  hospital  museum  in  London  which  does  not  contain 
numerous  specimens  of  these  peculiar  conditions  of  the  tunica  vaginalis ;  that  of 
the  College  of  Surgeons  is  particularly  rich  in  them. 

The  contents  of  common  hydrocele  are  subject  to  changes  which  may  entirely 
destroy  the  transparency  of  the  fluid,  and  would,  of  course,  tend  as  much  to 
render  the  tumour  itself  opaque  as  any  changes  in  its  tissues  could  do.  Ordina* 
rily,  this  fluid  is  of  a  yeUowish  or  straw  colour,  quite  transparent,  having  a 
specific  gravity  of  about  1030,  which  is  rather  less  than  that  of  the  serum  of  the 
blood ;  it  coagulates  by  heat,  and  by  the  addition  of  mineral  acids,  but  less  firmly 
than  blood  serum,  in  consequence  of  its  containing  less  albumen ;  it  contains 
also  the  saline  matters  of  the  serum.  The  quantity  of  fluid  present  in  a  hydro* 
cele  may  vary  from  an  ounce  to  several  pints ;  I  think  six  ounces  may  be  taken 
as  the  average  quantity. 

Sometimes  this  fluid  is  quite  turbid,  and  of  a  milky  whiteness,  resembling, 
indeed,  a  mixture  of  milk  and  serum ;  in  acute  cases,  following  external  injury, 
the  fluid  will  often  be  found  of  a  reddish  hue,  or  even  as  dark  as  coffee,  according 
to  the  quantity  of  blood  it  contains.  A  large  quantity  of  cholesterine  is  some* 
times  found  in  the  fluid  of  a  hydrocele ;  this  substance  presents  a  crystalline 
appearance  upon  the  surface  of  the  fluid  after  it  has  cooled ;  if  this  be  skimmed 
off,  it  will  be  found  to  dissolve  in  boiling  alcohol,  from  which  it  again  separates 
in  the  crystalline  form  of  large  flat  plates  on  cooling;  these  are  insoluble  in 
caustic  potassa.  Flakes  of  fibrin,  portions  of  amorphous  coagulated  albumen, 
fatty  matter,  and  even  small  cartilaginous  bodies,  are  sometimes  detected  in  the 
fluid  of  common  hydrocele.  When  extraneous  substances  are  found  in  the  fluid, 
it  is  usual  for  the  tunica  vaginalis  itself  to  have  undergone  some  of  the  morbid 
changes  I  have  already  described,  besides  that  which  causes  it  to  seorete  the 
serous  fluid ;  in  chronic  cases  it  will  often  be  found,  as  I  have  already  described, 
thickened,  cartilaginous,  or  even  bony;  these  conditions  are,  however,  hi  variably 
attended  by  some  constitutional  derangement.  From  a  reconsideration  of  all 
these  abnormal  conditions,  it  is  clear,  therefore,  that  the  nature  of  the  fluid  and 
the  condition  of  the  tissues  andf  testicle  should  all  en^ge  the  attention  of  the 
surgeon;  by  these  he  will  know  whether  the  disorder  is  to  be  considered  local 
or  constitutional,  the  treatment  being  regulated  accordingly. 

Orchitis,  from  any  cause,  may  lesM  to  the  formation  of  a  hydrocele,  and  if  the 
fluid  secreted  be  transparent,  the  diagnostic  mark  will  be  suflioiently  obvious  from 
the  tumour  being  opaque  posteriorly  and  transparent  anteriorly;  but  even  should 
the  swelling  be  opaque,  the  history  of  the  case,  the  weight  of  the  tumour  in  pro- 
portion to  its  size,  and  the  characteristie  pain  of  an  inflamed  testicle,  will 
usually  sufliciently  explain  the  nature  of  the  ease.  I  have  met  with  several  such 
pa^eS}  and  have  rarely  found  it  neoessary  to  treat  them  as  hydrocele,  but  employ 


the  \mmi  tuHiyhkigulio  teaedies  to  allay  tbe  ipfli«mitiH«  of  the  teatiele,  aad 
then,  by  a^^plying  blue  ointm^Dt  and  camphor  with  gentle  pressure  upon  the 
aerotom,  the  inflammation  and  the  hydrocele  generally  disappear  together.  The 
disorder  will  not,  however,  terminate  thus  should  the  orchitis  arise  from  a 
syphilitic  taint,  nothing  but  mercury  will  then  eflfect  a  cure.  Sir  Astley  Cooper 
has  published  a  case  in  which  hydrocele  was  combined  with  syphilitic  orchitis ; 
the  fluid  had  been  previously  drawn  oflT,  but  had  quickly  re-accumulated,  and  the 
patient  had  consulted  Sir  Astley  with  the  object  of  getting  the  hydrocele  injected ; 
but  he,  observing  that  there  were  present  copper-coloured  syphilitic  blotches, 
recommended  that  the  operation  of  injecting  the  tumour  should  not  be  attempted 
antil  the  secondary  symptoms  were  cured.  Mercury  was  accordingly  adminis- 
tered, and  the  consequence  was,  that  the  orchitis,  cutaneous  eruption,  and  hydro- 
cele, all  disappeared  together.  I  have  never  seen  a  case  exactly  resembling  this. 
Mr.  Roberts,  of  Finsbury-square,  sent  me  a  gentleman  who  had  swelled  testicle 
with  hydrocele.  I  drew  off  the  water,  and  treated  the  swelled  testicle  as  if 
enlarged  from  common  inflammation ;  the  hydrocele  quickly  returned,  but  the 
disease  in  the  testicle  remained.  The  patient  had  no  sore  throat,  nor  eruption, 
Dor  any  other  indication  of  syphilis,  although  he  stated  that  he  had  had  a  chancre 
four  montlis  before.  I  ordered  him  calomel  and  opium  night  and  morning,  which 
was  continued  until  he  became  constitutionally  affected  by  the  mercury,  when 
the  testicle  was  cured  and  the  hydrocele  entirely  removed.  Three  or  four  such 
oases  have  occurred  in  my  practice,  but,  I  must  acknowledge,  with  equal  evidence 
of  syphilitic  taint.  When  the  important  feature  of  transparency  is  absent  from 
the  tumour  from  any  of  the  causes  I  have  described,  the  diagnosis  roust  be 
formed,  either  positively,  from  the  presence  of  other  signs  of  hydrocele,  or 
negatively,  by  ascertaining  that  none  of  the  diseases  with  which  hydrocele  may 
be  complicated  are  the  cause  of  the  enlargement  of  the  part ;  in  that  case  the 
swelling  can  only  be  the  consequence  of  hydrocele,  or  some  anomalous  disease. 
Under  these  diflUcult  circumstances,  the  surgeon  should  proceed  with  great  cau- 
tion ;  for,  although  the  tumour  may  consist  of  nothing  more  than  a  collection  of 
water,  the  treatment  can  only  be  judiciously  regulated  by  a  complete  knowledge 
of  the  exact  position  of  the  fluid  and  the  peculiar  structure  affected.  If  an 
exploration  be  determined  on,  it  must  be  pursued  with  great  care,  either  by 
puncture  with  a  grooved  needle,  or  by  making  a  careful  incision  in  the  tumour; 
the  latter  is,  l*4hink,  the  safer  operation,  as  it  may  be  performed  under  the  guid* 
ing  influence  of  the  sight  as  well  as  of  the  hand.  Even  when  the  tumour  is 
transparent,  a  difficulty  may  arise  in  consequence  of  the  testicle  being  in  an 
abnormal  situation  within  the  scrotum.  It  is  usually  situated  behind  and  rather 
below  the  centre  of  the  tumour ;  but  it  sometimes  happens  that  the  testicle  is 
adherent  to  the  tunica  vaginalis  reflexa,  and  is  placed  in  front  of  the  swelling. 
When  the  parts  are  in  this  condition  the  testicle  is  in  danger  of  being  pierc^ 
by  the  trocar ;  if  the  hydrocele  be  transparent,  there  is  no  excuse  for  such  a 
catastrophe,  for  the  next  relative  situation  of  the  testicle  with  the  hydrocele 
9>ay  generally  be  discovered.  If  the  swelling  be  opaque,  the  abnormal  situation 
of  the  testicle  can  be  ascertained  by  tnanipulation,  as  the  tumour  is  fluctuating 
laterally  and  posteriorly,  but  not  in  front,  at  the  usual  point,  where,  indeed,  the 
resisting  hardness  will  clearly  indicate  the  position  of  the  testicle.  I  have 
punctured  the  tunica  vaginalis  posteriorly,  or  at  the  side  of  the  testicle,  in 
several  caees,  and  I  invariably  seek  for  the  diagn6stic  mark  of  transparency, 
even  if  I  had  tapped  the  patient  before,  as  the  operation  may  have  been  the  very 
means  of  producing  the  adhesion  of  the  testicle  I  have  just  described,  and,  with- 
out precaution,  it  is  very  likely  to  be  wounded  by  the  trocar. 

On  the  30th  of  June,  1841,  a  patient  was  sent  to  me  with  a  hydrocele :  he  had 
already  been  tapped.  I  examined  the  tumour  and  found  there  was  but  little 
transparency,  although,  strictly  speaking,  something  of  this  character  could  be 
distinguished.  I  proceeded  to  draw  off  the  fluid.  In  introducing  the  trocar,  I  felt 
a  very  considerable  resistance,  and,  when  I  withdrew  the  instrument,  no  fluid 
followed ;  the  patient  also  complained  of  a  nain  in  the  part,  which  led  me  to 
believe  that  the  testicle  had  been  wounded.  I  immediately  removed  the  canula, 
and,  upon  again  examining  the  tumour  with  a  light,  I  perceived  that  it  was  quite 
tnmi|)arent  at  its  posterior  part,    I  then  introduced  the  trocar  in  this  transpuent 


put  of  th^  tamnEP,  and  drew  off  mtod  ooaees  of  fliad.  I  did  not  iqleot  tlioir 
tanio  in  this  ease,  as  I  had  at  first  intended ;  hot,  neTertheless*  the  patient  was. 
ladicaUy  cured,  and  tiiat,  too,  without  suffering  any  ill  effisets  from  the  aoeideBtil> 
injury  of  the  testiele.  There  are  few  operatiTe  surgeons  who  hsTe  not  at  soom* 
time  fallen  into  the  aboTO  error. 

I  have  remarked,  in  a  former  part  of  my  lecture,  that  hydrocele  may  bo  mi»- 
taken  for  hernia.    I  need  soarcely  say  how  grave  an  error  this  would  be,  partt« 
cularly  if  the  surgeon  were  to  attempt  an  operation.    Generally,  I  do  nott  how- 
ever, think  it  very  difficult  to  distinguish  a  common  hydrocele,  under  all  cireoBK 
stances,  from  a  swelling  caused  by  protrusion  of  viseera  from  the  abdomen*^ 
especially  from  the  circumstance  that  hydrocele,  being  unconnected  with  the 
abdomen,  does  not  receive  those  peculiar  motions  wbieh  are  always  imparted  to- 
the  visceral  protrusion  by  contraction  of  the  abdominal  muscles,  as  in  coughing : 
and  that  a  very  different  character  is  discovered  by  manipulation  between  &e 
contents  of  a  hernial  sae  and  those  of  a  hydrocele,  the  latter  being  incompressible^ 
resembling  a  bladder  filled  with  water,  whereas  a  hernia  feels  either  soft  and. 
plastic  as  it  were,  or  gives  the  idea  of  being  distended  with  gas.    Hydrooeleand 
hernia  are  not  uirfrequently  combined,  as  in  the  case  I  have  already  described,  oi 
the  little  boy.    It  appears  not  unlikely,  indeed,  that  hydrocele  may  induce  herm% 
by  drawing  down,  and  perhaps  weakening,  the  parts  about  the  scrotum.    Im. 
treating  hydrocele,  when  thus  combined  with  hernia,  the  latter  ought  first  to  bo 
reduced,  and,  even  then,  I  should  prefer  not  injecting  the  sac  of  the  hydrocele, 
but  merely  content  myself  with  drawing  off  the  fluid.     Although  I  do  not 
distinctly  perceive  that  danger  could  arise  from  throwing  in  the  ii^iection,  still,  as 
more  or  less  inflammation  follows  this  operation,  I  should  take  the  safer  ground,' 
and  only  employ  the  palliative  treatment 

1  do  not  think,  practically,  there  is  much  danger  of  taking  a  hydroeele  fos 
i^arieocele,  unless  it  be  a  congenital  hydrocele.    £i  fact,  the  character  of  varioo- 
cele  is  quite  different  to  hydrocele  when  the  tumour  is  landled,  for,  instead  of 
appearing  to  be  a  closed  sac  filled  with  fluid,  it  is  evidently  caused  by  a  mass  of 
tortuous  vessels  from  which  the  blood  is  free  to  flow  or  be  expressed  by  slight ' 
force.  It  is  true,  id  congenital  hydrocele  the  fluid  can  be  forced  out  of  the  tumour ;  - 
but,  in  that  case,  the  transparency  of  the  tumour  would  be  diagnostic  of  its  being 
hydrocele.    If  there  be  insuperable  difliculties  in  distinguishing  the  nature  of  the 
swelling  in  the  scrotum  by  ordinary  examination,  careful  exploration  ought  to  be. 
resorted  to,  exactly  as  I  have  already  described.    This  is  the  only  |^n  for  the 
snrgeon  to  follow,  if  he  desires  to  escape  the  dangerous  contingencies  which  weoU 
b»  attendant  upon  any  other  active  method  of  treatment. 

[Congenital  Hydrocele. — On  the  treatment  of  this  kind  of  hydrocele  Mr.  Cooper, 
ranarks  :] 

The  treatment  in  congenital  hydrocele  must  be  very  different  to  that  in  the 
common  hydrocele.  The  best  mode  of  treatment  is  first  to  draw  off  the  fluid, 
thdfi  to  apply  pressure  upon  the  external  abdominal  ring  to  cause  adhesioA 
between  the  walls  of  the  canal  through  which  the  tunica  vaginalis  communicates, 
with  the  abdomen.  If  this  can  be  effected,  the  congenital  is  at  onee  brought  into 
the  state  of  ordinary  hydrocele,  and  may  be  subjected  to  exactly  the  same: 
treatment  Constitutional  as  well  as  mechanical  treatment  must  be  adopted,  vnA 
the  object  of  correcting  the  tendency  to  the  formation  of  a  fresh  coUeetion  of 
fluid  after  the  first  quantity  is  drawn  off.  The  pressure  upon  the  ring  is  best' 
made  by  a  truss ;  but  it  is  clear,  that  any  contrivance  which  permits  of  the 
application  of  continuous  pressure  would  answer  equally  well  with  a  truss, 
under  any  circumstances,  I  cannot  think  it  right  to  attempt  the  radical  cure  of 
oongenital  hydrocele  by  injection ;  that  is  to  say,  so  long  ss  it  remains  in  its 
oongenital  form.  I  should  never  venture  to  inject  such  a  hydrooele,  or  to  use  ao^ 
other  local  means  for  its  radical  cure ;  for  I  think  that  any  treatment  which  would 
excite  inflammation  in  the  tunic  would  be  attended  with  great  danger,  owing  to 
the  impossibility  of  confining  the  inflammation  to  the  scrotum.  It^ny  of  the> 
French  surgeons  take,  however,  a  different  view  of  the  subject,  and  do  *  nol» 
hesitate  to  inject  congenital  hydroeele,  only  taking  the  preeaation  to  press  firady 
upon  the  ring  during  the  time  the  irritating  flaid  is  being  thrown  into  the  tuniei^ 
iid  to  prevent  it  fkom  paesing  into  the  aSdomen.    Afwr  aU,  this  mast.  I  thiok^i 
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be  a  daiif0roiw  experimeiit ;  for  alihovgli,  hj  meehaoieal  pnaamf  k  k  peAmfB 
not  difficult  to  keep  the  flaid  itself  out  of  the  carity  of  the  pentonean,  preesare 
on  the  riDg  wonM  proTe  a  very  ineffeotual  means  of  keeping  the  inflammation 
liom  extending  from  the  toniea  Taginalie  to  the  peritoneum,  whieh  ia^  after  all, 
the  whole  eonrce  of  the  danger.  Independently  of  the  danger,  there  is  another 
argument  against  injecting  a  congenital  hydrocele:  it  is  quite  nnnecessaiy  to 
run  the  risk,  for  in  all  such  cases  the  connection  between  the  scrotum  and  the 
peritoneum  is  easily  obliterated  when  pressure  is  applied  after  the  fluid  has  been 
drawn  off  in  the  conunon  way.  After  adhesion  has  been  produced  in  the  canal, 
the  fluid  in  the  tunic  is  sometimes  absorbed  spontaneously  ;  this  may  be  promoted 
by  the  application  of  lotionsi  and  in  young  subjects  by  aeupunoturation  in  the 
serotum.  Occasionally,  congenital  hydrocele  may  be  spontaneously  couTcrted 
into  cmnmon  hydrocele,  owing  to  the  irritation  excited  by  Uie  presence  of  the 
fluid  in  the  tunic,  producing  adhesive  inflammation  at  the  point  where  the  cavities 
eommunicate,  when,  in  consequence,  complete  obliteration  of  the  point  of  com- 
munication ensues. 

Congenital  hydrocele  is  Tory  common  in  newlT4)om  infants.  The  only  treat- 
ment required  is*to  press  the  fluid  back  into  the  abdomen,  apply  a  slight  compress 
upon  the  external  ring,  and  keep  the  scrotum  constantly  wetted  with  a  stimuhitiag 
lotion.  In  children,  this  treatment  will  seldom  fail  to  produce  obliteration  of  the 
communication  between  the  scrotum  and  abdomen,  which  will  be  followed  by 
absorption  of  the  fluid  in  the  tunica  vaginalis ;  indeed,  this  ia  generally  effectual 
up  to  to  the  period  of  puberty. 

I  have  stated  before,  that  the  condition  of  the  parts  which  leads  to  congenital 
hydrocele,  may  exist  without  any  accumulation  of  fluid  taking  place ;  but  such  a 
person  is  always  subject  to  these  accumulations,  and  at  whatever  period  of  life 
they  may  occur,  the  disease  is  still  termed  congenital. 

U  is  not  always  easy  to  diagnose  a  tumour  in  the  scrotum,  as  a  congenital 
hydrocele,  as  it  is  not  uncommon  for  intestine  to  protrude  into  the  narrowc^d  neck 
of  the  tunica  vaginalis,  at  the  internal  ring,  so  as  to  prevent  the  fluid  from  pas«ng 
back  into  the  abdomen.  There  is,  however,  another  diagnostio  mark  in  con- 
genital hydrocele,  whieh  it  is  useful  to  remember, — the  testicle  is  generally 
placed  quite  at  the  lower  part  of  the  tumour,  which  makes  it  appear  as  if  a  smaller 
tumour  were  superadded  to  the  chief  mass.  If  the  tumour  be  transparent,  the 
testicle  n^ay  be  seen  lying  below  the  collection  of  fluid. 

Congenital  hydrocele  is  very  likely  to  be  comj^icated  with  congenital  hernia, 
and  every  precaution  must  be  -taken  m  ascertaining  the  presence  or  absence  of 
hernia,  before  a  truss  is  applied ;  if  intestine  be  discovered  protruding  at  the 
internal  ring,  it  must  be  returned  into  the  cavity  of  the  abdomen,  the  fluid  then 
evacuated  from  the  tunica  vaginalis,  and  a  truss  applied.  This  will  tend  equally  to 
prodttce  the  cure  of  the  hydrocele  and  the  hernia  as  far  as  relates  to  the  con- 
genital form,  for  the  hernia  cannot  return  if  the  communication  be  obliterated ; 
and  should  the  hydrocele  recur,  it  would  only  be  in  the  common  form,  and  Vrt 
couffenitaL 

Hydrocele  of  the  epermatic  chord  is  a  variety  of  hydrocele  in  which  the 
tnmour  extends  from  the  scrotum  through  the  external  as  high  up  as  the  internal 
ring,  giving  to  the  swelling  a  sort  of  hour-glass  form,  in  consequence  of  its  being 
constricted  by  the  external  ring.  This  variety  of  hydrocele  is  produced  by  the 
obliteration  of  the  communication  being  limited,  not  extending,  as  it  usually  does^ 
from  the  internal  to  the  external  ring.  The  tumour  itself  takes  its  elongated 
form,  owing  to  the  fluid  extending  into  and  filling  the  tunica  vaginalis  of  the 
chord  as  well  as  that  of  the  testicle.  In  these  cases,  after  the  fluid  has  been 
drawn  off  in  the  usual  way,  the  sac  should  not  be  injected  until  it  has  been 
aeeertained  beyond  question,  that  hernia  is  not  concomitant  with  the  hydrocele ; 
for  as  I  have  explained,  a  hernia  may  prevent  the  fluid  from  passing  up  into  the 
abdomen,  evei^  if  the  hydrocele  be  congenital.  Therefore,  before  the  injection  is 
esnployed,  we  ought  to  learn  satisfactorily,  that  the  canal  between  the  serous 
eavdties  of  the  scrotum  and  abdomen  is  sealed  by  permanent  adhesion. 

In  1844,  Mr.  H.,  a  gentieroan  from  Norfolk,  aged  37,  consulted  me  with  a 
swelling  of  the  scrotum,  which  had  every  sign  of  common  hydrocele,  with  the 
coMptioii  that  the  apex  of  :ihe  i^ramidal  tumour  extended  through  the  external 
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ip  to  the  iiitonial  ring.  The  tomoor  was  perfeetly  tntnspaMtit,  and  the  testicle 
was  in  the  usual  position.  I  at  first  thougrht  it  was  a  congenital  hydrocele  ;  hat 
was  not  able  to  press  the  fluid  into  the  abdomen.  I  therefore  tapped  the  hydro- 
ede,  and  then  examined  for  the  parpose  of  diseoTering  whether  there  was  any 
hernial  protrusion  throngh  the  internal  ring  ;  finding  no  protrusion  whatever,  1 
recognised  the  case  as  a  complication  of  the  common  hydrocele  of  the  tunica 
vaginalis  testis  and  chord.  I  injected  it  at  once  with  the  solution  of  iodine.  The 
patient  was  perfectly  cured. 

Hydrocele  of  the  chord  alone  is  another  Tariety  of  hydrocele ;  in  this  the 
tnid  is  contained  within  the  serous  sac  of  the  chord,  and  not  in  the  tunica  yagi- 
nalis  testis. 

A  short  time  ago*  one  of  my  dressers  drew  my  attention  to  a  patient  who  had 
eome  into  the  surgery  for  relief.  He  had  a  tumour  in  the  scrotum,  between  the 
tosticle  and  external  ring ;  the  testicle  being  in  no  way  implicated  with  the 
swelling.  The  tumour  was  about  the  size  of  a  bantam's  egg,  nearly  incompres- 
sible ;  offering,  therefore,  but  very  indistinct  fluctuation ;  no  transparency  could 
be  perceived ;  it  was  quite  unattached  to  the  skin,  which  moved  freely  over  it ; 
and  I  felt  assured  that  the  tumour  contained  fluid,  and,  as  the  man  stated  that  he 
had  received  a  blow,  I  had  some  suspicion  of  its  being  chronic  abscess.  I  punc* 
tared  the  tumor,  and  let  out  about  half  an  ounce  of  serum  of  the  usual  appearance 
of  hydrocele  fluid,  straw-coloured  and  coagulable ;  it  contaihed  no  spermatozoa, 
proving  it  to  be  hydrocele  of  the  chord.  I  enlarged  my  opening,  passed  my 
little  finger  into  the  tunic,  and  felt  that  the  sac  was  completely  closed,  both 
towards  the  extomal  ring  and  the  tunica  vaginalis  of  the  tosticle.  The  sac  became 
obliterated,  and  the  patient  got  vrell. 

This  tnmour  must  necessarily  have  resulted  from  a  peculiar  obstruction  of  the 
tanica  vaginalis  of  the  chord  at  different  points  of  its  course,  isolating  the  fluid 
both  from  the  tosticle  and  the  inguinal  canal. 

We  find,  therefore,  that  the  accumulation  of  fluid  may  take  place  in  the  scrottrao, 
between  the  tosticle  and  the  extomal  ring,  as  in  the  esse  just  read,  or  in  the 
inffuinal  canal  between  the  two  rings ;  in  either  case,  the  diagnosis  is  more  diffi- 
cult than  in  common  hydrocele ;  the  form  of  the  tomour  is  different,  being  round 
instead  of  pjrramidal ;  it  is  also  generally  smaller,  and  its  comparative  weight  is 
less ;  the  fluctuation  is  often  very  indistinct,  and  the  transparency  altogether 
absent,  in  consequence  of  the  small  quantity  of  fluid  in  the  tnmour  not  producing 
sofficient  attonuation  of  the  involved  tunics.  Indeed,  the  physical  indications  of 
hydrocele  upon  which  we  generally  rely,  are,  in  these  cases,  very  indistinct ;  at 
the  same  time,  I  believe  that  an  experienced  surgeon  will  possess  suflicient  tact 
to  enable  him  to  form  a  correct  diagnosis,  without  much  difficulty,  as  to  the 
presence  of  fluid  in  the  tumour ;  but  it  is,  I  think,  almost  impossible  to  ascertain 
whether  the  fluid  be  placed  within  or  without  the  serous  sac*  In  the  latter  case, 
the  tomour  comes  under  the  denomination  of  encysted  hydrocele, — a  form  of  the 
disesse  which,  properly  speaking,  has  nothing  whatever  to  do  with  the  pathology 
of  serous  cavities,  and  which  will  hereafter  be  described. 

When  hydrocele  of  the  chord  is  sltoatMl  between  the  externa)  ring  and  the  tes- 
ticle, it  forms  a  small  rounded  tumour,  perfectly  isolated  from  the  parietes  of  the 
abdomen,  and  on  that  account,  under  proper  examination,  it  cannot  be  mistaken  for 
a  hernia.  It  is  tense,  and  cannot  be  emptied  by  pressure ;  nor  does  its  form  alter 
by  change  of  posiUon ;  therefore,  it  cannot  be  varicocele ;  and,  though  the  regu- 
larity of  its  surface,  added  to  fluctuation,  will  lead  the  surgeon  to  infer  that  it  is 
neither  a  fibrous  nor  a  fatty  tumour,  at  the  same  time,  it  should  be  known,  the  last 
point  is  not  always  to  be  determined  without  difficulty. 

Mr.  G.,  of  Wisbeach,  aged  42,  consulted  me  in  April  last,  being  the  subject  of  a 
tumour  in  the  scrotum,  of  which  he  ffave  the  following  account: — ^Twenty  years 
before,  in  jumping  on  a  horse's  back,  he  injured  the  scrotum,  and  very  soon  after 
perceived  a  slight  swelling,  which  gradually  increased  in  size,  and  seemed  to  ]}im, 
as  he  said,  like  a  third  testicle.  It  had  lattorly  become  enlarged,  and  jcave  him  pain ; 
it  had  acquired  the  size  of  a  pullet's  egg.  Upon  examhiation,  my  first  imprassion 
was,  that  the  tumour  was  omental  heroui;  but,  upon  closer  investigation,  I  found 
it  ouito  isolated  from  the  cavity  of  the  abdomen.  I  then  suspected  it  to  be  encyst- 
ed hydiDeetei  or  hydiooale  of  theeherd;  buttbeabMoee  of  flnefeoatiea  aod trana- 


oiagnosiB  to  me  so  iDexplicable,  that  I  sent  the  patient  to  Sir  BeK^amm  Brodie^ 
who  wrote  me  word,  that  he  believed  it  to  be  either  a  steatoma  or  a  fibrove  tnmoviv 
aiul  referred  me  to  his  ^  Lectures  on  Pathology  and  Surgery'  (p.  271),  where  hfb 
relates  a  similar  case. 

The  patient  now  told  me,  that  he  had  already  consnlted  Mr.  Lawrence,  who,  H 
seems,  had  formed  a  jost  diagnosis,  as  he  had  told  the  patient  that  it  was  a  swett* 
ing  which  must  be  cnt  out  I  therefore  recommended  him  to  return  to  Mr.  Law^ 
rence ;  but,  from  what  I  have  heard,  I  believe  the  operation  has  never  been  per- 
formed^—consequently,  the  case  remains  still  involved  in  n^tery.  Is  it  not  posal* 
ble,  that  this  may  have  been  originally  a  case  of  hematocele,  in  which  the  fibrin 
had  become  organized,  and  adherent  to  the  tuniea  vaginalis  ?— hs  possiUe  eoodition, 
as  proved  by  a  preparation  of  John  Hunter's,  in  the  Museum  of  the  College  of 
Snraeons. 

Itoving  ascertained  that  the  enlaigement  is  not  caused  by  any  of  the  diseased 
conditions  mentioned  above,  we  shall  perceive,  that  the  pvesuDiption  must  be,  that 
it  is  hydroeele  of  the  chord,  either  external  or  internal  to  the  tunica  vaginalis  of 
the  chord.  Which  of  these  varieties  it  is,  can  only  be  proved  by  examining  the 
fluid  after  evacuation.  So  much  difference  YnW  be  found  between  the  fluid  from 
the  two  kinds  of  hydrocele,  that  the  <li&gnosia  may  be  at  once  estaUiebed  with 
ease  from  this  circumstance. 

Within  the  last  week,  a  patient,  between  twenty  and  thirty  yean  of  age,  came 
into  the  hospital  with  a  tumour  in  the  scrotum  of  rather  a  doubtful  mncter. 
Some  time  before,  he  had  received  a  blow  upon  the  scrotum,  and  the  tumour  began 
to  form  soon  after  the  injury ;  it  was  placed  on  the  anterior  part  of  the  serotnm, 
between  the  testicle  and  the  external  rinff ;  it  was  round,  tcit  eueuoMoribed,  uA 
BO  tense,  as  not  to  ^ve  tiie  diagnostic  fluctuation.  With  <ufficulty  and  om/tak 
examination,  it  was  discovered  to  be  transparent,  althouffh  not  to  a  great  extent. 
I  eonsidered  it  to  be  encysted  hydrocele.  I  tapped  it,  and  evacuated  yellow  serous 
fluid,  like  that  of  ordinary  hydrocele;  this  nuid  did  net  contain  spermatoseay 
which,  with  its  general  character,  abundantly  proved  to  my  moid,  that  the  disease 
was  hydrocele  of  the  chord. 

[Encwted  HydirocelB.^-Mx.  Cooper  n«ct  proceeds  to  eneysted  hydrocele,  on  which 
subject  he  says:] 

This. is  not,  properly  speaking,  a  disease  of  serous  membranes.  The  fluid  is 
not  contained  in  a  normal  cavity,  but  is  secreted  by  an  adventitioua  cyst,  itself  the 
result  of  a  diseased  action.  The  fluid  which  these  cysts  contain  is  very  different 
firom  that  of  common  hydroeele ;  it  does  not  at  all  partake  of  the  character  of 
serumv  but  is  an  aqueous  fluid,  of  very  low  specific  ffravity,  about  1004  or  100(1, 
very  little  above  distilled  water,  generally  limpid  and  colourless,  snd  containinff 
but  a  small  quantity  of  albumen,  so  that  it  does  not  coaffulate  like  the  fluid  of  ordi- 
nary hydrocele,  by  the  application  of  heat  or  stronff  acids,  but  merely  becomes  tur- 
bid. It  contains  a  considerate  amount  of  chloride  of  sodium.  The  quantity  of 
fluid  obtained  from  these  cysts  is  generally  small,  not  often  exceeding  half  an  onnce. 
In  a  few  eases  I  have,  however,  obtained  several  ounces. 

There  is  one  circumstance  constituting  a  grand  characteristic  connected  witii  the 
fluid  of  eneysted  hydrocele :  it  invariably,  so  far  as  my  experienoe  goes  (and  I 
have  an  opportunity  of  examining  a  great  number  of  cases),  contains  spermatozoa, 
generally  m  motion.  Upon  placing  a  drop  of  this  colourless  fluid  under  the  micro- 
scope, these  will  be  readily  seen ;  and  this  is  so  constantly  the  case,  that  if  I  draw 
off  from  a  hydrocele  a  limind,  colourless  fluid,  I  look  for  the  spermatoxoa  as  a  mat- 
ter of  course.    Mr.  Liston  was  the  first  to  point  out  this  circumstance. 

On  the  91st  of  February,  1860,  Mr.  G.,  aged  44,  consulted  me  for  a  large  swell- 
ing on  the  left  side  of  the  scrotum,  unaocompanied  by  any  pam,  and  merely  ineoa- 
Tenient  from  ita  weight  and  size*  He  could  give  no  account  of  the  cause  of  the 
enlargement,  unless,  he  said,  it  could  be  attributed  to  a  blow  he  had  recdved  on 
the  '^ui  two  ^ears  before;  but  that  the  increase  of  uze  of  the  scrotum  was,  al 
any  rate,  not  immediate  upon  the  infliction  of  the  injury.  He  had  observed  an 
enlargement  of  the  part  about  twenty  months,  but  it  had  mereased  one>half  of  ita 
present  siae  in  the  krt-six  months,  but  has  been  all  along  free  from  paui. 

The  tnmew  coanniairated,  npon  manipntationi  a  geMial  atantion  of  flaetuic 


vsoaUy  UMmputaL  I  theraiora  at  onoe  tapped  it,  under  the  impRaaion  that  it  waa 
hjfdroeele  of  the  tmiiea  Tagmaliai  and  drew  off  }iviii.  of  fluid,  when  I  waa  inuae* 
diately  atniek  with  itaeolottrlen  and  limpid  appearanee.  I  anqMcted,  therefMra, 
that  it  waa  a  caae  of  MKyated  hydrocele,  and  immediately  placed  a  portion  of  the 
fluid  nnder  the  mieroaeope,  when  nnmerona  apermatoaoa  were  diaeovered  in  aHiTe 
motion.  The  apedfie  gravity  of  the  fluid  waa  only  1004,  and  heat,  on  the  additioB 
of  nitiie  add,  merely  gave  a  turlndity  to  the  effuaion, — proving  the  wide  ^Rflerenee 
between  it  aiMi  the  aeeretion  from  a  eenunon  hydrocele.  In  aix  weeka  the  fluid 
began  to  form  again,  and  in  July  the  swelling  had  returned  to  a  eonaiderablo 
extent ;  and  I  therefore  propoaed  to  Mr.  G.,  not  only  to  submit  to  the  same 
operation  to  which  he  had  before  been  exposed,  but  also  to  consent  to  the  attempt 
at  the  radical curei  to  which  he  readily  acceded;  and  on  the  10th  of  July,  1860, 1 
drew  off  JxtL  of  flmd,  which  sdll  contained  an  abundance  of  spermatosoa. 
I,  however,  injected  the  hydrocele,  throwing  in  3  as.  of  the  compound  tincture  of 
iodine  and  a  drachm  and  a  half  of  diatilM  water,  and  leaving  it  in  the  sac  to 
become  absorbed.  But  little  inflammation  followed,  and  the  patient  became  perw 
manently  cured. 

March  19, 1850.  Sir  H.  F.,  Bail,  ased  53,  requested  me  to  tap  his  hydroeele«^ 
an  operation  to  which  he  had  been  before  expoaed,  I  believe,  upon  two  occaalona. 
There  was  nothmg  peculiar  in  the  appearance  of  the  awelling,  nor  eould  he  attii> 
bnke  the  disease  to  any  cauae.  He  suffered  no  pam.  The  swelling  communicated 
a  distinct  sensation  of  fluctuation  upon  pressure,  and  was  transparent  when  a 
candle  waa  placed  behind  it  I  drew  off  four  ounoea  of  fluid,  when  the  appearanee 
of  the  accretion  immediately  convinced  me  of  the  presence  of  speimatoxoa,  which 
the  examination  under  the  mksroaeope  proved  to  oe  correct.  The  ap.  gr.  of  the 
fluid  was  1*008,  and  heat  or  nitric  acid  only  produced  alight  turbidity,  constitotingv 
in  my  opinion,  an  evidence  of  the  disease  being  an  encysted  hydrocele.  An 
evaporating  lotion  waa  oidered,  and  some  aperient  medicine.  In  four  montha 
after,  this  gentleman  came  to  me  anin,  when  I  performed  the  operation  for  a 
radical  cure,  by  injecting  the  compound  tincture  of  iodine  and  water,  in  the  propoN 
tion  of  one-fourth  of  the  tincture,  and  the  hydrocele  waa  cured.  In  this  caae,  • 
considerable  degree  of  inflammation  followed  the  injection,  which  waa,  perfaapui 
partly  attributable  to  a  long  walk  taken  the  day  after  the  operation. 

June  3rd,  1851.  Mr.  8.,  aged  58,  waa  sent  to  me,  from  Hertfordshire,  the 
patient  being  considered  to  be  ttie  subject  of  a  diseased  testicle.  Upon  entering 
into  the  history  of  the  case,  I  was  led  to  doubt  the  justness  of  the  magnoais,  for 
the  patient  described  he  had  never  suffered  any  pain,  neither  in  the  part  nor  in  the 
loins,  and  probably  the  absence  of  transparency  had  led  to  the  suspicion  of  tha 
testicle  itself  being  the  seat  of  the  diseaae.  After  a  most  careful  examination,  1 
came  to  the  opinion  that  the  diseaae  was  hydrocele,  and  proceeded  at  once  to 
draw  off  the  fluid,  when  about  eleven  ounoea  of  clear,  colourless  fluid  waa 
evacuated.  The  sp.  gr.  of  the  fluid  waa  1*005,  and  the  addition  of  nitric  acid  or 
heat  produced  merely  a  slight  turbidity.  Placed  under  the  microscope,  numerous 
spermatozoa  were  seen,  a  few  mucous  corpuscles,  and  aeveral  epitlielhim  acalea 
were  also  detected.  When  the  fluid  had  oeen  drawn  off,  the  testicle  was  found 
adherent  to  the  back  part  of  tJie  scrotum,  and  the  patient  being  of  a  strumoua 
diathesis,  it  is  very  probable  that  a  small  strumous  abscess  might  have  opened 
itself  into  the  tunica  vaginalis  at  some  earlier  period  of  life,  and  led  to  the 
formation  of  the  hydrocele ;  at  the  same  time  this  would  account  for  the  presence 
of  the  spermatozoa.  Nor  is  this  inconsistent  with  the  account  given  by  the  patient 
of  never  having  suffered  pain ;  for  how  frequently  do  we  find  advanced  caaes  of 
chronk^  abscess  of  the  testicle  unattended  by  any  pain  whatever  ? 

On  the  22nd  July,  1851,  Mr.  J.  6.,  aged  46,  waa  sent  to  me  from  Kent,  with  an 
anomalous  swelling  in  the  scrotum,  the  nature  of  which  my  medical  friend  could 
not  make  out  to  his  own  satiafaction.  Upon  examination,  I  found  a  tumour, 
about  the  size  of  a  testicle,  situated  between  the  head  of  the  epididymis  and  tha 
spermatic  chord,  which,  upon  pressure,  produced  the  sensation  of  pain,  as  if  th» 
epididymis  or  testicle  itself  had  been  compressed.  Nothing  like  fluctuation  could 
be  detected,  but  it  rather  gave  the  feeling  of  being  lobulated,  like  ateatoma,  to 
which  I  was  inclined  to  attribute  the  awellmg ;  or,  at  any  nte,  I  had,  at  thia  period 


of  tbe  iii?estigttioii»  mide  «p  my  miad  to  tts  being  of  a  iolld  nirtvre,  either  fill  o^ 

fibrooa,  and  was,  perhaps,  led  to  that  smpicioii,  from  hayiogf  seen  a  ease  of 
steatoma  in  the  scrotum  a  few  weeks  previously, — a  case  which  was  seen  both  by 
Sir  Bei^amin  Brodie  and  Bfr.  Lawrence.  I  proceeded,  however,  to  examine  the 
tumour,  in  a  dark  closet,  by  transmitted  light,  when  I  immediately  discovered  its 
perfect  transnareiicy ;  proving  at  once  the  existence  of  fluid,  although  no  fluctu* 
ation  could  oe  detected,  probably  from  the  tension  of  the  containing  cyst  I 
drew  ofif  the  fluid  with  a  very  small  trocar  and  caoula,  and  evacuated  three 
dnichm<i  of  colourless  fluid,  which  was  of  very  low  specific  gravity,  contained 
abundance  of  spermatozoa,  and  scarcely  a  trace  of  albumen  could  be  detected, 
either  bv  heat  or  nitric  acid.  No  epithelium  scales  or  mucus  could  be  detected  in 
the  fluid. 

Encysted  and  diffused  hydrocele  have  been  considered  by  many  as  the  same 
disease,  with  the  exception,  that  the  fluid  of  the  encysted  hydrocele  is  contained 
in  an  adventitious  sac.  I  believe,  however,  that  they  are  quite  distinct  diseases, 
and  that  what  is  termed  diffused  hydrocele  consists  merely  in  an  anasareous 
collection  of  fluid,  caused  by  a  constitutional  tendency  to  oadematous  effusions,  or 
by  some  mechanical  interruption  to  the  circulation  of  the  blood  through  the 
spermatk)  veins,  leading  to  a  deposition  of  serum  within  the  cellular  membmne  of 
the  part  affected.  I  tnmk  that  encysted  h]rdrocele  is  always  more  or  less  con- 
nected with  the  tubuli  seminiferi  of  the  testicle,  or  epididymis  or  vas  deferens  of 
the  chord.  How  does  it  otherwise  happen  that  spermatozoa  are  always  found  in 
the  fluid  I  The  peculiar  pain,  as  if  the  testicle  were  pinched,  when  the  hydrocele 
itself  is  compressed,  is  another  evidence  of  the  testicle  being  involvea  in  the 
disease ;  if  such  cysts  were  merely  adventitious,  or  nmple  sero^ysts,  there  could 
be  no  reason  for  thdr  containing  spermatozoa,,  nor  for  the  cysts  being  always 
connected  with  the  testicle,  epididymis,  or  spermatic  chord,  a  condition  which 
invariably  exists,  and  which  proves,  I  think,  that  there  is  some  reciprocal  action 
yoing  on  between  the  excretory  ducts  of  the  testicle  and  the  cysts  themselves.  It 
10,  nevertheless,  very  difficult  to  arrive  at  a  satisfactory  conclusion  respecting  the 
exsct  character  of  these  cysts,  or  to  explain  why  the  fluid  which  they  contain 
should  always  be  mixed  with  semen.  Small  cystiform  firowths  are  commonly 
met  with  in  connexion  with  different  parts  of  the  testicle,  i>ut  these  are  generally 
very  small  and  pedunculated,  and  are  more  frequently  fleshy  or  cartilaginous  than 
cysts  containing  fluid.    I  have  examined  the  contents  of  many  of  these  small 

Srowths,  and  have  never  found  traces  of  spermatozoa  in  them ;  therefore  it  is  clear 
lat  they  differ  from  the  cysts  containing  the  kind  of  fluid  already  described,  and 
which  constitute  a  peculiar  variety  of  hydrocele.  One  thing  is  certain  ;  the  cyst 
or  encysted  hyHrocele  communicates  in  some  way  with  the  secreting  or  excreting 
apparatus  of  the  testicle.  How  that  communication  is  made  remains  yet  to  be 
explained.  It  is  not,  I  think,  impossible,  that,  like  cystiform  growths  in  other 
parts  of  the  body,  these  cysts  may  commence  in  dilation  of  the  tubuli  seminiferi, 
the  walls  of  which  under  irritation  may  thicken  to  a  sufficient  degree  to  enable 
them  to  supoort  the  pressure  of  the  fluid  secreted  within  them.  Such  a  cyst 
may  perhaps  oe  formed  in  the  same  manner,  and,  indeed,  resembles  in  every  respect 
a  common  sero-cyst ;  but  when  found  in  connexion  with  the  excreting  apparatus 
of  the  testicle,  the  fluid  they  contained  would  necessarily  be  mixed  with  some  of 
the  secretion  peculiar  to  the  organ  in  which  the  cyst  is  situated. 

I  cannot  help  thinking  that  it  is  only  through  the  means  of  direct  communica- 
tion that  these  cysts  obtain  the  admixture  of  semen  with  the  fluid  which  they 
eontain.  It  has  been  supposed  that  a  factitious  membrane  could  take  on 
the  action  of  the  neighbouring  parts,  merely  in  consequence  of  an  extension  of 
the  capillary  vessels;  but  I  Siiiik  that  much  more  evidence  is  yet  required  to 
prove  the  possibility  of  such  a  vicarious  function ;  and,  as  in  the  examination 
after  death  these  cystic  growths  are  always  found  in  connexion  with  some 
part  which  secretes  or  excretes  semen,  it  seems  more  rational  to  attribute  the 
presence  of  that  fluid  in  the  contents  of  the  cyst  to  direct  communication.  In  two 
or  three  cases  I  have  met  with  a  modification  of  the  conditions  attendant 
Upon  what  I  judged  to  be  encysted  hydrocele  ;  and,  at  the  moment,  I  had  some 
difficulty  in  understanding  the  circumstance.  The  evacuated  fluid  was  straw- 
MToa  and  coagulable,  Uke  that  of  comnion  hydrocele ;  it  was,  indeed,  a  aerona 


BURQBaY. 

fluid,  whereas  that  in  encysted  hydrocele  is  merely  aqueous.  This  yellow  flnid 
contained  spermatozoa.  After  some  rejection,  1  was  led  to  the  supposition  that 
encjrsted  hydrocele  was  in  these  cases  concomitant  with  common  hydrocele  of  the 
tunica  vagmalis,  and  that  the  cyst  had  hurst  spontaneously  into  the  tunica 
vaginalis.  I  have  lately  seen  a  preparation  in  the  Museum  of  the  College 
of  Surgeons  which  fully  explains  this  apparent  anomaly.  This  is  a  preparation  m 
which  a  cyst  grew  from  the  anterior  superior  portion  of  the  testicle,  withm 
a  hydrocele  of  the  tunica  vaffinalis. 

Having  brought  my  remarks  on  the  subject  of  hydrocele  to  a  close,  a  retrospec- 
tive fflance  will  show  that  this  is  not  so  simple  a  disease  as  it  is  generally 
considered  ;  that  its  varieties  are  very  numerous,  and  that  in  every  one  of  these 
there  exist  some  peculiar  difficulties  of  diagnosis ;  there  are  many  collateral 
drcumstauces,  also,  which  interfere  with  the  diagnosis,  such  as  diseases  of  the 
parts,  either  alone  or  concomitant  with  hydrocele,  as  I  have  pomted  out  in  the 
course  of  my  lectures.  All  these  difficulties  show  that,  far  from  being  a  trifling 
and  easy  matter  to  distinguish  and  treat  hydrocele,  it  is  a  disease  subject  to  many 
perplexing  conditions,  which  render  it  well  worthy  the  attention  of  the  surgeon. 
— Afed  ISmes  and  GazeUe^  May  22,  1862,  p.  609 ;  June  19,  p.  609 ;  and  Aug. 
S8,  p.  209. 


104. — TVeatmeTit  of  Varicocele  by  Cauierizatum. — ^M.  Bonnet,  the  eminent 
surgeon  of  Lyons,  treats  varicocele  in  the  following  manner.  The  operator,  when 
the  patient  is  insensible  with  chloroform,  seizes  the  chord  with  the  four  fingers  of 
each  hand,  and  tries  to  find  the  vaa  deferens;  as  soon  as  he  feels  that  duct, 
he  allows  it  to  glide  back  from  the  veins,  nnd  keeps  the  latter  fixed  by  his  fingers. 
One  hand  is  then 'made  to  rest  against  the  inguinal  ring,  and  the  other  on  the 
testicle,  and  an  assistant  is  then  desired  to  apply  a  peculiar  kind  of  forceps  on  the 
veins  which  lie  between  the  operator's  hands.  This  forceps  is  supplied  with  two 
little  rods,  which  produce  the  same  compression  as  the  hands  when  the  latter  are 
taken  ofi^,  and  likewise  keep  the  vas  deferens  at  the  back  of  the  veins.  When  the 
forceps  is  properly  fixed,  a  transverse  mcision  is  to  be  made  across  the  veins, 
about  an  inch  and  a  half  in  length,  and  the  soft  parts  are  divided  until  the  veins 
come  into  view,  the  operator  taking  care  not  to  wound  the  latter.  It  is  important 
that  all  the  bleeding  vessels,  even  the  smallest,  should  be  immediately  tied: 
three  or  four  ligatures  are  generally  necessary.  The  whole  wound  is  then 
eovered  with  a  paste  of  chloride  of  zinc,  which  is  allowed  to  stay  for  twenty-four 
hours.  The  paste  is  taken  off  the  next  day,  and  the  layer  of  cauterized  parts  is 
removed  with  the  bistoury,  their  thickness  being  generally  about  one-thira  of  aa 
inch  ;  and  the  forceps  are  then  also  to  be  loosened,  so  that  the  pressure  be 
not  exercised  too  long.  A  fresh  layer  of  chloride-of-zinc  paste  b  pat  on  the  spot 
where  the  eschar  has  been  removed,  and  is  again 'allowed  to  remain  for  twenty- 
four  hours.  At  the  expiration  of  this  time  the  forceps  is  removed,  and  this  con- 
cludes the  operation. 

Eight  or  nine  days  afterwards,  a  white  eschar,  about  an  inch  square,  falls  ofl( 
and  this  is  found  to  contain  the  whole  of  the  veins.  The  latter  may  easily 
he  known  by  the  dark  blood  filling  the  tortuous  convolutions.  The  pain  is  very 
severe  for  the  first  two  or  three  days,  and  there  is  indeed  much  sufiTenng  until  the 
eschar  finally  falls  oflt  The  scrotum  and  testicles  generally  become  oedematoua 
and  inflamed,  but  the  excitement  cesses  immediately  the  cauterized  parts  are 
detached.  The  fever  and  cedema  are  mostly  trifling ;  no  venesection  or  any  other 
antiphlogistic  means  are  ever  required  ;  as  soon  as  the  eschar  falls  off,  the  patient 
is  as  well  as  if  he  had  not  undergone  any  operation.  He  generally  may  leave 
his  bed  a  fortnight  after  the  cauterization,  and  the  whole  treatment  does  not  last 
more  than  one  month.  M.  Bonnet  prefers  this  mode  of  operating  to  M.  Yidal^s 
subcutaneous  ligatures  and  rolling  up  of  the  veins.  It  must,  however,  be 
confessed  that  the  severe  pain  is  a  great  drawback  to  M.  Bonnet's  operation. — 
Bull  de  Therap.-^Lancet,  SepL  11,  1852,  p.  244. 
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:    105.--ON  THE  TREATMENT  0/  VESTCO-VAGINAL  FISTULA.  . 

By  Dk«  J.  Marioh  Sims,  Montgomofy,  Ala^  U.  B, 

The  relative  position  of  the  fistula  has  senred  generally  as  the  basis  of  a  elas* 
Bification.    Thus  we  hare : — 

Ist  The  urethro-vaginal,  where  the  fistula  is  eonfined  to  the  urethra. 
•    Snd.  Those  fistule  situated  at  the  neck  of  the  bladder,  or  root  of  the  urethra, 
destroying  the  trigonus  vesicaiis. 

3rd.  Those  of  Sie  body  and  has-fand  of  the  bladder,  of  which,  Velpean  says, 
"  there  is  no  fact,  up  to  the  present  time,  which  proves  indisputably  that  they 
hare  ever  been  cured.'^ 

4th.  The  utero-vesioal,  where  the  opening  communicates  with  the  body  or 
cervix  of  the  uterus. 

'    I  have  never  met  with  one  of  the  last-named  class ;  but  of  the  others  I  have 
seen  a  great  variety,  embracing  almost  every  possible  shape  and  sise. 

The  position  of  the  patient  for  the  operation,  the  speculum,  the  means  of  vivi- 
fying the  edges  of  the  fistulous  opening,  the  suture  apparatus,  and  the  catheter 
which  I  shall  describe,  are,  I  believe,  original  with  myself,  having  been  suggested 
by  the  peculiarities  of  individual  cases.  The  final  perfection  of  these  mechani- 
cal contrivances  has  been  the  slow  work  of  experiment. 

At  the  first,  I  had  three  cases,  upon  which  I  operated  about  forty  times,  but 
fiiiled  in  every  instance  to  eflfect  a  perfect  cure,  though  succeeding  so  far  as  to 
encourage  me  to  persevere.  Now,  I  think  I  may  say  that  almost  every  case  of 
this  hitherto  intractable  affection  is  rendered  perfectly  curable. 

Before  detailing  my  operation,  it  may  be  interesting  historically  to  take  a  brief 
survey  of  the  surgery  of  this  disease  up  to  the  present  time. 

For  the  last  half  century,  though  surgeons  have  laboured  assiduously  to  cure 
it,  they  have  almost  always  been  unsuccessful.  Cases  have,  now  and  then,  been 
remedied,  but  they  were  so  few  that  no  general  principles  of  treatment  could  be 
established,  and,  consequently,  no  certainty  of  success,  in  any  single  instance, 
could  be  predicated. 

The  suture  was,  of  course,  the  first  surgical  appliance  that  suggested  itself  to 
the  mind  of  operators.  It  was  used  in  all  its  various  modifications  without  suc- 
cess. The  great  difficulty  of  applying  the  suture,  and  its  signal  failure,  caused 
surgeons  to  invent  a  number  of  instrumental  apparatuses,  all  of  which  are  clumsy 
and  complicated. 

As  a  curiosity,  let  me  here  introduce  a  description  of  the  apparatus  of  Lalle- 
mand,  the  distinguished  professor,  of  Montpellier : — 

"It  is  composed — 1st,  of  a  large  canula  about  four  inches  long;  Snd,  of  a 
double  hook,  which  is  moved  in  the  principal  instrument  by  means  of  a  stem,  in 
such  manner  as  to  push  it  out,  or  to  make  it  enter  its  sheath ;  3rd,  of  a  circular 
plate  which  terminates  the  other  extremity  of  the  canula,  and  whidh  would  hinder, 
if  necessary,  this  latter  from  penetrating  too  deep  into  the  urethra;  and  4th,  of  a 
cork-screw  spring,  intended  to  draw  forward  the  small  hooks  as  soon  as  they  are 
inserted  in  the  posterior  lip  of  the  fistula.  The  canula,  being  passed  into  the 
bladder,  allows  of  our  pushing  the  two  small  hooks  into  the  vagina  through  the 
vesico-vaginal  septum,  which  latter  is  supported  by  the  left  forefinger.  By 
making  a  turn  of  the  sciew,  they  are  kept  in  this  position ;  a  pledget  of  lint,  or 
fine  linen,  designed  for  protecting  the  tissues,  is  then  placed  between  the  front 
part  of  the  urethra  and  the  external  plate  of  the  canula ;  finally,  we  relax  the 
spring,  which  acts  then,  at  the  same  time,  by  making  traction  on  the  posterior  lip 
with  its  hooks,  and  by  pressing  backwards  the  lower  wall  of  the  urethra,  by 
means  of  the  circular  plate,  or  the  lint,  which  serves  as  its  point  d^appui.  By  a 
mechanism  which  would  be  too  long  for  description,  we  ma^  regulate  the  stop  of 
the  spring  in  such  manner  that  there  will  only  result  from  it  a  moderate  degree 
of  pressure,  though  sufficient  for  bringing  the  two  borders  of  the  fistula  in  con- 
tact.— {Velpeau,  vol.  iii.,  p.  852.) 

The  apparatus  of  Lewziski,  of  Dupuytren,  of  Laugier,  of  Fabbri,  and  others, 
are  equally  complicated,  quite  as  unfit  to  fulfil  the  proper  indications  of  treat- 
ment, and,  by  experience,  have  proved  as  wholly  worthless. 

Others  have  attempted  to  improve  different  stages  of  the  operation.    Thuff 
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fistuls,  and  M.  Sanaon  haa  proposed  to  enlarge  the  urethra  by  a  double  lithotome 
for  the  porpoee  of  caxrying  the  finger  through  the  urethra  into  the  bladder, 
merely  to  depress  the  fialula  towards  the  vulTal  opening ;  ^diile  Wutier  proposesi 
and  performs  in  a  great  number  of  cases,  ihe  high  operation  of  paracentesis 
Tesictt,  confining  hu  patient  for  several  days  on  her  abdomen,  by  means  of 
cushions,  straps,  and  buckles. 

These  are  referred  to  as  historical  facts,  and  not  for  any  good  that  could 
possibly  result  from  them. 

While  all  these  formidable  contriyances  and  the  suture,  hare  (ailed  so  signally, 
cauterization  has  but  little  more  to  boaat  of  in  the  way  of  success.  Very  smaU 
fistulous  openings  have  occasionally  been  reported  as  cured  by  the  application  of 
the  nitrate  of  silver,  a  catheter  being  retained  in  the  bladder :  but,  in  fistulas  of 
any  size,  it  has  proved  entirely  abortive. 

To  ahow  how  utterly  hopeless  have  been  all  our  efiforts  heretofore,  we  may 
allude  to  a  suggestion  of  some  of  the  French  surgeons  to  apply  the  Taliacotian 
method  of  anaplasty  to  this  operation,  which  has  actually  been  repeatedly  per- 
formed by  Roox,  Jobort,  and  others ;  and,  also,  to  the  operation  of  M.  Vidal,  for 
an  ^  obturalipn  of  the  vulva,"  whereby  the  bladder  and  vagina  became  a  grand 
compound  receptacle  of  the  urine  and  menstrual  secretion.  It  is  an  idle  waste 
of  time  to  dwell  longer  on  means  so  perfectly  inefiTectual,  not  to  say  mischievous. 

But  have  no  usefd,  practical  suggeations  been  made,  as  yet,  by  any  one  on  the 
treatment  of  vesico-vaginal  fistula  1  Yes :  two  names  stand  out  in  bold  relief 
amongst  those  who  have  devoted  some  time  and  attention  to  this  subject.  I 
allude  to  our  own  countryman,  Mettauer,  who  uses  leaden  sutures ;  and  to  the 
indefatigable  Jobert,  who  is  the  author  of  the  operation  of  autoplastie  par  glisse^ 
merU,  The  first,  by  his  plan,  has  cured  several  cases ;  while  the  latter  haa 
achieved  a  greater  degree  of  success  than  any  other  surgeon. 

Thus,  all  that  we  know  on  the  subject  worth  knowing  is  due  to  America  and 
France;  while  German  and  British  surgery  have  done  comparatively  nothing  for 
the  amelioration  of  this  loathsome  and  troublesome  disease. 

Many  of  our  systematic  works  pass  it  over  in  silence,  or  dismiss  it  with  a  few 
remarks  discouraging  all  attempts  at  treatment  Samuel  Cooper,  in  his  preat 
'  Surgical  Dictionary,  does  not  introduce  the  subject  even  by  name ;  while  Listen 
devotes  less  than  a  page  to  it.  Alluding  to  the  application  of  the  heated  wire,  he 
aavs :  ^  By  this  means  a  small  opening  may  occasionally  be  made  to  heal  up.  But 
when  the  communication  is  to  a  large  extent,  but  little  hope  remains  to  the  patient'* 
Fergusson,  Gibson,  and  others  say  nothing  about  it ;  while  Miller  dismisses  it  as 
sunmiarily  as  did  Liston.  But  how  could  it  be  otherwise,  when  its  mechanical 
treatment  is  so  imperfect  that  no  general  principles  could  be  laid  down  ? 

It  is  not  my  intention  to  allude  to  all  that  has  been  attempted  by  different  sur- 

feons ;  but  it  is  equally  a  duty  and  a  pleasure  here  to  chronicle  what  has  been 
one  by  our  own  countrymen  who  lay  any  claims  to  originality  and  credit 
The  first  successful  case  in  this  country  is,  I  believe,  by  Dr.  Hay  ward,  of  Boston. 
The  following  is  his  description  of  the  operation : — 

^  The  patient  was  placed  on  the  edge  of  a  table,  in  the  same  position  as  in  the 
operation  for  lithotomy.  The  parts  being  well  dilated,  I  introduced  a  large  bouffie 
into  the  urethra,  and  carried  it  oack  as  fur  as  the  fistula.  In  this  way  I  was  able 
to  bring  the  fistula  downwards,  so  that  the  opening  was  brought  fairly  into  view. 
The  bougie  being  then  taken  by  an  assistant,  I  made  a  rapid  InciKion  with  a  scalpel 
around  the  fistula,  about  a  line  from  its  edges,  and  then  removed  the  whole  cir- 
cumference of  the  orifice.  As  soon  as  the  bleedhig,  which  was  slight,  had  ceased, 
I  dissected  up  the  membrane  of  the  vagina  from  the  bladder,  all  around  the  open- 
ing, to  the  extent  of  about  three  lines.  This  was  done  partly  with  thb  view  of 
increasing  the  chance  of  union,  by  presenting  a  larger  surface,  and  partly  to  prevent 
the  necessity  of  carrying  the  needles  through  the  bladder.  I  then  introduced  a 
needle,  about  the  third  of  an  inch  from  the  edge  of  the  wound,  through  the  mem- 
brane of  the  vagina,  and  the  cellular  membrane  beneath,  and  brought  it  out  at  the 
opposite  side,  at  about  an  equal  distance.  Before  the  needle  was  drawn  through, 
a  second  and  a  third  were  introduced  the  same  way ;  and  these  being  found  sufficient 
to  close  the  orifice,  they  were  carried  through,  and  the  threads  tlgntly  tied.    Each 


M  SURGERY. 

ttuTMid  waa  left  about  three  inches  hi  length." — (Am.  Journal  Med.  Sekneesj  Aug. 
1839.) 

Besidefi  this  ease,  Dr.  Hayward  has  reeently  reported  eijsffat  others,  operated 
upon  since  August,  1840,  two  of  which  were  entirely  successful.    He  says : 

*^  The  operation  was  done  in  every  instance  by  ligature.  The  result  has,  on  the 
whole,  been  satisfactory.  Anything  that  is  calculated  to  remove  this  infirmly,  or 
to  lessen  in  the  slightest  degree  the  sufferings  of  the  individuals  who  are  afflicted 
with  it,  should  be  made  known. 

**  I  had  never  seen  the  operation  done  until  I  did  it  myself,  nor  could  I  find  any 
description  of  the  mode  which  others  had  adopted,  that  was  sufficiently  clear  and 
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explicit  to  be  of  much  service.  I  had,  therefore,  to  take  such  a  course  as  I  thought 
safe,  and  at  the  same  time  likely  to  effect  the  object,  viz.  the  closure  of  the  fissure. 
I  do  not  know  that  others  may  not  have  operated  precisely  in  the  same  way  ;  but 
if  they  have,  I  am  not  aware  of  it 

**  I  performed  the  operation  twenty  limes,  but  it  was  done  on  nine  patients  only, 
one  beinff  operated  on  six  times,  another  five,  two  twice,  and  five  once.** — {Boston 
Med.  and  Surg,  Journal,  vol.  xliv.,  No.  11.    April  16,  1851.) 

Dr.  Pancoast,  of  Philadelphia,  has  operated  successfully  in  two  cases,  by'  the 
following  method : —  ♦ 

*'*The  peculiarity  of  the  operation  consists,  virtually,  in  attaching  the  two  sides 
of  the  abnormal  opening  firmly  together,  on  the  principle  of  the  tongue  and  groove, 
so  as  to  get  four  raw  surfaces  in  contact,  and  thus  increase  the  probabilities  of 
union  by  the  first  intention.  For  this  purpose  it  is  necessary  that  the  margins  of 
the  fistula  should  have  considerable  thickness,  and  when  not  found  in  this  state, 
they  are  to  be  thickened  by  repeated  applications  of  lunar  caustic ;  or,  better  still, 
of  the  actual  cautery. 

^  Having  exposed  the  fistulous  orifice  as  thoroughly  as  possible  with  a  Ghar- 
ri tare's  speculum,  from  which  the  sliding  blade  has  been  removed,  an  assistant  at 
the  same  time  drawing  the  vestibutum  well  up  towards  the  front  of  the  pubes,  my 
first  object  in  the  operation  is  to  split  the  most  posterior  mar;nn  of  the  fistula  to 
the  depth  of  half  an  inch.  I  next  pare  off  the  edges  of  the  other  lip  of  the  fistula, 
so  as  U)  bring  it  into  a  wedge  shape ;  first  reversing  it  as  much  as  possible  with  a 
small  blunt  nook,  and  trimming  off  the  mucous  membrane  on  the  side  next  the 
bladder  with  th^  curved  scissors  or  scalpel,  and  then  detaching,  in  like  manner,  the 
ya^nal  mucous  membrane,  to  the  breadth  of  three  quarters  of  an  inch,  along  the 
whole  extent  of  the  lip.  This  was  a  very  difficult  but  most  important  part  of  the 
process.  Having  checked  the  bleeding  by  the  use  of  astringent  appliciitions,  my 
next  object  is  to  insert  the  raw  wedge  or  tongue,  into  which  one  of  the  lips  of  the 
fistula  has  been  converted,  into  the  groove  which  has  been  cut  in  the  other, 
and  hold  them  in  close  connection.    This  I  accomplish  by  the  means  of  a  peculiar 


**  When  the  sutures  are  knotted  firmly,  the  tongue  or  wedge  will  be  found 
immovably  imbedded  in  the  groove.  The  sutures  I  leave  for  two  weeks  or  more, 
or  until  they  become  loose.  A  gum  catheter  should  be  kept  in  the  bladder  to  pre- 
vent the  accumulation  of  urine.  To  keep  the  infiammation  fVom  running  to  a 
destructive  height,  a  bladder  of  cold  .water  should  be  applied  for  thirty-six  hours  to 
the  vulva. 

'^  On  the  second  or  third  day,  I  direct  the  frequent  injection  of  a  solution  of 
sinci  sulph.  into  the  vagina,  in  order  to  increase  the  tone  of  the  parts.  On  the 
fourth  or  fifth  day,  I  apply  to  the  line  of  union  a  solution  of  lunar  caustic  with  a 
camePs  hair  pencil.  This  application  should  be  made  twice  in  the  twenty-four 
hours,  the  solution  bein^r  gradually  increased  in  strength.  Union  by  first  mten- 
tion  may  be  expected  to  take  place  under  this  treatment  to  a  considerable  extent ; 
at  such  points  as  it  should  fail  to  occur,  union  by  second  intention  is  to  be  pro- 
moted by  the  use  of  lunar  caustic  in  substance,  so  as  to  raise  a  bed  of  granula- 
tions on  the  raw  surfaces  of  the  lips,  while  they  are  held  in  contact  by  the  plastic 
suture. 

"  In  one  case,  there  was  a  complete  destruction  of  a  cross  section  of  the  whole 
urethral  stracture,  near  the  neck  of  the  bladder;  in  the  other,  there  was  an 


«k»g»tad  wUee  in  tka  hmt-fmd  «f  Um  Uadiier,  wUoh  would  Kora  thu  vlnit 
lb*  end  uf  the  &i)ger."-~(Jtf«/.  Examvitr,  H&y,  1847.) 

Dr.  Mettauflr's  operalion,  the  peculiarity  of  whiofa  coniiats  in  the  uae  of  lemdra 
nuures,  is  dewribed  id  the  'Am.  Jour.  Med.  Saience* '  for  July,  1847,  to  whieh 
I  beo  leave  to  refer  the  readar  for  puticnlan. 

Irving  thu*  brieSy  klloded  to  what  has  been  done,  up  to  the  prment  time,  for 
ttte  treatment  of  this  afiecliou,  I  iball  now  proceed  to  detail  mj  own  operalJMk 

1  cooceiTe  that  I  may  claim  originality :  1st.  Far  the  discoTery  of  a  method 
by  which  the  vagina  can  be  thorouglily  explored,  aod  the  operstion  easily  pw>- 
formed. 

Snd.  For  the  iotroductiao  of  s  new  aiUiire  appaialua,  which  Ilea  imbedded  IB 
the  tiaeue*  for  aa  iodefinite  period  without  danger  of  outling  ita  way  out,  aa  da 
«U(  ligalurea. 

And  3rd.  For  the  invenlion  of  a  self-re taininff  catheter,  whieh  can  be  won 
with  the  greatest  comfort  by  the  palieot  during  the  whole  proceoa  of  treatment. 

Of  iht  potUion  of  Ike  patient  for  the  operation. — With  the  exoeption  of  VtX- 

Gan  and  Cheliua,  all  other  operatore,  even  Jobert,  recommend  that  the  patieot 
placed  on  the  back,  aa  in  the  operation  for  atone. 
Velpean  tays,"a  round-shaped  mattieta  is  placed  nnder  the  M'y,  in  suok 


to  enable  her  to  keep  her  thigbi  flexed,  vihile  Ifing  upon  her  abdimtm, 
'  keeps  the  lagina  dilated  by  means  of  a  large  gatter  of  metal,  faonii 


An 

H  thin  wood." 

Cbelius  directs  **  the  patient  to  be 
placed  on  ber  beily  upon  a  table  covered 
with  a  mattress,  so  that  she  may  kneel 
neat  its  edge,  with  ber  head  and  chest 
bent  forwards,  and  supported  with  small 
bolsters.    The  operator  sita  between  the 

Ctieot's  thighs,  upon  s  seat  of  proper 
ight,  so  l^t  his  arms  should  not  soon 
lire." 

In  1S45,  previonsty  to  the  translation 
of  either  Velpeao  or  Cheliua,  I  bit  upon 
the  proper  plan  of  exgdoiins  the  Tsgias 
In  these  cases ;  but  to  the  latter  is  due 
the  first  published  account  of  even  a  bint 
toward ■  that  method. 

In  order  to  obtain  a  correct  view  of  the 
vaginal  canal,  I  place  the  patient  npoo 


and  shoulders  depressed.  The  knees 
must  be  separated  aome  sis  or  eight 
inches,  the  thighs  at  about  right  angles 
with  the  table,  and  the  clothing  all 
thoroughly  loosened,  so  that  there  shall 
be  no  compiesaion  of  the  abdominal 
parietes.  An  assistant  on  each  side  lays 
a  hand  on  the  fold  between  the  glutei 
muscles  and  the  thigh,  the  ends  of  the 
fingers  extending  quite  to  the  labia 
majora  ;  then,  by  simultaneoualy  pulling 
the  nates  upwards  and  outwards,  the  oa 
externum  opens,  the  pelvio  and  abdomi- 
nal Tiicere  all  gravitate  towards  the 
epigastric  region,  the  atmosphere  enters 
the  vagina,  and  there,  pressing  with 
a  weight  of  Mlbs.  upon  the  square  inch, 
soon  stretches  this  canal  out  to  its  utmost 
limits,  affording  an  easy  view  of  the  oa  tincn,  Gatnla,  dec. 


To  iheilitate  the  eidiilntion  of  the  parts,  the  aenstant  on  the  right  side  of  the 
patient  introdaces  into  the  yagina  the  lever  Bpeculom,  and  then,  by  lifting  xhe 
perineum,  stretchin?  the  rohincter,  and  raiaiog  np  the  recto-vaginal  septum,  it 
ts  as  easy  to  view  the  whole  vaginal  canal  as  it  is  to  examine  the  fauces  by  torn* 
ing  a  mouth  widely  open,  up  to  a  strong  li^fat  This  method  of  exhibiting  the 
parts  is  not  only  useful  in  these  ceses,  out  in  all  affections  of  the  os  and  cervix 
uteri  requiring  ocular  inspection.  The  most  painfiil  organic  diseases,  sncii  as  eoi^ 
roding  ulcer,  carcinoma,  dte.,  may  be  thus  exposed  without  inflicting  the  least 
pain,  while  any  local  treatment  may  be  instituted  without  danger  of  injuring  the 
nealthy  strurtures.  By  this  method,  also,  a  proper  estimate,  anatomically,  can 
be  had  of  the  shape  and  capacity  of  the  vagina;  for  where  there  is  no  organic 
change,  no  contraction,  and  no  rigidity  of  it  from  sloughs,  ulcers,  and  cieatrices, 
and  where  the  uterus  is  movable,  this  canal  immediately  swells  out  to  an  enor^ 
mous  extent,  thus  showing  its  great  expansibility. 

Fig.  1  represents  the  speculum,  when  introduced  and  held  properly,  it  causes 
no  pain  whatever.  It  is  well  enough  to  have  two  or  three  of  different  sizes,  so 
as  to  be  prepared  for  any  case.  The  one  ordinarily  used  by  me  is  about  3i 
inches  from  a,  where  it  supports  the  sphincter,  to  its  terminal  extremity  at  ft. 
Its  concavity  c  c,  serves  to  reflect  a  strong  light  on  the  vagino-vesical  septum, 
the  seat  of  fistula.  Its  breath  from  J  to  e  is  about  Iths  of  an  inch,  widening  a 
little  as  it  approaches  the  end,  making  it  somewhat  in  the  shape  of  a  duck's 
bill.  The  handle  is  made  strong  and  unyielding,  because  a  considerable  degree 
of  leverage  has  to  be  exercised  by  it  The  curve  at /",  being  cushioned  to  prevent 
its  hurting  the  forefinger,  fits  accurately  over  it  The  wh<Me  instrument  is  made 
of  German  silver,  the  concavity  being  highly  polished  for  reflecting  the  light. 

A  small,  slightly  convex  spatula  (of  German  silver),  may  occasionally  be  needed 
to  press  the  urethra  downwards  against  the  symphysis  pubis,  when  there  is  a  very 
minute  fistula  in  the  neighbourhood  of  the  trtgonus  vesicalis;  particularly  if  the 
urethral  folds  are  very  redundant.  This  will  seldom  be  used,  but  it  is  sometimes 
indispensable,  not  only  in  exploration,  but  in  holding  the  healthy  parts  out  of  the 
way  in  passing  sutures. 

These  simple  instruments,  with  this  position  and  a  good  light,  are  all  that  are 
necessary  for  obtaining  an  accurate  view  of  the  parts.  If  the  vagina  and  outlet 
are  ordinarily  capacious,  a  good  strong  northern  light,  of  a  clear  day,  from  a 
large  solitary  window,  is  all  sufficient.  But  if  this  canal  has  been  narrowed  by 
eicatrices  after  extensive  sloughs,  or  from  other  causes,  then  sun-light  is  abso- 
lutely necessary  for  every  stage  of  the  operation  from  first  to  last.  For  this 
purpose  a  small  table  is  placed  near  a  window  admitting  the  sun-light.  An 
assistant,  sitting  by,  adjusts  on  the  table  a  glass,  some  eight  or  ten  inches  in  dia- 
meter, so  as  to  throw  the  rays  of  the  light  into  the  vagina,  which,  passing  to  the 
right  of  the  operator,  and  striking  the  concave  surface  of  the  bright  speculum, 
are  reflected  down  on  the  anterior  vaginal  parietes,  making  everything  perfectly 
distinct 

Fig.  3  shows  the  speculum  introduced,  elevating  and  supporting  the  sphincter ; 
also  the  relative  positions  of  the  organs,  when  the  patient  is  examined  as  directed ; 
the  vaginal  canal  being  distended  to  its  greatest  capacity. 

Of  scarifying  the  edges  of  the  fistulous  opening, — This  was  the  most  tedious 
and.  difficult  part  of  the  operation  with  me,«as  it  has  always  been  with  others* 
For  three  or  four  years,  I  had  ^reat  trouble  in  getting  such  instruments  made  as 
I  thought  indicated ;  but  those  I  now  use  for  this  purpose  are  so  simple,  that  they 
can  be  had  anywhere.  A  delicate  tenaculum  and  a  sharp-pointed  knife  are  alone 
necessary. 

The  tenaculum  is  very  small ;  the  curve  being  at  right  angles  with  the  shaft, 
and  not  more  than  one-third  of  an  inch  long.  If  longer,  it  is  not  easily  managed, 
nor  so  generally  applicable  to  any  and  every  part  of  the  fistula.  The  shaft,  some 
five  or  six  inches  long,  is  set  into  a  firm  handle.  Of  this  siae  and  shape,  it  can 
be  used  to  elevate  the  edge  of  the  opening  with  equal  facility,  whether  laterally 
or  otherwise  :  while,  if  curved  at  more  than  a  right  angle,  it  can  be  useful  only 
in  hooking  up  and  drawing  forward  the  anterior  and  posterior  margins. 


[B^iMauof  the  (enRculnm  tha  edge  ofthefietule  iselersiad,  uid  the  pftrt  ie 
■justed  by  the  knife  bo  held  up.  The  piocew  it  owitinaed  until  the  edge  of  tks 
opening  ia  well  TiTified  ail  roand,] 

The  denudatioQ  is  to  be  from  &  quarter  to  the  third  of  bd  inch  wide.  I  have 
often  made  the  mistake  of  not  remoTing  enongh  of  the  c&Ilons  edge  ;  bat  I  now 
take  good  oare  to  lemove  it  freely,  extending  the  aoarification  up  on  the  Taginal 
amface.  ]  do  not  remove  any  of  the  lining  membrane  of  the  bladder,  nnleaa  it  ia 
very  mnch  altered  in  character,  and  projecta  through  the  Gatnia  into  the  vagina 
in  such  a  way  as  to  obatruct  the  easy  performance  of  the  operation;  whioh 
rareir  happena,  and  only  where  there  is  a  great  toag  of  aobstance. 

Where  the  fistula  ia  very  amall,  tay  not  larger  than  a  common- aiaeil  probe,  or 
a*en  as  small  as  a  number  aeron  or  eiRht  sewing  needle,  the  beat  plan  to  scarify 
ia,  to  book  up  the  part  with  the  tenaculum,  pull  it  fnrwaid,  and  by  a  thrust  of  the 
knife  transfiz  iho  entire  thickneos  of  the  vBgino-vesical  septum  ;  then  bv  a  eircn- 
Ur  sweep  of  the  inetniment,  the  whole  fiatuluna  track  may  be  removed  at  once ; 
which  aubetitntee  for  the  small  and  ealjoua  opening,  a  smoothly  out  orifice  of 
latlier  a  ooniea]  ahape,  large  enough  to  admit  the  end  of  the  forefinger. 

Where  the  fiatola  is  so  small,  there  la  always  an  abondonce  of  tissue,  and  ther« 
need  be  no  fear  of  removing  the  parts  freely ;  for  it  is  easier  to  close  properly  an 
opening  as  large  as  the  enaof  the  finger,  Uvm  a  smaller  one,  provided  there  is  no 
searcity  of  texture. 

When  the  fistula,  on  the  other  hand,  ia  very  large,  there  is  occasionally  some 
trouble  b  determining  exactly  what  to  cut ;  becsuae  by  the  bearing  down,  aobUng, 
atraininff,  or  even  voluntary  resistance  of  the  patient,  the  mucons  membraoe  of 
the  bladder  may  be  forced  out  in  voluminous  folds,  so  as  to  render  tiie  fistulous 
edges  iodiafttct,  and  there  ia  danger  of  scarifying,  either  too  high  up  on  the  vaginal 
aoirace,  or  too  fir  in  on  the  veaicai  lioing.  To  obviate  this  difficulty,  a  properly 
carved  metallic  bougie  may  be  passed  throngh  the  urethra  up  to  the  fundus  of  Uu 
bladder ;  thus  patting  the  parts  on  the  stretiui  and  carrjiiog  Iwck  into  its  cavity,  the 
apparently  redundant  lining.  The  bougie  curved  down  between  the  thighs  may  ba 
Ixdd  by  a  third  ■aaiatant  But  I  greatly  prefer  to  inUodnce  a  Ut  of  soft  sponge, 
of  proper  size,  into  the  cavity  of  uie  bfadder,  which  forces  back  the  lining  mem- 
biBii*,  leaving  the  fiatniona  boundary  diatinet,  whan  the  aoaiification  may  ba  aaaily 
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accompliftbed.  The  introduction  of  the  sponge  iAto  tbe  caTltjr  of  tlie  bladder,  or 
merely  between  the  edges  of  the  fistula,  as  well  as  its  removal,  is  always  attended 
with  great  pain.  Once  introduced,  I  allow  it  to  remain,  till  the  sutures  are  passed 
and  ready  to  be  secured. 

During  the  scarification,  there  is,  of  course,  always  hemorrhage ;  and,  in  some 
instances,  it  is  so  profuse  aa  to  compel  us  to  desist  for  a  short  time,  the  patient 
being  allowed  to  change  her  position  and  rest  As  soon  aa  the  bleeding  ceases, 
the  operation  may  be  resumed. 

To  remove  the  blood  from  the  cut  surface  during  the  scarification,  a  probang  is 
necessary,  which  is  made  by  tjing  a  nice  bit  of  sponge  to  the  ^nd  of  a  piece  of 
whnlebone  some  eight  or  ten  inches  long.  It  is  well  enonefa  to  have  two  or  three 
of  these,  which  will  keep  one  assistant  pretty  busy  to  wash  clear  of  blood  at  this 
stage  of  the  process.  The  probang  can  generally  be  best  applied  by  the  operator, 
aa  his  position  allows  him  to  see  exactly  where  it  is  most  needed. 

I  cannot  lay  too  much  stress  on  the  great  necessity  of  perfecting  well  this  part 
of  the  operation ;  for  upon  a  proper  and  free  denudation  of  the  fistulous  orifice, 
success  or  failure  will  mainly  depend. 

Sometimes  one  edge  of  the  fistula  is  thinner  than  another.  Yelpeau  and  others 
have  noticed  this  fact ;  but  in  not  a  sinffle  instance  have  I  found  (as  they  did)  the 
thinner  edge  behind  and  the  thicker  Before.  Where  there  waa  any  appreciable 
difference,  the  reverse  was  the  fact  in  every  case  that  I  have  as  yet  examined.  This 
thinning  of  the  anterior  edge,  where  it  was  right  at  the  neck  of  the  bladder,  waa 
always  a  serious  obstacle  to  the  proper  closure  of  the  fistula.  By  giving  way  too 
soon,  it  almost  invariably  left  an  opening  at  the  point  of  its  greatest  thinning. 
This,  however,  is  a  peculuuity  belonmng  to  individual  cases,  and  will  be  dwelt  on 
more  particularly  when  we  come  to  aescribe  them. 

Of  the  Suture  Apparatus. — Sutures  all  serve  the  same  general  purpose,  viz.  tbe 
bringing  and  holding  together  parts  that  we  wish  to  unite.  They  are  variously 
named,  according  to  circumstances — as  the  Interrupted,  because  it  is  solitary ;  the 
Continued,  because  a  plurality  of  them  are  joined  together ;  the  Quilled,  because 
of  the  peculiar  methoa  of  securing  it ;  and  the  Twist^  for  a  similar  reason. 

The  one  that  I  use  for  dosing  vesico-vaginal  fistulse,  I  have  termed  clamp  suture, 
firom  its  peculiar  method  of  action.  Thus,  if  the  profession  allow  me  to  introduce 
a  new  suture  by  its  most  appropriate  name,  we  shall  then  have  in  general  use, 
sutures  named,  first,  according  to  their  relation,  the  mterrupted  and  continued ; 
second,  according  to  the  method  of  securing  them,  the  quilled  and  twisted;  and 
third,  according  to  its  method  of  action,  the  clamp  suture. 

As  all  sutures  are  but  modifications,  one  of  another,  so  is  the  clamp  a  modifica- 
tion of  the  quilled. 

The  clamp  suture  is  composed  of  small  annealed  silver  wire  fastened  to  cross 
bars,  after  the  manner  of  quilled  suture.  The  wire  is  drawn  down  to  about  the' 
size  of  a  horse-hair,  and  then  annealed.  The  cross-bars  or  clamps  are  very  small, 
not  more  than  a  line  in  diameter,  and  mode  of  silver  or  lead,  as  most  convenient 
If  of  silver,  they  may  be  tubular ;  when  of  lead,  solid.  They  must  be  hiffhly 
polished,  and  without  the  slightest  asperity,  particularly  at  their  extremities.  They 
act  as  clamps  in  this  way.  The  parts  embraced  between  them,  being  held  in  close 
apposition,  swell  upward,  and  overlap  them ;  while  they,  by  pressure,  produce  an 
ulceration  in  the  vn^nal  surface,  sufficient  to  allow  of  their  being  perfectly  embed- 
ded, and  after  a  while  even  sometimes  hidden  from  view.  This  ulcerative  process 
is  attended  of  course  with  a  purulent  discharge,  which,  continuing  for  three  or 
four  days,  diminishes,  and  soon  ceases  altogether ;  but  not  till  the  bed  made  by  the 
clamp  becomes  lined  with  mucous  membrane.  After  this  the  apparatus  would  lie 
innocuously  in  the  tissue  for  an  indefinite  period.  I  have  allowed  it  to  remain  long 
enough  for  the  extremities  of  the  clamps  to  be  covered  over  completely  by  firm 
mnulations,  which,  opposing  considerable  resistance  to  their  removal,  had  to  be 
lacerated  before  this  could  be  accomplished. 

This  suture  is  far  preferable  to  anything  before  suggested  for  the  purpose.    Its 
introduction  dates  from  June,  1849,  since  which  time  I  have  had  comparatively 
little  trouble  in  the  treatment  of  the  great  majority  of  cases  of  vesico-vaginu 
fistula.    Properly  applied,  this  suture  never  ulcerates  out,  having  always  to  be* 
removed  by  means  or  aeiseora,  hooks,  and  forcepa    It  may  be  allowed  to  remabi 
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mtaci  for  BiZt  eight,  or  ten  days,  or  even  longer.  If  removed  too  soon,  the  delicate 
cieatruc  may  gradually  yield  to  the  traction  of  the  ascending  uterus,  or  to  the  force 
exerted  hy  the  bladder  in  expelling  its  contents,  and  thus  reproduce  a  small  fistu- 
lous  orifice  to  be  closed  by  a  subsequent  and  more  cautious  operation.  I  have 
seen  the  new  cicatrix  give  way  from  another  cause,  and  perhaps  it  is  the  chief  one* 
The  clamps,  burrowing  in  the  va^nal  surface,  leave  a  deep  sulcus  or  fissure  on 
each  side  of  the  new  cicatrix,  which,  when  they  are  removed  too  soon,  fills  up  by 
ffrannlation.  It  is  a  law  of  all  granulating  wounds  to  contract  as  they  heal,  and 
wis  contraction  on  each  side  of  the  new  cicatrix  is  often  sufficient  to  pull  it  gnu 
dually  apart  ^  But  if  the  clamps  are  allowed  to  remain  till  their  sulci  are  covered 
with  mucous  membrane,  then  there  is  no  danger  of  this  accident,  for  these  chasms 
then  gradually  disappear,  less  by  filling  up  with  granulations,  than  by  an  absorption 
of  their  elevated  edges. 

Accidents  of  this  sort  have  happened  repeatedly  in  my  hands,  from  a  too  early 
removal  of  the  suture  apparatus.  Great  judgment,  which  experience  alone  can 
pive,  is  necessary  to  determine  the  length  of  time  that  the  sutures  ou^ht  to  remain 
mtact,  for  no  positive  rules  can  be  laid  down  that  will  answer  invariably  in  every 
case. 

I  have  also  seen  serious  mischief  result  from  leaving  the  clamps  too  long 
embedded  in  the  parts.  Their  burrowing  and  ulceration  may  extend  entirely 
through  the  vagino-vesical  structure,  thereby  substituting  new  fistulous  openings 
for  the  original  one.  This  complication  is  by  no  means  incurable,  but  only  pro- 
longs the  treatment,  and  postpones  ultimate  success. 

In  two  or  three  instances  I  luive  witnessed  a  still  more  serious  accident  from  an 
undue  pressure  of  the  clamps,  viz.  a  strangulation  of  the  enclosed  fistulous  edges, 
which  unfortunately  resulted  in  a  sloughmg  of  the  tumefied  parts,  and  a  eonse- 
ouent  enlarging  of  the  opening.  In  no  instance,  however,  has  this  accident  ren- 
dered the  case  hopeless,  or  even  caused  me  to  feel  any  concern  either  for  the 
immediate  safety  of  the  patient,  or  for  ultimate  success  in  treatment. 

After  the  f-carification  is  completed,  the  patient  is  allowed  to  rest  for  a  few 
minutes,  before  the  introduction  of  the  sutures ;  an  operation  somewhat  tedious 
but  not  difficult  The  number  of  sutures  will  depend  on  the  size  of  the  fistuh. 
Less  than  two  will  not  suffice  for  the  smallest  opening ;  while  the  great  majority 
of  cases  will  require  three ;  and,  occasionally,  we  meet  with  one  sufficiently  large 
to  demand  four. 

The  needle  which  I  use  is  awl-shaped,  and  spear-pointed,  with  the  eye 
near  the  point.  The  shaft  is  about  six  inches  long ;  the  part  near  the  handle  is 
made  malleable,  allowing  it  to  bo  bent  into  any  desirable  shape  for  the  purpose  of 
preventing  the  hand,  as  it  grasps  the  handle,  from  obstructing  the  view  of  the  ope- 
rator. 

To  illustrate  the  method  of  suture,  let  us  suppose  a  case,  where  the  fistula  is 
oval,  transverse,  occupying  the  bas-fond  of  the  bladder,  about  half  way  between 
the  urethra  and  cs  tincse,  in  the  me^^ial  line,  and  large  enough  to  admit  the  end  of 
the  index  finger.  This,  in  shape,  size,  and  position,  is  altogether  the  most  favoura- 
ble case  that  can  occur,  both  for  a  neat  performance  of  the  operation,  and  for  cer- 
tainty of  success.     Such  a  fistula  will  require  three  sutures. 

The  middle  one  is  first  applied.  The  needle,  armed  with  a  silk  thread,  is  entered 
about  half  an  Inch  anterior  to  the  scarified  edge  of  the  fistula ;  pushed  deeply  into 
the  vesical  septum,  without  transfixing  it ;  brought  out  just  at  the  edge  of  the 
mucous  lining  of  the  bladder;  carried  across  the  opening;  made  to  enter  the 
opposite  side  at  a  point  corresponding  with  its  direction  anteriorly,  observing  the 
same  precautions  in  its  course ;  while  it  is  brought  out  on  the  vaginal  surface 
about  half  an  inch  ^eyond  the  scarified  part. 

The  passage  of  the  needle  through  the  anterior  edge  of  the  opening  is  easy 
enough :  but  the  loose  and  yielding  nature  of  the  posterior,  renders  some  support 
necessary  before  it  can  b^  made  to  appear  on  ihe  vaginal  surface.  For  this  pur- 
pose a  blunt  hook  is  placed  flatwise,  just  beyond  the  spot  at  which  we  intend  the 
needle  to  come  out,  thus  making  a  fixed  point  for  it,  when  it  passes  with  great 
ease. 

[As  soon  as  this  has  been  done,  the  blunt  hook  may  be  laid  aside,  and  the  lign^ 
tare,  which  lies  close  by  the  side  of  the  needle,  may  be  hooked  up  by  the  tenaco- 
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lain.  If  the  light  is  not  good,  or  the  parte  oototraeted,  this  is  not  always  easy.  In 
this  ease,  the  needle  should  be  poshed  one-fourth  of  an  inch  further  on,  ana  then 
retracted,  by  which  means  a  loop  will  be  formed,  into  which  the  tenaculum  can  be 
easily  passed.  The  needle  may  be  now  withdrawn,  leaving  the  two  ends  of  the 
ligature  hanging  from  the  vulva.  The  other  ligatures  may  be  passed  in  the  same 
manner.  As  great  cutting  and  pain  would  be  experienced  on  pulling  the  distal  end 
of  the  ligature,  this  may  be  prevented  by  passing  up  a  crescent-shaped  fork,  mount- 
ed on  a  shaft  of  convenient  length,  which,  pushing  the  ligature  above  ito  furthest 
point  of  exit,  serves  the  purpose  of  a  pulle]^.  By  this  means  the  ligature  can  be 
drawn  backward  or  forward  without  any  pain  to  the  patient] 

Having  now  given  directions  for  passinc*  the  ligatures, 
let  us  suppose  that  we  have  introduced  the  three,  or  as 
many  as  we  want  The  difficult  part  of  the  operation  is 
over,  and  we  have  only  to  substitute  the  annealed  silver 
wires  for  the  silk  ligatures ;  which  is  the  work  of  but  a 
few  minutes.  Take  a  piece  of  the  wire  twelve  or  eighteen 
inches  long,  making  a  small  crook  at  one  end  so  as  to 
fasten  it  securely  to  one  of  the  ligatures.  Fig.  3  shows 
the  wire  crookea  and  hane^tng  to  the  end  of  l£e  thread ; 
the  other  end  of  the  thread  being  pulled  on  till  it 
comes  out,  leaving  the  wire  in  its  place.  In  the  same 
way  replace  the  remaining  silk  ligatures  with  silver  wire ; 
both  ends  of  which  project  from  the  vulva,  the  proximal 
directed  downward,  and  the  distal  held  upward. 

The  next  step  is  to  secure  them  by  means  of  the 
clamps.  In  Fig.  4  the  wires  are  represented  passed,  the 
two  ends  of  each  brought  out  of  the  vulva ;  the  distal, 
n  a  a,  to  the  left ;  the  proximal,  b  b  byto  the  right  The  distal  ends  are  passed 
through  small  oblong  holes  made  in  the  sifver  or  leaden  bar  c  to  suit  the  distances 
between  the  points  of  suture  Aid d  d.    The  wires  may  be  fastened  to  the  bar  or 
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elunp  c  bj  \dDg  tamed  twice  uonnd  It,  or  bj  bdng  pannd  through  a  patfont«d 
■bot  and  bent  over  iL  This  done,  we  now  poll  upon  the  proximal  ends  bbh,  and,  a* 
a  matter  of  conne.  the  bar  e  is  carried  into  ttie  vagina,  np  above  tbs  fiatnls,  and 
made  to  occupy  abed  right  over  the  onStee  ddd.  Here,  the  crescent-sbaped  fork 
is  supplanted  bj  a  moditicaUon  of  it,  broad  enoagh  to  serve  the  purpose  of  a  pul- 
ley for  all  three  of  the  wires.  The  next  step  is  to  pass  another  bar  or  clamp  on 
the  pioumal  ends  of  the  wires,  and  to  pnah  it  along  them  into  the  vaj^an,  till  it 
occupies  a  poaitioD  in  front  of  the  fistols,  corresponding  exactly  with  the  one 
behind  iL 

Fig.  S  shows  the  two  elampa,  one  on  each  side  of  the  Gsinla,  and  everything 
ready  for  closing  it.  The  proximal  clamp  ia  poshed  up  by  the  crescent-shapM 
fink,  while  the  wires  are  held  ficmlj.  This  brings  the  denaded  edges  of  the 
ftstoia  into  such  eloee  contact  that  it  wonld  be  difficult  to  enter  a  common  siiad 
probe  between  them.  The  force  necessary  for  tighleninr  the  clamps  will  depend 
npon  the  judgment  of  the  operator  ;  not  enough  will  aillow  the  psrta  to  gape; 
while  too  much,  which  is  the  most  freqcent  fanlt,  will  produce  the  bad  effects 
Ibrmerly  alluded  to. 

A  simple  and  perfect  contrivance  now  serves  to  hold  the  clamps  in  their 
proper  piscee.  A  small  bird  shot,  perforated,  is  passed  along  each  wire  close 
against  the  proximal  clamp ;  when,  the  wires  being  held  secnrely,  the;  are  gently 
mt  firmly  compressed  by  means  of  s  long  strong  pair  of  forceps,  wherebjr  they 
are  made  to  perform  the  office  of  a  knot  in  preventing  the  clamp  from  slipping 
off  the  wire.  The  wires  are  cut  off  about  a  fourth  or  eighth  ot  an  inch  from 
the  shot,  and  then  bent  over,  which  effectually  prevents  their  slipping  off. 


Bf.S. 


PH.  I. 


tion ;  the  edges  of  the  opening  in  appositim  ;  a  clamp  on  each  aide  of 
die  flattened  shM  against  the  proximal  clamp  ;  the  wires  cut  off  and  bent  o 
■be  shot,  which  protects  the  recloTagiaalsurnce  against  their  sharp  ends,  as  well 


any  eircBmataBoes,  not  more  than  an  hour,  is  now  over ;  aiid  our  patient  is  rea^ 
fin  bed,  eomplkining  only  of  fatigue  from  the  constrained  position. 

There  is  one  peculiarity  about  tho  instnimeDts,  which  greatly  facilitates  the 
operation.    P<n  tnstance,  the  tenuahim,  the  needle,  the  bltmt  bodi,  tnd  Oe 
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eresccst-sbaped  forki  have  Uieir  shafU  made  mallealilet  so  that  tfier  may^  ba 
bent  in  a  direction  to  keep  the  band  of  the  operator  below  the  axis  of  toe  Tagioa} 
canal,  which  preserves  the  line  of  vision  unobstructed. 

Of  the  Catheter. — Surgeons  have  alwavs  felt  that  something  more  was  necesf 
sary  to  cure  a  case  of  vesico-vaginal  fistula  than  merely  closing  it  mechanicallyl 
The  urine  has  been  the  great  cause  of  failure.  To  prevent  its  percolation  tbroug)^ 
the  closed  opening  has  been  regarded,  heretofore,  as  almost  insuperable.  The 
catheter  was  tried  by  all,  but  its  frequent  introduction  had  a  direct  tendency  iq 
disturb  the  healing  process,  and  to  hasten  the  mischief  it  was  intended  to  obviate; 
while  all  attempts  tp  secure  it  permanently  in  the  bladder  by  any  external  contri- 
vance has  proved  abortive. 

Desault  used  a  large  gum-elastic  catheter,  "  fixed  to  an  apparatus  resembling 
a  truss,  by  means  of  a  maveable  silver  plate,  provided  with  an  aperture  for  its 
removal.^'  Tying  it  to  the  hairs  of  the  vulva,  and  other  equally  useless 
expedientp,  have  been  resorted  to. 

According  to  Chelius,  the  operation  of  paracentesis  vesicae  vtus*  practised  by 
Wutzer,  who,  he  says,  had  the  greatest  success  in  the  treatment  of  this  disease^ 
having  cured  three  cases  out  ot  eighteen.  He  compliments  the  efforts  of  his 
countryman  by  saying,  "  That  he  has  importantly  contributed  to  perfecting  th^ 
operation,  and,  by  the  addition  of  paracentesis  vesicae,  in  order  more  com- 
pletely to  draw  oS  the  urine,  has  advanced  considerably  further  than  his 
predecessors.** 

Wutzer  gives  specific  directions  for  puncturing  the  bladder  above  the  pubea; 
after  which  a  tube  is  to  be  introduced,  and  "  fixed  immovably  by  means  of  wing 
screws  in  the  cleft  of  a  previously  well  fitted  belly  girdle,  afler  which,  the 
patient  should  bo  carefally  conveyed  to  a  bed  previously  prepared,  placed  on  her 
belly  J  upon  suitably  cut  out  leather  cushions,  and  properly  buckled  in  it  with 
suitable  leather  straps."*^  I  allude  to  this  method  of  Wutzer,  merely  to  show 
what  desperate  efforts  have  been  made  to  prevent  the  urine  from  escaping 
through  the  fistula  during  the  process  of  treatment. 

With  me,  as  with  others,  this  has  been  the  most  serious  obstacle  to  the 
success  of  the  operation ;  for,  if  a  single  drop  of  urine  finds  its  way  through 
the  fistulous  orifice,  it  is  sure  to  be  followed  by  more,  and  thus  a  failure  to  some 
extent  is  almost  inevitable. 

Know^ing  that  something  to  draw  off  the  urine  continually  was  absolutely 
indispensable  to  success,  and  seeing  that  all  other  operators  had  faDed  to  secure 
a  catheter  in  the  bladder  by  any  justifiable  external  means,  I  conceived  the  idea 
of  contriving  for  this  purpose,  a  self-retaining  instrument.  A  sponge  tent  was 
the  first  thing  suggested  to  my  mind.  I  supposed,  if  a  long  narrow  piece  of 
sponge  could  be  safely  introduced  into  the  bladder,  that  it  would  absorb  the  urine 
as  fast  as  secreted,  which,  by  capillary  attraction,  would  pass  along  the  sponge« 
and  escape  without  coming  in  contact  with  the  fistula.  Accordingly  a  piece  of 
fine  sponge  some  three  or  four  inches  long,  narrow  in  the  middle,  larger  at  each 
end,  with  a  strong  silk  thread  passing  through  its  whole  length  to  prevent 
its  being  t«rn,  or  broken,  was  first  used.  Concealed  in  a  bi-valve  catheter,  it 
was  readily  introduced,  the  middle  portion  enveloped  in  gold-beater*s  skin  lying 
in  the  urethra,  the  small  flat  end  occupying  the  cavity  of  the  bladder,  while  the 
larger  extrenvily  hung  out  between  the  labia.  It  acted  the  part  of  a  syphon 
adourably,  every  drop  of  urine  passing  through  it ;  but  unfortunately  for  my 
patients  (twO'Of  whom  were  experimented  on  with  it),  it  became  encrusted  and 
perfectly  saturated  with  calculous  deposits,  rendering  its  removal  painful, 
difficult,  and  even  dangerous.  This  expedient,  promising  so  much  in  theory,  and 
performing  so  ill  in  practice,  was  necessarily  abandoned. 

Fallowing  up  the  idea  of  a  self-retaining  apparatus,  I  next  hit  upon  the 
fallowing  contrivance.  I  took  a  piece  of  gum  elastic  bougie  (No.  6  or  6)i  sooip 
four  or  five  inches  long,  and  made  a  longitudinal  split  an  inch  Jong  entirely 
through  it,  beginning  about  a  fourth  of  an  inch  below  the  rounded  end.  A 
^iece  of  silver  wire,  a  little,  longer  than  the  catheter*  was  passed  along  it 
and  fastened  neatly  at  its  vesical  or  split  Bxtreinity.  Traction  on  the.  lower  end 
flf  .the  wire  caused  the  •sides  of  tthe  aplit  to  open,  which  allowed  the  uriqe  to 
4paaa  off  freely,  while  4he  bulging  held  it  aaciurely  in  the  bladder^    This  seemedi 
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It  first,  to  promiae  raeeess,  bnt  after  tfyiiiff  U  in  yarioas  eases  for  about  twehrt 
montha,  it,  like  its  predecessor  the  sponge,  had  to  be  laid  aside.  There  were 
soYeral  reasons  fbr  iu  ^ilnre.  If  made  of  a  larger  catheter  than  a  No.  5  or  6» 
it  would* not  open  and  close  with  regularity,  and  hence,  would  press  unequally 
and  injuriously  on  the  fistula  ;  whereas,  when  made  of  a  No.  5  or  6,  its  calibre 
was  not  large  enough  to  permit  a  free  discharge  of  the  muco*punilent  secretion 
which  always  attends  the  use  of  silken  sutures;  and  this  compelled  its  rerooTal«  al 
least  two  or  three  times  a  day,  for  the  purpose  of  cleanieg  it  out.  Hence,  its 
frequent  introduction,  with  the  consequent  disturbance  to  the  parts  from  the 
openiog  and  shutting  of  the  split  end,  interfered  with  the  healing  process  ta 
such  an  extent  as  to  make  it  necessary  to  give  up  its  use  entirely. 

Foiled  in  this,  I  devised  another  instrument  on  the  self-retaining  principle.  It 
was  a  Isrge  silver  catheter,  curved  in  opposite  directions,  giving  it  a  sigmoid! 
form.  'Die  end  was  carried  up  behind  the  symphysis  pubis,  the  middle  part  lay 
in  the  urethra,  while  the  extremity  hung  down  between  the  nates. 

This  was  the  first  successful  approximation  to  what  was  really  wantedt 
When  the  patient  lay  on  the  back,  the  outer  end  was  lower  than  the  base  of  the 
bladder,  which  made  it  literally  a  syphon ;  when  she  turned  on  either  side^ 
it  had  a  semi-rotation  that  still  kept  the  internal  end  upward,  while  the  outer 
extremity  hung  downward  over  the  thigh,  inviting  the  easy  passage  of  the  urine. 

To  insure  a  free  discharge  of  the  muco-purulent  secretion  along  with  the 
urine,  I  made  a  long  narrow  slit  on  each  side  instead  of  the  holes.  To  see  how 
the  instrument  would  answer,  I  introduced  it  into  the  bladder  of  a  oatient  having 
a  very  large  fistula.  Feeling  well  satisfied  with  its  performance,  1  attempted  to 
remove  it  and  found  it  impossible  to  do  so.  Folds  of  mucous  membrane 
had  projected  into  the  fenestra,  and  thus  locked  it  up  in  the  bladder ;  they  wer0 
disengaged  by  the  finger  passed  up  through  the  fistula.  The  two  long 
openmgs  were  then  closed  and  several  round  ones  made.  They  were  largeT 
than  in  ordinary  catheters,  on  account  of  the  abundant  tenacious  secretion  before 
alluded  to. 

I  operated  on  a  case,  and  applied  what  I  then  supposed  to  be  a  faultless 
instrument.  Everything  progressed  well  for  five  or  six  days,  the  catheter 
remaining  in  the  bladder  intact  for  that  length  of  time ;  but  now  it  became 
necessary  to  remove  it  for  the  purpose  of  cleaning  out  the  mucus  and  urinary 
concretions  that  were  obstructing  the  free  egress  of  the  water.  Hut  here  I  was 
foiled.  I  could  pull  it  down  fur,  perhaps,  an  inch,  when  it  suddenly  stopped  ; 
then,  by  letting  it  go,  it  would  slip  back  into  the  bladder  with  a  sort  of  jerk.  It 
evidently  seemed  to  be  fastened  there  by  some  means  that  I  could  not  exactly 
comprehend.  Every  reasonable  effort  to  remove  it  proving  abortive,  I,  at  last| 
pulled  it  out  by  main  force.  On  its  removal,  the  secret  of  its  retention  was 
explained  by  the  shreds  of  mucous  membrane  (some  an  inch  long)  hanging  from 
each  orifice  on  the  under  and  lateral  surfaces  of  the  catheter.  The  long- 
continued  presence  of  an  instrument  in  the  urethra,  which  was  entirely  too  large 
for  it,  irritated  and  inflamed  the  lining  membrane,  and  caused  it  to  throw  oat 
granulations.  These,  with  the  granulations  of  the  fistula,  shot  little  granules 
through  the  holes  in  the  catheter,  which  spread  out  into  button-shaped  knobs  on 
its  inner  surface,  thereby  preventing  its  removal.  The  injury  done  to  the  part, 
and  the  pain  inflicted  on  the  patient,  may  very  well  be  imagined. 

This  instrument  was  variously  modified  (always  keeping  in  view  the  self- 
retaining  principle);  but  it  was  not  reduced  to  its  present  simple  form  until 
about  three  years  after  this.  I  will  not  detain  the  reader  longer  with  a  state- 
ment of  the  troubles  and  disappointments  that  were  encountered  before  I  got  it 
perfected,  particularly  as  it  will  be  necessary  in  giving  the  history  of  individual 
cases  to  speak  of  these  amongst  the  causes  of  failure  in  some  of  the  operatiops. 

The  urethra  in  some  women  is  less  than  an  inch  long,  while  in  others  it  may  be 
an  inch  and  a  half;  besides,  it  may  be  so  small  in  some,  that  a  No.  6  catheter  is 
as  large  as  can  be  borne  with  any  degree  of  comfort,  while  others  will  take  a  No. 
9  or  10,  and  retain  it  easier  than  one  smaller.  Thus,  it  is  evident,  that  almost 
every  case  may  require  its  own  catheter,  peculiar  in  length,  diameter,  and 
curvature. 
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Fig.  7  is  a  correct  Tepresentation  of  the  self-retaining  catheter,  and  exactly  of 
the  size  and  ahape  that  is  most  generally  required.  It  may  sometimes  be  curved 
a  little  more.  The  end  c  is  introduced  and  lodged  up  behind  the  symphysis 
^ubis ;  the  part  from  a  to  6  lies  in  the  urethra ;  while  the  outer  extremity  d^ 
Aangs  down  immediately  below  the  meatus  urinarius ;  this  downward  projection 
at  d  serves  the  double  purpose  of  preventing  it  from  slipping  into  the  bladder, 
aiid  of  preserving  its  narallelism.  If  this  part  is  too  straight,  running  in  the 
fireotion  of  the  axis  ot  the  main  channel  from  a  to  6,  the  instrument,  after  a  few 
hours*  use,  will  revolve  on  its  own  axis,  and  the  end  c  may  be  turned  to  one  side, 
or  even  so  far  round  as  to  impinge  on  the  fistulous  opening.  Should  this  acci- 
dent happen,  the  instrument  is  not  well  suited  to  the  case.  It  is  either  too  long, 
too  short,  too  crooked ;  or,  what  is  more  likely,  not  curved  down  enough  below 
the  meatus. 

>  When  well  fitted  to  the  case,  it  can  be  worn  with  great  ease  to  the  patient, 
and  never  turns,  nor  slips  out ;  it  matters  not  whether  she  lies  on  the  back  or  side. 
It  is  perfectly  self-retaining,  being  held  in  the  bladder  by  an  internal  pressure 
against  the  symphysis  pubis,  and  by  an  external  pressure  on  the  outer  end  exert- 
Mi  by  the  labia  overlapping  it,  and  hiding  it  entirely  from  view.  The  holes 
ihould  be  small,  about  as  represented  in  the  drawing. 

Thus,  I  have,  as  briefly  as  possible,  described  the  mechanical  apparatus  abso- 
lutely necessary  for  the  successful  treatment  of  vesico-vaginal  fistula. 

Cf  the  after-treatment, — The  operation  finished,  the  patient  is  placed  in  bed, 
ind  the  catheter  introduced  into  the  bladder.  A  moment  will  suffice  to  show  the 
urine  leaking  from  its  outer  extremity. 

^  A  large  anodyne  should  now  be  given,  such  as  morphia,  laudanum,  paregoric, 
or  whatever  we  may  know  will  best  agree  with  the  patient.  The  bowels  are  to 
be  kept  perfectly  quiescent,  till  the  success  or  failure  of  the  operation  is  asoer* 
tained.  I  have  often  kept  them  locked  up  for  three  and  four  weeks  without  any 
kid  consequences  whatever  to  the  general  system.  In  but  two  instances,  that  X 
recollect,  have  I  eve^  permitted  them  to  be  opened  under  ten  or  fifteen  days  from 
the  time  of  the  operation.  This  is  very  easily  done.  Previously  to  the  operas 
tion  some  slight  laxative  medicine  must  be  given ;  after  it,  the  diet  must  be  of  a 
constipating  character.  I  generally  direct  m^  patients  to  live  on  tea  and  crack- 
ers, allowing  coffee  if  preferred,  and  prohibiting  meats,  fruits,  saccharine  sub- 
istances,  and  all  articles  of  food  made  of  Indian,  or  common  corn  meal.  Formerly 
1  allowed  as  little  water  as  possible  ;  but  latterly,  since  the  introduction  of  silver 
futures,  and  the  perfection  of  the  catheter,  I  have  not  thought  its  interdiction 
necessary.  To  assist  the  diet  in  producing  constipation,  I  order  some  form  of 
opium  in  as  large  doses  as  can  be  borne,  at  least  twice  in  the  twenty-four  hours. 
Old  fistula  cases  are  generally  used  to  opium ;  and  where  they  are  not,  they  soon 
learn  its  beneficial  effects.  It  calms  the  nerves,  inspires  hope,  relieves  the 
scalding  of  the  urine,  prevents  a  craving  for  food,  produces  constipation,  subdues 
Inflammatory  action,  and  assists  the  patient,  doomed  to  a  fortnight^s  horizontal 
^sition,  to  pass  the  time  with  pleasant  dreams,  and  delightful  sensations,  instead 
of  painful  forebodings,  and  intolerable  sufferings. 

There  is  not  the  least  necessity  for  the  patient^s  assuming  the  erect  posture, 
*even  for  a  moment ;  thus,  by  diet,  opiates,  and  quietude,  a  perfect  state  of  con- 
stipation can  be  kept  up  as  long  as  we  could  possibly  want  it  in  any  case.  All 
this  facilitates  the  healing  process,  which  is  effected  by  the  *'  first  intention  ;'*  or, 
if  it  fail,  it  does  so  only  at  one  or  two  points,  which  may  be  subsequentiv  closed. 

The  catheter  is  to  be  removed  as  often  as  necessary  to  keep  it  clear  or  concre- 
tions and  mucus,  which,  in  a  few  cases,  may  be  twice  a  day  ;  in  some,  once  ; 
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wliQe  in  otlient  it  maj  be  allowod  to  remain  two  or  three  days,  or  eren  longer* 
It  18  to  be  carefully  watched,  and  must  not  be  permitted  to  remain  long  enougll 
to  become  obstructed.  I  have  seen  a  failnre  result  from  a  neglect  of  this  prei* 
caution. 

The  patient^s  comfort  is  greatly  promoted,  by  washing  the  rulval  opening  twice 
a  day,  or  oflener,  with  warm  or  cold  water,  as  mav  be  preferred.  . 

For  this  purpose  a  common  bed-pan  is  placed  under  the  nates,  as  she  lies  on  the 
back ;  when  the  water  may  be  thrown  into  the  os  externum,  over  the  mons,  vulva, 
and  ingninal  regions,  by  means  of  a  syringe  holding  some  six  or  eight  ounces. 
The  water  has  sometimes  to  be  thrown  with  considerable  force  to  remove  the 
minary  deposits  from  the  nates  and  genitals. 

The  patient  may  He  on  the  back,  or  on  either  side,  changing  her  position  when^ 
ever  she  pleases ;  but  in  no  instance  is  she  allowed  to  raise  herself  up  in  bed. 

Some  women  are  more  cleanly  than  others  in  protecthig  themselves  and  dothinff 
from  the  nrine.  Most  of  them  prefer  old  clothes  to  absorb  it,  which  are  changed 
am  frequently  as  necessary  for  comfort  ' 

On  the  third  or  fourth  day  after  the  operation,  I  nsoally  examine  the  sutures  to 
•ee  if  all  is  ri^ht  This  must  be  done  with  as  little  exertion  on  the  pert  of  the 
patient  as  possible.  On  the  sixth  or  seventh,  I  examine  them  affain,  and  if  th^ 
are  doing  no  mischief,  It  is  much  better  not  to  remove  them  till  the  ninth  or  tenth 
day.  The  removal  of  the  cUmps  is  occasionally  troublesome,  but  by  a  little  care 
it  can  be  done  with  sufficient  ease  to  both  patient  and  operator.  The  flattened 
shots  are  first  clipped  ofl;  then  by  a  blunt  hook,  the  anterior  clamp  is  readily  ele- 
vated fW>m  its  bed  and  removed ;  after  which  the  posterior  one,  with  the  wuea 
attached,  may  be  hooked  up,  pushed  backwards,  disengaged  entirely,  and  then 
lifted  ont  with  the  forceps. 

Thb  accomplished,  place  the  patient  in  bed  again,  and  continue  the  use  of  the 
eatheter,  with  the  recumbent  position,  for  several  days  longer,  to  prevent  any  stram 
or  traction  on  the  delicate  new  cicatrix. 

By  allowing  the  patient  to  get  up  too  soon,  and  evacuate  the  contents  of  this 
bladder  spontaneouslv,  there  is  dan^r  of  ropturinff  the  cicatrix,  but  by  persevering 
with  the  catheter  and  position,  till  it  has  time  to  oecome  well  organized,  there  is 
Ao  danger.  This  will  take  usually  fifteen  days  from  the  performance  of  the  ope- 
ration. 

In  other  parts  of  the  body,  most  surgeons  have  witnessed  the  sodden  diamptioo 
or  mdual  yielding  of  a  freshly  cicatrized  wonnd,  which  had  been  aubmitted  to 
nndne  motion,  or  too  strong  distension.  A  case  of  this  kind  recently  occurred  in 
nv  praeUce.  A  negro  woman,  aged  37,  had  a  small  tumour  on  the  dorsal  aspect 
of  the  ri^ht  thumb,  involving  the  skin.  It  was  removed  by  two  tranaverse  ellipt^ 
eal  incisions ;  the  edges  of  the  wonnd  were  brought  together  and  dressed  widi 
collodion,  while  the  thumb  was  bandaaed  to  a  strai^t  splint  to  prevent  any  moticm 
m  the  joint  or  traction  in  the  ck»trizmg  wound.  It  healed  by  ihe  first  intention ; 
the  dressings  were  removed  on  the  seventh  day,  but  the  splint  was  continued  on 
the  palmar  aspect  of  the  thumb  for  seven  days  longer.  It  was  then  laid  aaide,  as 
I  supposed  the  cicatrix  to  be  strong  enough  to  re^t  the  flexure  of  the  thnmh. 
Everything  went  on  well  for  three  or  four  davs  longer,  when  the  patient,  who  was 
a  cook,  suddenly  lifting  a  boiling  pot  from  the  fire,  was  alarmed  by  the  snapping 
asander  of  the  cicatrix  on  the  back  of  the  thumb,  which  made  a  noise  so  loud  as 
to  be  heard  all  over  the  room.  The  cicatrix  had  hani  open  through  its  whole 
extent ;  the  blood  flowed  freely  and  the  woman  was  greatly  fnghtened.  It  was 
dressed  precisely  as  before ;  it  healed  op  as  kindly;  and  by  preserving  the  ssme 
precautions  for  a  longer  time,  the  cicatrix  remained  permanently  organized,  the  akin 
m  the  neigfabonrhooa  yielding,  and  accommodating  itself  to  the  motions  of  the 
thnmb  aa  perfectly  as  it  ever  did  before  any  loaa  of  tissne.  If  snch  an  accident 
aa  this  can  oocnr  after  eighteen  days  of  cicatrizing,  we  need  not  be  surprised  at 
the  gradual  or  sudden  yielding  of  a  cicatrix  m  the  vagino»vescical  structnre  in  a 
shorter  apace  of  time. 

I  have  now  completed  what  I  have  to  say  hi  a  general  waj  on  the  subject  of  the 
operatiott  for  resico-vaginal  fistula.  It  remains  to  detail  mdividual  caaea,  which 
inll  prove  the  cnrabiH^  of  the  disease,  and  also  illustrate  the  varietiea  and  eoin> 
plieationa  to  which  it  may  be  liable.    The  caaea  that  oeeorrad  to  me  early,  and 
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wlifeh  .were  ghren  to  me  for  the  sake  of  experiment,  wiU  show  the  difficnltiee 
ttat  had  to  m  overcome,  the  many  diaappointments  that  had  to  be  borne,  and  the 
ultunate  aaoeesa  that  erowned  my  efforts  after  the  perfection  of  the  mechanical 
contrivances ;  which,  as  it  will  be  seen,  was  the  work  not  of  a  day,  and  the  result, 
mot  of  accident,  but  of  long,  laborious,  and  persevering  applksation. — American 
Journal  of  Med,  Sciences,  Jan.  1852,  p.  69. 
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106.— ON  THE  TREATMENT  OF  SYPHILIS. 

By  PaorsasoE  Bbhmbtt,  Edinburgb. 

[The  following  remarks  are  token  from  No.  8  of  Dr.  Bennett's  very  valuable  CIM 
cal  Lectures : — ] 

The  treatment  of  syphilis  may  be  said  to  be  of  two  kinds, — ^namely,  the  simple 
and  the  mercurial.  Tne  nrolesdon  are  rapidly  deckling  in  favour  of  the  first, 
although  some  of  its  memoers  still  give  mercury  in  inveterate  cases.  Many  of 
those  we  meet  with,  therefore,  have  i&en  the  drug,  and  we  have  to  eradicate  the 
effects  of  tiie  mineral  poison  as  well  as  that  of  the  original  disease. 

The  Simple  Treatment  is  divided  into  internal  or  medical,  and  external  or  surgical. 
The  firet  connsts  in  the  observataon  of  certain  hygienic  rules,  and  the  employ- 
ment of  general  therapeutic  means.  The  diet  must  be  licht  and  mild,  meat  and 
all  stimulatingViands  retarding  the  cure ;  even  with  the  Tightest  diet  the  hunger 
should  never  be  quite  appeased.  The  regimen  must  be  the  more  diminished  and 
rigid  in  proportion  to  the  youth  and  vigour  of  the  patient  Diluent  bevenures, 
decoctions  of  barley,  liquorice,  and  linse^  alone  or  mixed  with  milk,  should  be 
taken  freely,  to  the  amount,  indeed,  of  several  pints  a  day.  Perfect  repose  must 
be  secured  by  confinement  to  bed.  Constipation  must  be  obviated  by  the  use  of 
emollient  dystere  or  mild  laxatives.  The  air  should  be  miuntained  at  the  same 
temperature ;  this  is  an  indispensable  precaution  in  chronic,  consecutive,  and  mer- 
eurial  affections.  Exercise  is  only  useful  in  the  convalescent  stage.  In  chronk 
ayphilis,  however,  it  ma^  often  be  carried  to  fatigue  with  advantage.  Tepid  baths, 
tepeated  three  or  four  times  a  day,  are  always  attended  with  advantage.  General 
blood-letting  is  often  required  where  the  primary  disease  is  intense,  or  the  system 
excited  and  the  patient  plethoric,  but  should'  not  be  used  indiscriminately. 

In  the  external  or  surgical  treatment,  strict  attention  to  cleanliness  and  the 
position  of  the  diseased  parts  should  never  be  lost  sight  of.  Emollient  decoc- 
tions or  fomentations,  or  dressings  of  simple  cerate,  are  the  best  applications, 
and  the  dressings  should  not  be  too  frequently  renewed.  Leeches  are  generally 
necessary.  The  greatest  benefit  is  derived  from  the  external  use  of  a  concen- 
trated solution  uf  opium  (in  the  proportion  of  about  two  drachms  to  one  ounce 
of  water)  ;  it  soothes  excessive  irritability  in  all  eases.  When  the  suppuration  is 
moderated  and  the  surface  of  the  ulcer  cleansed,  stimulating  dressings,  consisting 
of  solutions  of  the  sulphates  of  alum  and  copper,  the  nitrate  of  silver,  and  sul^ 
acetate  of  lead,  favour  cicatrization. 

In  inveterate  cases,  more  especially  those  labouring  under  tertiary  symptoms, 
the  iodide  of  potassium  was  introduced  by  Dr.  Wallace,  of  Dublin,  and  used  by 
him  with  considerable  success.  I  have  myself  given  it  in  numerous  cases  witti 
benefit,  in  doses  of  five  ffrains,  three  times  a  day,  conjoined  with  emollient 
applications  to  the  affected  parts* 

The  Mercurtal  Treatment  consists  in  keeping  up  alight  salivation,  by  means  of 
the  internal  administration  of  blue  pills  or  some  form  of  mercury,  sometimes 
conjoined  with  mercurial  frictions  or  fumigations,  at  least  for  the  space  of  a 
month.  This  physiological  action  of  the  drug  may  be  produced  by  administering 
any  of  its  preparations  continuously  in  small  doses.  If  combined' with  opium, 
they  act  less  on  the  bowels  and  more  on  the  system  generally. 

U  is  necessary  during  its  action,  that  the  patient  do  not  expose  himself  to 
cold.  A  certain  irritaUnty  is  produced,  and  the  constant  soreness  of  the  gums, 
the  metallie  taste  in  the  inoiithi  not  to  speak  of  the  inoonvenieneea  of  profuse 
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■aliTation  which  occafiioDally  oecor i  lender  this  epeeiee  of  treatment  anything 
but  agreeable  to  tbe  patient 

Both  kinds  of  treatment  have  nuw  been  extensively  tested.  In  the  year  1839, 
the  Hoyal  Council  of  Health,  in  Sweden,  having  been  charged  by  the  king  to 
conduct  a  series  of  experiments  upon  the  different  modes  of  treating  venereal 
diseases,  reports  from  all  the  civil  and  mihtary  hospitals  were  ordered  to  be 
drawn  up  annually.  These  reports  establish  the  inconveniences  of  the  mercurial 
system,  and  the  superior  advantages  of  simple  treatment  In  the  various  hospi* 
tals  of  Sweden,  40,000  cases  have  been  under  treatment,  one  half  bv  the  simple 
method,  the  remaining  half  by  mercury ;  the  proportion  of  relapses  have  been  in 
the  first  instance,  seven  and  a  half,  in  the  second,  thirteen  and  two-thirds,  in  one 
hundred.  Dr.  Fricke's  experiments  in  the  Hamburgh  general  hospital  were  first 
made  public  in  1828.  In  four  years,  out  of  1649  patients  of  both  sexes,  582  were 
treated  by  a  mild  mercurial  course,  and  1067  without  mercury,  the  mean  duration 
of  theiatter  method  has  been  fifly-one  days,  and  that  by  mercury  eighty-five.  He 
found  that  relapses  were  more  frequent,  and  secondary  syphilis  more  severe,  when 
mercury  had  been  given.  When  the  non-mercurial  treatment  was  followed,  they 
rarely  occurred,  and  were  more  simple  and  mild  when  met  with.  He  tells  us 
that  he  has  treated  more  than  5000  patients  without  mercury,  and  has  still  to  seek 
bases  in  which  that  remedy  may  be  advantageously  employed.  He  has  never 
observed  caries,  loss  of  the  hair,  or  pains  in  the  bones,  follow  his  treatment, 
and  in  all  such  cases  which  have  come  under  his  care,  much  mercury  has  been 
given. 

In  1833,  the  French  Council  of  Health  published  the  reports  sent  in  by  the 
physicians  and  surgeons  attached  to  regiments  and  military  hospitals  In  various 
]|»art8  of  France.  Some  of  the  reports  are  in  favour  of  a  mild  mercurial  course, 
others  in  favour  of  simple  treatment.  They  all  agree  by  stating  the  cure  by 
mercury  to  be  one-third  lunger  than  by  the  other  treatment.  At  Strasburg,  mer- 
cury was  only  given  to  very  obstinate  cases.  Between  1831  and  1834,  5271 
patients  had  been  thus  treated,  and  the  number  of  relapses  and  secondary  affec- 
tions calling  for  the  employment  of  mercury  had  been  very  small.  No  case  of 
caries,  and  only  one  or  two  instances  of  exostosis,  had  been  observed.  Full 
reliance  may  be  placed  on  these  facts,  as  regiments  remain  in  garrison  at  Stras- 
burg for  five  or  six  years. 

In  the  various  reports  now  published,  more  than  80,000  cases  have  been  sub- 
mitted to  experiment,  by  means  of  which  it  has  been  perfectly  established  that 
syphilis  is  cured  in  a  shorter  time,  and  with  less  probability  of  inducing  secondary 
syphilis,  by  the  simple  treatment. 

These  facts  are  now  very  generally  admitted,  and  malignant  syphilis  is  gradually 
disappearing.  Twenty  years  ago,  the  most  frightful  secondary  and  tertiary  cases 
were  met  with,  and  the  usual  treatment  was  profuse  salivation.  At  present,  such 
cases  are  rare.  Abroad,  owing  to  the  wise  police  regulations,  the  disease  is 
Infinitely  more  innocent  even  than  it  is  at  present  in  Scotland  ;  and  under  the 
salutary  influence  of  a  mild  and  simple  treatment,  its  virulence  is  daily  abating. 

In  appreciating  the  value  of  this  important  revolution  in  practice,  we  should 
not  forget  to  eulogize  those  who  had  firirt  the  boldness  to  introauce  it.  The  credit 
of  this  is  mainly  due,  in  England,  to  Mr.  Fergusson,  and  other  British  army 
surgeons,  who  practised  it  during  the  Peninsular  campaign  (^  Medico-Chir. 
Trans.,'  vol,  iv.)f  and  to  Mr.  Rose,  of  the  Coldstream  Guards  (Ibid.  vol.  viii.) 
In  Scotland,  the  writings  and  lectures  of  the  late  Professor  John  Thompson,  of 
this  university,  were  mainly  instrumental  in  convincing  Scotch  practitioners  of 
the  evils  of  mercury  in  venereal  diseases.  In  England,  the  Hunterian  theory 
and  practice  have  been  deeply  rooted,  and  in  Ireland  have  been  supported  by  the 
vnritmgs  of  Carmichael  and  Uolles.  Mercury  in  consequence  is  still  very  gene- 
rally employed  in  those  parts  of  the  kingdom.  The  gigantic  experiments  made 
abroad,  however,  ought  to  convince  the  most  sceptical ;  if  not,  let  them  compare 
what  syphilis  is  in  Scotland  with  what  it  was,  and  especially  observe  that  we 
never  see  an  instance  of  the  disease  such  as  that  now  in  the  ward  (Case  1), 
unless  the  patient^s  system  has  been  contaminated  with  mercury. — Lancet,  July 
34,  1852,  p.  85. 
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one  knows,  that  remedies  possessing  any  real  infloenee  over  gonorrtea  are  moat 
effieaeions  in  cases  of  recent  infection. 

I  confess  to  a  prejudice  against  this  sort  of  thing ;  that  I  am  rather  disposed 
to  hecome  a  convert  to  Mr.  Miltoo^s  opinion,  that  almost  every  case  of  gonorrhiea 
is  curable  by  very  simple  means,  and  that  the  most  refractory  gires  way  with  a 
little  patience,  and  without  torturing  the  patient  Analogy,  and  what  is  more 
•nceessful,  trial,  would  lead  me  to  believe,  that  his  plan  of  lessening  the  dis- 
charge by  internal  means,  and  applying  the  injection  to  the  whole  instead  of  a 
portion  of  the  diseased  surface,  is  likely  to  do  more  good,  and  less  mischief,  than 
an  injection  which  drives  the  patient  almost  frantic  with  pain. 

As  an  interlude,  the  '  Lancet,*  of  July  17,  contains  a  letter  on  **  Injections  of 
Chloride  of  Lime."  Before  this  gentleman  sends  in  the  rest  of  his  cases,  it 
might  be  as  well  if  he  would  look  through  the  German  Journals,  where  he  might 
chance  to  see  that  it  has  already  been  tried  and  failed. 

As  argument  and  ridicule  seem  alike  incapable  of  arresting  this  influx  of  novel- 
ties, we  may  expect  to  hear  of  the  cure  of  gonorrhcea  by  injections  of  sulphuri<i 
acidi  or  the  introduction  of  a  hot  wire  down  the  urethra ;  this  would,  douotless, 
have  the  effect  of  checking  the  gonorrhiea,  as  well  as  of  incapacitating  the  pa- 
tient from  contracting  any  fresh  attack. — Med.  Times  and  Gazetie,  Aug,  21 1 
1852,  p,  197. 

109— CASES  OF  GONORRHCEA  TREATED  BY  M.  JOZEAU'S  CO- 

PAHINE-MEGE; 

(a  peculur  mode  or  administering  copaiba.) 

Under  the  care  of  Meaus.  Llotd  and  Poljjid. 

(M.  Jozeau  deserves  great  praise  for  the  frankness  with  which  he  has  stated  the 
different  ingredients  contained  in  these  capsulesf  and  the  way  in  which  they  are 
treated  and  prepared.] 

The  peculiarity  of  M.  Jozeau's  saccharated  capsules  was  stated  to  be  that  they 
were  easy  and  agreeable  to  take,  that  they  produced  no  nausea,  sickness,  or 
unpleasant  purging,  and  that,  when  continued  for  a  sufficient  penod,  they  cured 
gonorrhoea  in  a  short  time.  Considering  the  insuperable  dislike  of  some  patients 
for  copaiba,  these,  if  verified  by  experience,  are  certainly  most  valuable  improve- 
ments. 

The  following  is  the  account  given  by  M.  Jozeau  of  the  preparation  of  the 
Copahine-Mdge,  and  the  pathological  facts  which  led  to  the  peculiar  manner  of 
preparing  this  remedial  agent: — 

It  was  noticed  that  such  patients  as  were  purged  by  the  copaiba  evacuated  per 
anum  large  quantities  of  this  drug  in  an  unaltered  state,  their  urine  not  containing 
any  of  it.  These  persons,  though  sometimes  cured,  generally  had  a  relapse. 
Those,  however,  who  were  not  purged  became  well  more  slowly,  and  had  no 
recurrence  of  the  disease  ;  their  stools  contained  no  copaiba,  and  their  urine  a 
great  deal.  From  these  facts  it  became  evident  that  in  order  to  obtain  regular 
and  speedy  effects,  the  copaiba  should  be  made  to  undergo  such  modifications  as 
to  insure  its  more  complete  absorption  into  the  system.  Experiments  were  now 
instituted  respecting  the  effects  of  the  two  principal  substances  contained  in  the 
copaiba — viz.,  the  oil  and  the  resin*  These  were  separately  tried.  The  oil 
produced  a  decidedly  purgative  effect ;  the  resin  purged  less  ;  but  no  complete 
cure  was  obtained  by  either  substance  taken  separately. 

It  was  now  pretty  clear  that  both  the  resin  and  essential  oil  were  indispensable 
for  obtaining  curative  effects,  and  the  question  arose  how  these  could  be  modified 
so  as  to  allow  the  stomach  to  digest  them  completely.  This  end  was  attained  in 
surcharging  the  copaiba  with  oxygen,  by  means  of  nitric  acid,  the  latter  being 
added  in  proportions  which  varied  according  to  the  kind  of  copaiba  acted  upon. 
The  nitric  acid  yields  some  of  its  oxygen  to  the  essential  oil,  and  the  nitrogen  is 
given  off  in  the  form  of  hyponitrous  acid,  by  combining  with  the  oxygen  of  the 
atmosphere.  The  copaiba  thus  treated  is  then  well  washed  with  water,  until  it 
no  longer  reddens  litmus  paper,  and  to  it  are  added  one  tenth  part  of  cubebs  in 
fine  powder,  the  same  proportion  of  carbonate  of  soda,  and  one  sixteenth  part  of 
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calcined  magnesim.  The  mixture  is  allowed  U>  atand  until  it  is  quite  Bolidtfied, 
and  in  that  state  it  is  made  into  small  masses.  The  latter  are  then  caretttUj 
covered  with  sugar,  to  which  a  pleasant  pink  colour  (coccus  cacti)  is  given,  and 
they  then  look  like  yery  pretty  sugar-plums. 

To  these  saccharated  capAules  the  name  of  Copahine  M^go  was  given,  because 
the  experiments  had  been  made  conjointly  by  M.  Jozeau  and  M.  M<yge,  and  the 
latter  had  first  thought  of  making  the  sacchsnited  capsules.  For  lymphatic  patienta 
and  delicate  females  a  second  mass  was  prepared,  into  which,  b<»ides  the  abov^ 
mentioned  ingredients,  some  steel  was  made  to  enter.  This  is  then  a  sort  of 
martial  preparation  of  copaiba.    The  doses  are  stated  as  follows: — 

When  there  is  neither  pain  nor  iDiLimmation,  five  sacch:utitod  capsules  are  taken 
three  times  per  diem.  One  capsule  more  is  then  given  with  each  dose  evorv  sub- 
sequent day,  tiie  doses  being  thus  increased  uDtU  purging  is  produced.  Where 
there  is  pain  or  inflammation,  these  should  first  be  treated  bv  the  surgeon  in  tho 
manner  ho  thinks  the  most  advisable,  and  the  copahine  is  to  bo  commenced  when 
acute  symptoms  have  abated.  It  has  been  noticed  that  the  martial  capsules  have 
effected  a  cure  when  the  simple  preparation  has  failed. 

Such  being  the  explanations  given  by  M.  Jozeau,  several  hospital  snrgeons 
agreed  to  give  the  capsules  a  trial,  but  this  proved  somewhat  difficult,  as  mr  as 
public  practice  is  concerned,  since  persons  affected  with  gonorrhopa  are  not  in 
general  admitted  as  in-patients  into  these  institutions.  It  was,  moreover,  evident 
tiiat  upon  out-patients  the  effects  could  not  be  so  conveniently  watched,  and  tho 
value  of  the  remedial  agent  ascertained.  It  might  also  be  feared  that  the  form 
given  to  the  remedy,  bemg  extremely  elegant  and  new,  out-patients  of  hospitals 
might  probably  not  sufficiently  appreciate  the  importimco  of  the  capsules.  Still  it 
would  appear  that  M.  Jozeau  was  anxious  to  obtain  the  approval  of  tho  surgeous 
of  this  metropolis,  as  the  preparation  had  already  been  pronounced  as  extremely 
valuable  bv  the  Academy  of  Medicine  of  Paris,  upon  a  report  of  Messrs.  Boulay, 
Begin,  ana  the  former  surgeon  of  the  Venereal  Hospital,  M.  Cullcrior.  We  hero 
subjoin  some  of  the  results  obtained. 

[The  following  case  occurred  at  St  Bartholomew's,  under  Mr.  Lloyd :] 

Case  1.  John  B.,  aged  28,  has  had  gonorrhoea  four  days,  and  has  not  tried  any 
remedies.  Ho  commenced  taking  the  capsules  October  17th,  1861,  the  dose  being 
five  of  these  thrice  a  day.  Six  days  afterwards,  there  was  no  improvement; 
bowels  open  regularly  twice  a  day;  no  nausea,  but  slight  scalding  in  passing  urine. 
Take  six  capsules  three  times  a  day.  Two  days  after  this  increase  of  the  dose,  the 
patient  was  found  better;  the  discharge  had  considerably  lessened,  the  scalding 
had  ceased,  and  the  bowels  were  openwi  three  or  four  times  dully.  No  nausea ; 
take  seven  capsules  three  times  a  day. 

October  30th,  thirteen  days  after  the  commoncement  of  the  treatment,  the  dis- 
charge had  nearly  ceased.  Bowels  open  four  times  a  day.  Take  twenty-four 
capsules  per  diem.  Five  days  after  this,  the  discharge  haa  entirely  disappeared. 
On  Nov.  9th,  being  four  days  after  the  complete  cessation  of  the  discharge,  the 
latter  slightly  recurred.  The  capsules  were  resumed,  and  in  four  days  no  appear- 
ance of  the  affection  was  lefL 

Case  2.  Edward  L.,  aged  eighteen.  Gonorrhoea  three  days ;  a  small  soro  on  the 
prepuce.  Commenced  taking  five  capsules  three  times  a  day,  on  October  17th, 
1851,  and  continued  using  them  for  six  days,  when  he  was  takmg  twenty-one  per 
diem.  The  patient  was  soon  purged  three  times  a  daV,  and  the  bowels  continued 
freely  open  several  times  daily,  until  the  eighth  day  or  the  treatment,  when  the  dis- 
charge ceased.    There  was  no  nausea  during  the  use  of  tho  capsules. 

Case  3.  Sarah  A.,  aged  20,  has  been  affected  with  gonorrhooa  for  one  week.  She 
began  to  take  five  capsules  three  times  dally,  on  the  17th  Oct:,  1801,  and  con- 
tinued them  for  four  days,  increasing  the  dose  to  twenty-four  per  diem,  when  the 
discbarge  entirely  ceoseo.  On  Nov.  10th  she  left  the  hospital  quite  cured.  After 
using  the  capsules  for  two  or  three  days,  the  bowels  were  freely  acted  upon,  but 
no  nausea  or  siekness  ever  occurred  during  their  use. 

[The  next  cases  were  under  Mr.  Polanu,  of  Guy^s  Hospital.] 

Case  I .  A.  B. ;  gonorrhoBa  for  the  first  time ;  duration  three  weeks ;  Infbmmatory 
symptoms  subsiding.  Patient  took  the  capsules  for  sixteen  days,  increasing  from 
ve,  thiea  times  a  cuiy,  to  eighty  and  became  completely  welL 
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Case  2.  W.  H. ;  gonorrhoea  for  the  third  time ;  diachafge  proAise.    Took  tha 

eapsules  for  four  days,  and  left  off  from  a  dislike  to  the  mode  of  taking  the  drug, 
as  he  allowed  the  tmsar  to  melt  away  too  completely  before  swallowing,  and 
therefore  experienced  the  unpleasant  taste  of  the  copaiba  in  the  mouth. 

Case  3.  Male  patient ;  gonorrhoBa  three  weeks.  Took  the  capsules  for  a  week, 
without  any  trouble ;  but  having  slightly  improved,  he  did  not  present  himself 
again. 

Case  4.  W.  B. ;  gonon-hcea  for  the  second  time ;  copious  discharge,  which  had 
lasted  ten  weeks. .  Took  the  capsules  with  a  little  inconvenience,  increasing  from 
five  to  ten  three  times  daily.  The  drug  acted  very  well,  there  was  slight  purging, 
and  the  discharge  was  checked.  In  this  patient  the  capsules  were  not  continu^ 
long  enough  after  the  discharge  had  ceased,  for  it  returned  to  a  certain  extent 

Case  5.  Male  patient ;  gonorrhoea  second  time ;  copious  discharge.  Took  the 
capsules,  from  five  to  twelve,  three  times  daily,  for  eight  days,  without  any  effect, 
and  did  not  continue  them.  It  should  be  noticed  that  no  injectiona  were  used  in 
any  of  the  foregoing  cases. — Laruxt,  November  6,  1852,;^.  423. 


110. — On  the  Employment  of  Aluminized  Bougies.  By  M.  Jobsrt. — ^When 
the  stricture  is  combined  with  chronic  inflammation,  M.  Job!ert  finds  a  preliminary 
treatment  by  means  of  aluminized  bougies  of  ^reat  service  is  procuring  digorgement 
of  the  mucous  membrane, — ^the  alum  not  actmgas  a  caustje  substance,  but  pro- 
ducing a  modifying  influence  similar  to  that  induced  by  nitrate  of  silver  in  ocular 
inflammations.  He  warms  the  end  of  a  wax  bougie,  and  then  incorporates  with  it 
some  powdered  alum,  so  as  to  form  a  kind  of  magma  of  the  wax  and  alum.  If 
the  latter  were  lying  at  the  surface  of  the  bougie,  it  might  induce  ulceration  in 
place  of  mere  modification  of  the  mucous  surface,  and  the  inodular  tissue  left  by 
this,  on  healing,  would  only  aggravate  the  patient's  condition.  When  the  digorge^ 
menl  is  accomplished — usually  m  from  seven  to  twelve  days — the  dilation  of  the 
stricture  is  proceeded  with. — VUnion  MidicaU ;  MidicxhCkirurgical  Review^  OcL 
1852,  £.  544. 


DISBiSES  OF  THB  SKIR. 

111.— ON  THE  PRESENT  METHOD  OP  TREATING  DISEASES  OF  THE 

SKIN. 

By  J.  S.  Ttloi,  Esq. 

[In  the  first  of  the  following  cases  of  lepra,  the  patient,  Emma  Collinson,  aged  19, 
was  first  attacked  with  the  disease  six  years  ago,  beginning  upon  her  knees  and 
extending  to  the  lower  parts  of  her  legs.  At  present  (jSept  6, 1861,)  firmly  adhe- 
rent patches  of  lepra  are  scattered  over  nearly  the  whole  of  the  loins,  back,  and 
abdomen.] 

Treatment* — ^Meat  was  allowed  once  a  day ;  but  a  milk  and  farinaceous  diet  was 
chiefly  enjoined.  Thin  oatmeal  gruel  was  directed  to  bo  used  instead  of  souD. 
Malt  liquors  were  forbidden.  An  alkaline  bath  was  ordered  once  a  week.  Half 
grain  doses  of  the  iodide  of  potassium,  combined  with  three  minims  of  Fowler's 
solution,  were  given  three  times  a-day ;  and  an  ointment,  composed  of  the  nitric 
oxide  of  mercury  and  lard,  with  a  few  drops  of  creasote,  was  to  be  applied  nigiit 
and  morning  to  the  parts  affected.  She  persevered  in  the  use  of  these  measures 
for  nx  weeks ;  and  it  was  very  interesting  to  observe,  from  time  to  time,  the  gra- 
dual detachment  of  the  larger  and  thicker  leprous  scales,  and  the  healing  of  the 
patches  from  the  centre  outwards. 

Discharged  cured,  October  17, 1851. 

Case  2.  Lepra  Vulgaris. — George  Totz,  a  German,  affed  60,  Old  St.  Pkkford- 
square,  admitted  June  18,  1851.  Is  a  skin-drpsser  by  trade,  and  much  exposed  to 
dirt,  and  eontact  with  certain  chemical  substances.  Has  been  affected  with  lepra 
for  fifteen  years.  Up  to  tiie  age  of  thirty-five,  he  was  robust  and  healthy.  At 
this  time,  lie  was  attacked  by  a  scaly  eruption  which  first  came  on  hia  left  elbow, 


SURGERY*  985 

and  hk  bealtli  bmn  to  decline.  He  is  now  weakljr*  though  sufforing  fVom  no 
qpeeiBc  compUint  oni  thai  of  the  akin.  The  pruritos  is  at  timea  extreme,  and  di»- 
tniaes  him  greatly.  Has  been  a  patient  at  several  hospitals  and  dispensaries. 
Irregular  patches  of  lepra  are  scattered  over  nearly  the  whole  of  this  patientVi 
body.  The  shin  bones  and  arms  are  also  occupied  by  orbicular  patches  and  spots, 
stiffhUy  depressed  in  the  centre,  and  many  of  them  are  cbvered  with  white  shining 
imbficated  scales^  Some  of  the  patches  are  inflamed  and  indurated,  and  some 
irregular  in  shape  resembling  those  of  psoriasis.  The  knees  and  elbows  are  coated 
with  thick,  closely-adherent  scales,  of  a  dirty  white  colour.  Diet,  &c.,  the  same 
aa  in  the  last  case. 

TreatTnenL — An  alkaline  bath.  Iodide  of  potassium,  with  a  few  minings  of 
Fowler*s  solution ;  and  creasote  ointment. 

This  patient  was  discharged  cured,  October  8,  1851,  with  his  general  health 
much  improved. 

Case  3.  Lepra  Vulgaris. — Anna  Campkin,  a^ed  9,  Perry-street,  Chiselhurst, 
Kent,  admitted  March  17,  1851.  A  stout,  fresh-looking  girl,  in  good  genenl 
health.  She  first  observed  small  squamous  spots  on  her  arms  and  lees  two  years 
ago.  Her  father  was  affected  with  a  scaly  disease  for  some  years  berbre  she  was 
bom.  Large  circular  patches  of  lepra  are  symmetrically  placed  upon  the  neck, 
body,  and  legs.  The  largest,  from  two  to  three  inches  in  diameter,  are  situated 
upon  the  hips,  and  below  the  patellie.  The  arms  and  elbows  are  free  from  disease : 
a  few  spots  are  developed  on  the  scalp.  The  disease  produces  no  constitutional 
disturbance.  The  itching  only  troublesome  when  warm  in  bed.  The  complaint 
gradually  increases,  bnt  does  not  vary  with  tlie  seasons  of  the  year.  Rules  given 
with  respect  to  diet,  &c.    Alkaline  bath  as  usual. 

Treatment, — Doses  of  one-tweU\h  of  a  grain  of  bichloride  of  mercury,  with  a 
few  drops  of  laudanum,  three  times  a-day.  An  ointment,  containing  a  small  quan- 
tity of  both  the  nitric  oxide  and  the  ammonio-chloride  of  mercury,  to  be  applied 
night  and  morning.  On  the  7th  of  April,  Fowler^s  solution  was  added  to  tlie 
medkine,  and  creasote  ointment  was  substituted  for  the  mercurial. 

On  the  30th  of  April,  as  she  did  not  make  rapid  progress,  the  iodide  of  potas- 
sium, with  liq.  arsenkalis,  was  prescribed,  which  was  persisteicl  in  till  she  got  wdl. 

June  20 — Quite  well  Skin  everywhere  perfectly  clear  and  sound.  ThiM  patient 
did  not  leave  the  hospital  till  the  28th  of  August,  during  which  time  she  cxperi* 
eneed  no  relapse,  and  took  no  medicine. 

Case  4.  Lepra  Vulgaris. — ^Elizabeth  Maunder,  aged  22,  unmarried,  Blue  An- 
chor-road, Bermondsey,  admitted  December  20,1850;  a  healthy  young  woman. 
Six  years  ago  a  few  red  spots  appeared  on  both  elbows  at  the  same  time,  which 
shortly  became  covered  with  white  filmy  scales.  Parents  both  heolthy ;  neither 
has  ever  suffered  from  any  cutaneous  disease.  She  can  assign  no  cause  for  the 
attack.  Over  some  ports  of  this  patient's  body  the  spots  represented  the  appear- 
ance of  lepra  alphos,  being  small,  raised,  and  coated  with  very  white  scales.  On 
the  limbs  the  patches  are  of  considerable  aize,  moHtly  depressed  in  the  centre,  and 
eovered  with  shining  metallic-looking  scales.  The  parts  chiefly  offected  are  the 
fore-arma  and  the  legs  from  the  knees  to  the  ankles.    Diet  and  bath  as  usual. 

TVea^ment— Half-grain  doses  of  the  iodide  of  iron,  with  Fowler's  solution,  and 
the  creasote  ointment ;  but  as  the  arsenic,  even  in  very  small  doses,  disagreed  with 
the  stomach,  the  bi-chloride  of  mercury  was  preacribed  on  the  3rd  of  January,  with 
a  few  drops  of  the  tinetures  of  opium  and  cantharidea.  This  patient  disliked 
medicine,  and  not  being  an  inmate  of  the  hospital,  neglected  to  take  it  for  more 
than  six  months.  But,  as  during  the  summer  her  complaint  became  much  increased, 
she  a  second  time  applied  for  relief.  The  mixture  last  prewribed  was  again 
ordered,  with  the  occasional  addition  of  a  few  drops  of  Fowler's  solution,  as  she 
was  able  to  bear  it. 

She  was  discharged  cured,  Oct  27,  1851. 

Case  5.  Lepra  Alph*  s. — Anne  Fitch,  unmarried,  aged  28,  48  Spencer-street, 
St  GeorgeVin-the-Elast,  admitted  October  3,  1851,  a  stout,  healthy-looking 
woman.  At  the  age  of  15,  during  menstruation,  she  bathed  in  the  sea.  The 
catamenia  were  immediately  arrested,  and,  shortly  afterwards,  spots  of  lepra 
appeared  on  the  breast  bone.  She  suffers  much  from  dysmenorrhea,  but  otherwiaa 
enjoys  good  health.     Her  head,  face,  arms,  and  elbows  are  aprinkled  with  small 
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Bonly  and  elevated  spots.  The  knees  and  the  backs  of  the  hands  are  also  covered 
vnin  sputs  of  a  larger  size,  coated  with  very  white  friable  scales.  She  states  that 
the  luiDS  and  abdomen  are  similarly  affectea.  These  spots  are  visibly  raised  and 
mostly  circular.  She  has  undergone  much  medical  treatment  Rules  with 
regard  to  diet,  the  use  of  soap,  &c.,  as  before.    An  alkaline  bath  as  usual. 

Treatment, — ^The  iodide  of  potassium,  with  Fowler's  solution  and  the  creasote 
ointment 

Nov.  7. — ^Well,  except  that  her  arms  look  red,  and  are  somewhat  irritated,  from 
her  havinpf  been  occupied  the  whole  of  the  previous  day  in  washing  with  soap  and 
soda.     Discharged  cured. 

(n  three  cases  of  lepra  out  of  the  five,  the  disease  seemed  neither  to  be 
hereditary  nor  to  have  arisen  from  any  specific  cause.  In  one  it  was  probably 
inherited,  and  in  another  occasioned  by  suppressed  menstruation.  In  one  case  it 
had  existed  for  two  years,  in  two  cases  for  six  years,  in  one  for  thirteen,  while,  in 
another,  it  had  lasted  for  the  long  period  of  fifteen  years.  In  the  case  of 
Elizabeth  Maunder,  the  cure  was  not  accomplished  for  ten  months;  but  this  is 
to  be  accounted  for  by  the  patient  suffering  a  long  interval  to  elapse  without 
taking  any  medicine.  Upon  resuming  it  she  soon  recovered.  Four  months  was 
the  longest  time  during  which  any  other  patient  was  under  treatment  All  the 
patients  took  a  combination  of  the  iodide  of  potassium  and  arsenic.  With  one 
this  remedy  did  not  agree,  and  she  recoverea  under  a  course  of  bichloride  of 
mercury.  It  will  be  seen,  that,  where  powerful  medicines  were  exhibited,  very 
small  doses  were  Invariably  given,  and  were  found  to  be  efficacious;  and,  far  as  I 
am  from  any  leaning  towaras  homoeopathic  humbug,  I  feel  certnin  that  this  is 
a  point  very  important  to  observe,  both  as  least  interfering  with  the  general 
health,  and  as  most  effective  in  the  cure  of  these  as  well  as  of  many  other  chronic 
diseases.  Where  Fowler's  solution  is  administered  in  drachm  or  half-drachm 
doses,  several  instances  of  which  have  lately  come  under  my  notice,  I  am  sure 
that  it  is  neither  so  safe  nor  so  efficient  a  remedy  as  when  given  in  doses  of  from 
two  to  five  minims  ;  and,  while  it  is  evident  that  arsenic  is  a  most  valuable  medi- 
cine in  the  treatment  of  many  cutaneous  dleascs,  it  is,  I  believe,  a  great  mistake  to 
suppose,  as  some  practitioners  manifestly  do,  that  this  drug  is  a  specific  for  all. 
With  regard  to  external  remedies  in  squamous  disease,  the  alkaline  bath  has  been 
proved  to  be  of  essential  service,  though  the  constant  use  of  soap  is  certainly 
irritating  and  injurious.  The  old  practice  of  using  tar  still  obtains  under  the 
concentrated  form  of  creasote;  and  this  as  a  local  remedy  may  bo  readily 
employed  through  the  medium  of  unguents  and  liniments.  &ut  while  outward 
applications  will  alleviate  some  of  the  more  distressing  symptoms,  very  little  will 
certainly  be  done  towards  obtaining  a  radical  cure  without  attacking  the  root 
of  the  disease,  which,  with  the  exception  of  a  few  complaints  dependent  upon 
external  exciting  causes,  h  is  its  seat  in  the  blood.  After  all,  medicaments  of 
every  kind  must  be  employed,  with  special  reference  to  the  peculiar  constitution 
of  the  patient  as  well  as  to  the  general  state  of  his  health ;  and  strict  attention  to 
diet,  change  of  air,  &c.,  are  as  important  aids  to  recovery  in  these  as  in  all  other 
diseases. — Med,  Times  and  Gazette,  Aug,  7,  1852,  p,  138. 


11S.-ON  THE  APPLICATION  OP  GUTTA  PERCHA  IN  THE  TREAT. 

MENT  OF  DISEASES  OF  THE  SKIN. 

Dy  Dr.  Robert  J.  Gravri,  F.R.S. 
[When  any  abrasion  of  the  surface  of  the  body  takes  place,  nature  immediately 
sets  to  work  to  provide  some  impermeable  covering  for  the  protection  of  the 
delicate  tissues  from  the  action  of  external  influences.  This  was  the  idea  which 
led  Dr.  Graves  to  introduce  a  solution  of  gutta  percha  in  chloroform,  for  the  same 
purpose  in  various  diseases  of  the  skin.  The  advantage  of  this  preparation  over 
collodion  is,  that  it  is  not  liable  to  crack  and  peel  off ;  out  being  more  tough  and 
extensible,  it  more  nearly  resembles  the  natural  covering.  The  effec^  ho  says, 
has  been  most  favourable  in  the  cases  in  which  it  has  been  tried,  diminishing 
inflammation  and  aiding  the  restoration  of  the  healthy  structure  of  the  skin.  Dr. 
Graves  says :] 


SURGERY*  387 

Whetlier  it  acts  hv  the  equable  pressure  which  the  film  of  guita  pen^ 
suddenly  coagulated  from  the  fluid  state,  must  exert  on  the  surface  to  which 
it  becomes  so  firmly  adherent,  or  whether  its  efficacy  be  rather  owing  to  other 
pauses,  it  is  beside  my  object  in  writing  this  notice  to  discuss.  I  may,  however^ 
remark,  that  the  curative  properties  of  such  an  artificial  covering  are  not  confined 
to  the  skin,  for  I  am  informed  by  Mr.  Moore,  that  in  the  *•  Gazette  MediciUe 
de  Paris'  (April  10,  1852)  is  an  account  of  the  successful  apph'cation,  by  M. 
Dechange,  of  collodion  in  orchitis,  and  the  modus  operandi  is  said  by  him  to 
consist  in  its  compressing  the  tissues,  and  protecting  the  parts  from  the  action  of 
the  air  which  he  thinks  is  a  powerful  element  of  phlegmasia.  Without  giving 
an  unqualified  assent  to  this  explanation,  I  can  have  no  hesitation  in  announcing 
my  firm  conviction  that  in  diseases  of  the  skin,  this  solution  furnishes  us  with 
a  new  and  active  remedy,  exerting  effects  quite  different  from  those  produced 
by  any  topical  application  hitherto  in  use. 

The  transparency  of  this  artificial  membrane  enables  us  to  watch  the  progreaa 
of  the  subjacent  diseased  skin,  and  its  colourless  nature  prevents  it  from  disngur^ 
ing  the  face  when  the  eruption  occupies  that  part.  Its  perfect  cleanliness,  too,  ia  no 
small  advantage,  and  affords  a  very  agreeable  contrast  when  compared  with  the 
usual  ointments,  &c. 

My  observations  confirm  what  reasoning  on  this  subject  would  lead  us  to 
expect,  that  this  application  is  more  suited  for  dry,  scaly,  tubercular,  and  chronie 
diseases  of  the  skin,  than  for  acute  affections  attended  with  much  oozing  of  fluid 
and  comparatively  active  infiammation. 

Still,  its  good  effects  are  by  no  means  limited  to  chronic  diseases  of  the  akin« 
or  to  those  of  a  scaly,  dry  nature ;  for,  as  will  hereafter  appear,  I  have  seen  it 
decidedly  useful  in  the  spreading  form  of  impetigo.  My  experience  of  this 
remedy  makes  me  very  anxious  to  witness  its  application  in  the  first  stages  of 
erysipelas,  as  analogy  leads  me  to  hope  for  good  results  in  such  cases. 

Of  course  the  patient  must  aid  the  efforts  of  the  physician,  and  must,  as  far 
as  possible,  abstain  from  everything  which  tends  to  rub  offer  injure  the  artificial 
cuticle,  for  its  virtue  ceases  when  its  continuity  is  broken,  and  the  external  air 
finds  admission  to  any  part  of  the  diseased  surface. 

[Early  in  the  month  of  November,  1851,  Mr.  Graves  saw  a  lady,  aged  50, 
who  was  affected  with  impetigo:  this  had  increased  to  such  an  exicnt,  that  some 
of  the  spots  or  patches  were  larger  than  the  hand.] 

The  itching  at  night  is  intolerable,  and  nearly  deprives  her  altogether  of  sleep. 
I  employed  the  usual  general  and  topical  treatment  for  a  fortnight  without  allo- 
yiation  of  her  sufferinus,  when  luckily  I  thought  of  trying  the  saturated  solution 
of  gutta  percha  in  chloroform,  and  had  it  carefully  applied  by  Mr.  Nicholls,  of 
Dawson  street,  at  first  by  way  of  trial,  to  one  of  the  smaller  spots,  and  on  the 
following  days  to  each  of  the  larger  patches  of  eruption  in  succession.  The 
relief  obtained  was  such  that  it  appeared  almost  incredible  both  to  the  patietit 
and  her  family.  Her  cure  was  accomplished  in  less  than  three  weeks;  for, 
dreading  the  sudden  stopping  of  so  great  a  discharge  and  so  much  cutaneous 
irritation,  I  proceeded  cautiously,  and  towards  the  end  of  the  cure,  when  ehe 
returned  home,  I  directed  an  issue  to  bo  inserted  in  her  arm,  as  a  measure  of 
precaution.    She  has  continued  well  up  to  the  present  time  (11th  April,  1853). 

in  this  patient  we  were  at  first  obliged  to  re-apply  the  gutta  percha  every 
second  day,  as  it  was  rapidly  detached  and  broken  up  into  large  flakes  by  the 
discharge  from  the  subjacent  surface.  Its  healing  influence,  however,  speedily 
diminished  the  diseased  secretion,  and  then  the  artificial  cuticle  remained  longer 
adherent,  and  it  was  not  necessary  so  often  to  use  the  scissors  for  the  purpoae 
of  cutting  off  the  loose  portions  of  gutta  percha  membrane  previously  to  apply- 
ing a  fresh  layer.  I  ought  to  have  remarked  that  the  camershair  brush  should 
be  plunged,  the  moment  it  has  been  used,  into  hot  water,  to  prevent  it  from  being 
consolidated  by  the  coagulated  gutta  percha. 

This  case  caused  a  great  sensation  among  my  patient^s  friends  and  relatives, 
.and  many  were  the  inquiries  made  relative  to  my  method  of  cure.     I  must  con- 
fess that  my  own  astonishment  at  the  result  was  not  less  than  theirs. 

Since  that  time  I  have  repeatedly  used  this  application  in  acne  of  the  face^  (d 
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whieh  disease  e&eh  of  the  pimples  shoald  be  corered  with  the  eolation,  and  the 
patient  enjoined  not  to  rnb  off  the  pellicle  by  washing,  &c. 

In  some,  this  treatment  alone  causes  a  material  and  rapid  diminntion  of  this 
tormenting  eruption,  and  by  perseverance  in  this  plan,  there  is  every  appearance 
in  two  of  my  patients  that  the  tendency  to  throw  out  the  pimples  is  gradudly 
ceasing. 

Finally,  in  several  cases  of  psoriasis  I  have  applied  the  solution  with  great 
benefit  In  this  disease  much  care  most  be  taken  to  prevent  the  application  being 
rubbed  off  by  the  clothes,  and  no  woollen  stockings  or  rough  garment  of  any  sort 
should  be  allowed  next  the  skin.  I  had  the  satisfaction  of  caring  in  a  fortnight 
a  chronic  psoriasis  of  the  back  of  the  hands  and  arms  in  a  Jady  who  had  been 
under  homoeopathic  treatment  for  six  months  without  deriving  the  least  advantage 
from  the  infinitesimal  doses  prescribed  by  the  practitioner. 

Since  the  preceding  observations  were  written,  I  have  received  the  following 
note  from  Mr.  Moore,  a  gentleman  distinguished  alike  for  his  practical,  scientific, 
and  literary  attainments.  This  additional  information  concerning  the  effects 
produced  by  the  ar^plication  of  collodion,  strongly  verifies  my  observations  respect- 
ing the  local  antiphlogistic  action  of  a  gutta  percha  pellicle.  . 

**  M.  La  Tour  has  for  some  time  advocated  the  doctrine  that  external  inflam- 
mation may  be  speedily  subdued  by  withdrawing  the  affected  surface  from  the 
influence  of  the  air.  This  he  effects  simply  by  a  layer  of  collodion,  which,  he 
says,  rapidly  assuages  the  inflammation  of  gout  and  articular  rheumatism.  At 
the  meeting  of  the  Academy  of  Medicine,  on  the  6th  of  February,  M.  I^a  Tonr 
related  a  case  of  peritonitis  in  which  the  symptoms  were  dissipated  within 
twenty-four  hours,  by  the  application  of  a  layer  of  collodion  to  the  whole  sur- 
faoe  of  the  abdomen.** 

[Dr.  Neligan,  in  his  Treatise  on  Diseases  of  the  Skin,  has  justified  the  valne 
of  this  application  in  erysipelas. 

Dr.  Stokes  has  proved  its  eflicacy  in  preventing  ulceration  from  the  pustules 
of  smail'poa^-of  this  disease  the  following  case  is  related : — 

A  patient,  Anne  Kenny,  aged  18,  wab  attacked  with  small-pox,  which,  on  the 
6th  of  May,  1852,  gradually  assumed  typhoid  symptoms.  At  this  stage  she  was 
ordered  wine  and  carbonate  of  ammonia  mixture,  and  her  face  to  be  painted  with 
a  solution  of  gutta  percha  in  chloroform :] 

The  solution  was  applied  with  a  soft  brush  ;  the  entire  face  being  well  coated 
with  it,  and  after  an  interval  of  a  few  minutes  (just  sufiicient  to  allow  the  pre- 
vious coating  to  dry),  a  second  coat  of  the  solution  was  applied.* 

This  application,  she  said,  gave  her  great  relief,  and  allayed  the  pain  and  itch- 
ing. On  the  13tb,  she  was  much  better,  and  the  solution  was  again  applied  in 
the  same  manner. 

May  2Snd.  She  has  progressed  most  favourably ;  all  the  crusts  have  come  off 
the  face  in  large  pieces,  and  there  is  hardly  any  trace  of  the  disease  remaining 
except  a  slight  discoloration.  During  the  whole  time  of  her  illness,  from  the 
application  of  the  solution,  her  face  continued  moist,  and  there  was  no  ulceration 
in  any  place. 

Catherine  Sherlock,  aged  12,  was  admitted  May  13th  (seventh  day  of  eruption). 
Her  illness  commenced  by  headach,  pain  in  her  loin<s  and  rigours,  but  without  sick- 
ness of  the  stomach ;  she  was  never  vaccinated.  On  admission  she  had  a  good 
deal  of  fever  of  the  typhoid  type,  the  eruption  had  come  out  well,  was  confluent, 
and  had  completely  covered  her  face ;  she  complained  very  much  of  pain  and  itch- 
ing of  her  face  and  head,  which  kept  her  from  sleeping.  The  solution  of  gutia 
porcha  was  applied  as  in  the  former  case,  and  apparently  gave  her  much  relietj  for 
she  was  easier  afterwards,  and  ceased  rubbing  and  tearing  her  face  in  the  manner 
in  which  she  had  been  doing  before.  Wine  was  also  freely  used,  as  m  Renny*s 
ease. 

May  22nd.  All  trace  of  the  disease  has  nearly  gone,  the  crusts  coming  off  in 

*  It  is  of  great  Importaoce,  and  ewential  to  tbe  sococsa  of  tbts  treatment,  to  obaerre,  that  the  guttm 
ftreka  solution  should  noi  be  applied  to  the  flice  nnlU  tbe  pustules  are  fuUy  maturated,  or  eren  DeslA 
to  exblbtt  the  first  appearance  of  collapse,  aa  Indicated  by  tbe  well-known  oentna  defMession  oa  Um 
apex:  applied  then,  the  soluUon  Is  <tf  tne  greatest  service :  •^i§d  kef  an  matmnUen^U  ia  misekuwtmt. 
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ltrg«  i^eees,  foad  ihe  remaining  miirks' of  the  &eMe  beidg  very  trifling  when 
ft^ed.  with  the  violence  of  the  Attack. 

The  nine  effect  of  the  solution  in  keeping  the  face  moiat  waa  also  obaeired  io 
tbia  caae  aa  in  the  preceding. 

In  coittBunicattng  theae  caaea,  Dr.  Stokca  obaerved,  aa  worthy  of  notice,  and 
prohablv  connected  with  the  beneficial  reault  produced,  that  the  most  remaricable. 
fflbct  of  the  gvrtta  peicba  waa  to  keep  the  face  constantly  moiat,  and  to  prevent  the 
Ibnoation  of  hard,  irritating  cruats.  He  also  mentionea  to  me  a  singular  Hluatnu 
lion  of  the  effects  of  total  exclusion  of  air  from  the  cutaneous  surwe,  aa  a  pre- 
Tcotive  of  the  eruption  in  the  small  pox.  It  was  of  a  man  who,  while  in  the  Meath ' 
Hoapital  for  a  scrofulous  enlargement  of  the  knee-joint,  waa  attacked  with  tfaia 
dlseaae ;  the  knee  had  been  previously  tightly  strapped  with  adhesive  plaster,  and 
on  the  diaappearance  of  the  eruption,  it  waa  seen,  on  removing  the  strapping,  that 
not  a  single  pustule  had  been  developed  on  the  parts  which  were  thus  covered. 

It  is  scarcely  necessary  to  add  that,  however  useful  solutions  of  gutta  percha  io 
ehloroform,  or  any  other  topical  applications,  may  prove,  it  would  to,  nevertheleaa^ 
abaurd  to  expect  from  them  a  radical  cure  of  thoee  chronic  cutaneoua  affeetlona 
which  arise  from  constitutional  causes,  whether  strumous,  syphilitk,  or  caneroid; 
aa  well  might  we  look  for  the  cure  of  scarlet  fever,  small-pox,  or  meaalea,  by  means 
ef  remedies  applied  to  the  skin  solely  with  the  view  of  relievinff  the  eruption. 
Still,  in  every  chronic  disease  it  is  manifeatly  deavable  to  diminiah,  by  topical 
Means,  the  annoyance  or  diafignrement  arisiing  from  the  cutaneoua  affection. — 
Dublin  Quarterly  Journal  of  Med.  Sd^nce,  August,  1852,  p.  1. 

[Dr.  Grnvea,  in  concluding  hia  article,  remarks  that  the  aolntion  of  gutta  pereha 
ia  most  valuable  in  psoriasis  in  checking  the  growth  of  any  new  apot,  aeemmg  to 
•mother  aa  it  were  each  naaeent  centre  of  future  blotchea.] 


113. — Cure  cf  Nevus  by  Subcutaneous  Elastic  StrttngukUiorL  By  Jambm 
8TA&TOI,  Esq. — fThe  following  plan  for  the  cure  of  naevus  la  given  by  lir.  Slaitiia 
to  a  letter  to  the  Editor  of  the '  Medical  Timea  and  Gazette.'] 

It  consists  in  environing  the  neevus  or  tumour  with  a  ligature  passed  by  meaoa  of 
a  long  round  needle  beneath  the  skin,  so  as  to  include  the  morbid  parte  in  a  trian* 
gular  a^e  which  ahall  extend  a  line  or  so  beyond  the  boundariea  of  the  nttvoai 
care  being  taken,  that  both  enda  of  the  threada  (made  of  atrong  boot.makei'o 
twist)  have  their  exit  at  that  apex  of  the  triangle  which  is  moai  conveniently  alta. 
ated  to  allow  an  elastic  band,  half  an  inch  wide  and  two  or  three  inchea  long,  mado 
of  No.  16  vulcanised  India  rubber  aheeting,  to  be  faatened  upon  them,  ao  aa  to 
permit  the  neceasary  tension  to  be  made  upon  the  band,  and,  through  it,  upon  the 
aubcutaneouB  thread  surrounding  the  nievua. 

•  There  are  two  methods  of  operating  by  elaatic  atrangulation  : — ^The  firat,  is  tD 
fix  the  elaatic  baqd  upon  the  ends  of  the  ligature  haif4m-inch  from  their  exit,  aftet 
being  paaaed  round  the  naevua,  without  previoualy  tying  a  knot  upon  the  tumoafi 
aa  m  tlie  caae  of  the  ordinary  aubcataneons  ligature. 

The  second  method,  is  to  employ  a  aubcutaneoua  ligature,  and  thua  atrangnlatei 
i>r  arrest  the  circulation  in  the  tumour,  before  fixing  on  the  elaatic  band. 

In  the  first  method,  the  elastic  tenaion  of  the  band  upon  the  ligature  oecaaioao 
the  thread  to  ulcerate  or  cut  ita  way  out ;  and  this  may  be  aecompUshed  in  tweDW» 
four  houra,  or  in  aa  many  daya,  accoraing  to  the  force  of  the  tenaion  employed.  1^' 
meaaure  this  force,  I  have  constructed  a  graduated  elaatic  band,  with  a  amall  boob 
at  one  end,  whk^h,  excepting  the  book,  ia  enclosed  in  a  leathern  eheaih,  in  aueh  % 
jnanner  aa  to  allow  e»ch  diviaion  of  the  band,  aa  it  fa  drawn  out  by  the  hook,  to 
mark  the  equivalent  of  half  a  pound  wei|[ht  By  this  simple  apparatua  the  foioi 
naod  can  be  neatly  indicated  and  regulated  at  pleaatire,  it  bemff  borne  in  miod  tbat^ 
by  a  quick  division  of  the  morbid  growths,  wo  secure  an  aoandant  anpporatlot^ 
whieh  we  can  augment,  if  neceasary,  by  iodine  injections,  dtc ;  whilst  by  a  alow 
diviaion  of  the  parts,  the  healing  proceaa  can  be  caused  to  go  on  behind  the  ligi^ 
tore,  aa  it  ia  drawn  forward  by  the  band. 

In  the  aecond  method  of  operation,  a  knot  to  atrangulate  the  nssvoa  or  eractfla 
tumour,  ia  to  be  tied ;  after  paaaing  the  thread  beonth  the  akin  and  around  tbo 


o»Ta9,  before  the  ela«iSo  iNmd,  as  above,  is  hooked  on  to  prodoce  the  neeesaary 

tension  for  bringing  away  the  ligature.  The  cuiative  action  of  the  traaon  bcln^ 
the  eame  in  both  methods  of  operatmg ;  but  the  foree  should  be  less  when  the 
subcutaneous  knot  is  necessary,  as  arteries  or  veins  of  large  size  will  be  usuallr 
iiDplicated,  and  it  will  be  prudent  to  avoid  the  chanee  of  hiemorrhage,  whfeb  mucik 
Ibroe  might  endanger. 

The  cases  of  navus,  or  erectile  tumour,  in  which  my  experience  has  proved  the 
superior  advantages  of  this  operation  over  those  in  orainary  use,  are  examples  of 
the  complaint  occurring  in  the  face,  implicating  portions  of  the  features,— of  the 
forehead,  eyelid.s  I'heeks,  or  nose,  for  example^— where  the  knife  or  caustics  are' 
Uiadmissible,  and  also  in  those  ^  blood-marks,"  ^  port-wine  stains,'*  Su.,  oa  the  face 
or  neck,  where  other  surgical  means  are  not  possible  or  easily  applied. — AfedL 
Times  and  Gazette^  July  3,  1852,  p.  29. 


114. — Local  TreatmeM  in  Confluent  SmalUPox,  By  Henrt  Gborob,  Esq., 
Kensington. — [In  this  case  the  subject  was  a  young  bdy  aged  24.  The  consti- 
latioDnl  symptoms  ran  very  high,  the  entire  appearance  iMRatinga  formidable 
seizure.    The  whole  surface  was  directed  to  be  covered  with  hair  powder,  and 

e moral  soothing  remedies  were  ordered.    The  eruption  appeared  on  the  4th  of 
ay.    On  the  i  1th,  an  urgent  message  arrived  to  say  that  she  was  dying.    Mr. 
George  says :] 

I  found  her  indeed  in  a  most  precarious  state,  her  appearance  very  distressing, 
BOit  a  feature  to  be  recognised,  the  evelids  perfectly  closed,  and  the  throat  enor- 
mously swollen,  even  as  low  as  the  clavicles,  so  as  neariy  to  be  on  a  levri  with  the 
lower  edge  of  the  inferior  maxillary  bone ;  the  body,  also,  and  the  arms  and  legs, 
were  one  mass  of  eruption ;  she  was  now  collected  when  spoken  to,  but  had  l>een 
perfectly  sleepless,  agitated,  and  delirious  through  the  night;  her  pulse  was  scarcely 
to  be  counted,  felt  herself  sinking;  the  deglutition  was  extremely  painful  and 
AiBcnlt ;  the  three  preceding  nights  had  been  passed  with  little  or  no  sleep.  I 
ordered  directly  a  small  injection,  containing  one  drachm  of  laudanum.  I  covered 
the  throat  with  jeweller's  cotton,  well  sprinkled  with  finely  powdered  camphor ; 
«od  half  an  ounce  of  the  same  material  vras  scattered  over  the  bed,  between  the 
sheets;  her  diet  to  consist  of  beef-tea,  gruel  with  brandy,  &c.,  to  be  given  in 
Moderate  quantities  and  at  short  intervals ;  the  medicine  ordered  was  ammoniai 
with  extract  and  decoction  of  bark,  and  a  little  Battley*s  sedative  evenr  six  hours. 
11  a.m.,  fast  asleep,  breathing  quietly;  4  p.ra.,  awoke  once,  compos^a  and  much 
refreshed;  took  some  caudle,  is  again  asleep.  9p.m.,  has  taken  nourishment 
Iwice ;  is  very  cheerful,  and  declares  to  feeling^  of  perfect  comfort    Coni  omnia; 

12th.  Slept  nearly  the  whole  night;  has  taken  plentv  of  nourishment ;  the 
tiiroat  scarcely  swollen ;  deglutition  not  at  all  painful.  When  I  look  back  to  her 
•ondition  vesterday,  I  am  almost  sprprised  at  the  change.  ,  I  renewed  the  camphor 
(d  the  bed ;  continued  the  medicine ;  her  diet  still  to  be  generous.  9  p.m.,  has 
slept  a  great  deal ;  is  desirous  of  food,  and  is  perfectly  free  lirora  any  kind  of  pain. 
Gont  omnia: 

13th.  Has  passed  another  comfortable  night;  makes  no  complaint;  the  medicine 
nd  diet  to  be  continued.    The  camphor  was  renewed. 

18th.  Has  been  recovering  rapidly ;  the  hair-powder  has  all  along  l>een  assidu- 
ously applied ;  all  the  pustules  are  healed ;  the  eyes  have  been  opened  some  time^ 
nd  the  features  perfectiy  natural.  Innumerable  as  the  pustules  are,  they  are  all 
distinct  I  have  cleared  the  face  of  all  incrustation.  The  bark  medicine  has  been 
eontinued ;  the  bowels  regulated  with  colocinth  and  rhuliarb  pill,  and  the  diet  is 
^•w  partly  solid. 

84th.  Is  convalescent;  no  change  lias  been  made  In  the  plan  of  treatment-* 
JM,  Ttms  and  GuzeUe,  July  3, 1862,  p.  22. 
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ll5.~ON  THE  USE  OP  COLLODION  TO  PREVENT  PITTING  OP  THE 

PACE  IN  SMALL-POX. 

By  M.  QuABBia  3Villbmiib. 

TbU  practitioner  has  successfully  employed  collodion  in  a  case  of  modified 
mnall-pox,  in  which  the  pustules  were  confluent  on  the  face.  On  the  first  day  oi 
the  eruption  be  af^ied  on  the  cheek  a  alight  layer  of  collodion,  which  continued 
adherent  until  the  period  of  desiccation.  As  soon  as  the  collodion  began  to  b» 
detached  U  was  removed,  when  the  subjacent  skin  was  found  to  be  perfectly 
smooth  and  in  its  normal  condition,  while  the  surrounding  portions  of  the  integu^ 
ments  presented  crusts  and  slight  depressions.  The  patient  stated  that  he  had 
felt  no  itching  where  the  layer  of  collodion  had  rested,  while  this  sensation  waa 
constantly  present  in  the  neighbouring  parts. 

The  means  hitherto  employed  to  prevent  pitting  from  small-pox  are  the  follo\!r- 
ing: — Cauterization  of  the  pustules  with  nitrate  of  silver,  the  application  of  Vigo*a 
plaster  (emplastrum  hydrargyri  cnm  ammoniaco)  or  of  a  constantly  renewed  layer 
of  mercurial  ointment  The  first  of  these  is  an  ectrotic  plan,  for  the  vcsiculo-pua* 
tttlar  secretion  is  at  once  discharged  by  it ;  the  other  two  should  rather  be  called 
fiesolutive  means.  If  the  layer  of  mercurial  ointment  be  applied  but  for  a  day  or 
two,  the  purulent  secretion  is  only  retarded,  and  will  re-appear.  In  order  with 
certainty'  to  prevent  its  formation,  the  layer  of  ointment  must  be  kept  up  until  the 
desiccation  of  the  last  pustule  on  the  body. 

Now,  if  it  were  proved  that  Vigors  plaster  and  mercurial  ointment  merely  acted 
by  protecting  the  eruption  from  the  contact  of  the  air,  and  perhaps  of  ih^  light,  it 
would  be  much  simpler  to  cover  the  face  with  diachylon,  with  lard,  or,  as  the 
author  has  done,  with  collodion,  and  thus  avoid  the  danger  of  salivation.  But  a 
decisive  experiment  has  already  shown  that  diachylon  and  lard  are  ineflUcaeioua. 
In  108  soldiers  affected  with  smalUpox,  BL  Champouillon  covered  the  face  with 
Vigo*s  plaster,  while  diachylon,  lara,  or  a  layer  of  oil  was  applied  to  the  neck. 
Except  in  1 1  cases,  the  Vigo's  plaster  prevented  the  pustular  eruption,  while  only 
four  patients  escaped  the  formation  of  pustules  on  the  neck. 

Might  a  more  fortunate  result  be  expected  from  the  use  of  collodion  than  M. 
Champouillon  has  obtained  with  diachylon,  lard,  or  oil  ]  A  single  fact  is  not  suffi* 
dent  to  decide  this  question ;  for  the  means  just  quoted  have  succeeded  in  nearlj 
five  per  cent  of  the  cases  in  which  they  were  tried,  while  the  almost  constanl 
efficacy  of  topical  mercurial  applications  leads  to  the  inference  that  the  latter  po^ 
sees  a  specific  action ;  at  the  same  time,  nothing  can  be  eaaier  or  safer  than  to 
bstltate  experiments  with  collodion  similar  to  those  of  M.  Champouillon. 

The  selection  of  a  preventive  for  variolous  pits  may  be  based  on  the  following 
considerations: — The  cauterization  of  the  pustules,  otherwise  called  the  ectrotie 
method,  is  little  employed ;  the  application  of  the  caustic  is  a  minute  and  difficult 
operation,  for  each  vesicle  must  be  separately  opened  and  cauterized  with  a  fins 
pencil  of  nitrate  of  silver;  it  is,  moreover,  very  painful ;  it  ought  at  the  utmost  t» 
be  confined  to  the  pustules  on  the  eyelids,  which  it  is  very  difficult  to  cover  accuFStely 
with  Vigo*s  pUster.  The  cauterization  en  masse  of  the  face  with  a  concentrmted 
•olution  of  nitrate  of  silver  has  likewise  been  proposed,  but  it  is  also  very  painful^ 
and  is  little  to  be  recommended.  The  mercurial  topical  applications  are  ffreatiy 
preferable  to  the  foregoing :  it  is  asserted  that,  far  from  producing  pain,  and,  con* 
sequently,  a  swollen  and  dangerous  state  of  the  face,  they  prevent  congestion  of 
thia  part,  and  are  even  observed  to  allay  existing  cerebral  symptoms.  I^tly,  the 
mercurial  ointment  is  more  eligible  than  Vigo's  plaater,  because  the  latter  cannoi 
ID  all  instances  be  evenly  applied  to  the  surface,  and,  in  the  case  of  children,  it  can* 
not  without  great  difficulty  oe  kept  in  its  place,  while,  with  a  little  attention,  tli» 
face  can  always  be  kept  smearea  with  a  layer  of  ointment  The  only  inconve* 
nience  of  these  mercurial  applications  is  the  occaaional  production  of  salivation; 
but  this  sometimes  occurs  spontaneously  in  small-pox,  and  the  topical  mereurial 
•pplications  have  not  been  found  to  aggravate  it  A  more  decided  inconvenieno^ 
produced  by  the  use  of  these  local  remedies  is,  the  eruption  of  mereurial  eczema  | 
out  even  this  is  a  mild  afiection,  and,  like  -salivation,  not  to  be  compared  to  the  foiw 
nidable  results  of  confluent  pustules  on  the  face.  It  must  in  addition  be  observed^ 
that  it  i%  at  least  in  theory,  prudent  to  assist  the  coming  out  of  tho  eniption  on  tte 
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limbs  whenefer  that  on  the  faee  is  treated  ectrotieally;  for  thia  porpone^  waoa 
poultices  to  the  feet  will  be  foand  useful. — Repertonum^  Ti^dschrift  voorde  OeneeS' 
Kunde ;  NauveUe  BncycU^aphie  des  Sciences  Medicales. — Dublin  Quarterly  Jour* 
ndlt  August,  lS5%p.  363. 

116. — Cachexia  Ecxematosa  in  Children*  By  Dr.  W.  S.  Okk. — This  disease 
is  very  common  amongst  the  ill-fed  and  neglected  children  of  the  lower  classes. 
There*  is  a  pale  and  sickly  aspect,  and  on  different  parts  of  the  scalp  the  hair  is 
matted  together  with  filthy  scabs  of  eczematons  secretion,  from  which  exudes  a 
thin  and  irritating  discharge.  There  are  also  weak  ulcerations  behind  the  ears, 
and  abont  the  angles  of  the  mouth,  and  on  the  nares,  &c. 

There  is  no  eruptive  disease  more  easily  got  rid  of  than  this,  proTided 
the  treatment  be  carefully  carried  out.  The  whole  of  the  scalp  having  been 
elosely  clipped,  and  the  scabs  removed  by  poultice  or  fomentation,  the  eczematou^ 
parts  are  to  be  smeared  by  the  ointment,  1,  twice  a  day,  and  well  fomented  before 
S!ftch  application.  The  alterative  dose,  2,  is  to  be  given  twice  a  week,  and  the 
strength  supported  by  3.  By  these  means  the  removal  of  the  disease  will  be  st 
once  accomplished. 

'  1. — 9-    Unguenti  hydrarg.  nit.  oxidi,  oz.  ss.    Bis  die .  ap^icandom  digito. 
3. — 9*    Hydrarg.  cum  cretft,  gr.  iij.  Pulv.  rhei,  gr.  iv.    rnlv.  cinnamomi, 

gr.  j. — Misce  fiat  pulvis  bis  hebdomad&  sumendus  in  theriac^. 
3. — 9  •    Quinie  disulphatis  gr.  ij. — iij.    Acidi  sulphurici  dil.,  gtt.  vj.    Tinct 
aurantii,  co.  Syrupi  zingib.  sing,  dr.  ij.    Aqu»de8tillat8e,auoz.  iij.  Misee 
capiat  cochleare  largum  bis  quotidie. — Provincial  Med.  and  Surgical 
Journal,  Dee.  24,  1851,  p,  698. 


Ill  »'^TVeatment  of  Lupus  Exedens,  Under  the  care  of  J  am  as  STARTiHt 
Bsq. — [The  following  case  is  a  good  illustration  of  the  mode  of  treating  this  dis- 
ease in  the  hospital  for  diseases  of  the  skin.] 

On  February  25th,  1852,  Emma  Munday,  aged  25,  of  light  complexion,  was 
admitted  as  an  out-patient,  under  the  care  of  Mr.  Startin.  For  eight  years  past 
she  had  suffered  from  the  eroding  form  of  lupus  on  the  tip  and  l6ft  ala  of  her  nose, 
both  of  which  parts  were  comjMetely  destroyed.  The  ulcer  had  ragged,  firm 
edges,  and  was  surrounded  by  flat  indfurated  tubercles,  of  a  violet  colour.  '  During 
the  first  two  years,  she  stated  that  the  disease  existed  as  a  single,  broad-based, 
firm  tubercle,  covered  with  desquamating  layers  of  epidermis,  and  which  grado- 
'ftlly  took  on  ulcerative  action.  Since  that  time  it  had  slowly  but  steadily  pro- 
gressed, in  spite  of  the  variety  of  treatment  which  had  been  tried.  Her  home 
was  in  London,  but  she  had,  in  hopes  of  benefit,  paid  long  visits  to  the  country, 
both  inland  and  at  the  sea-side.  As,  however,  is  usually  the  case  in  this  form  of 
the  disease,  change  of  air  had  always  aggravated  her  complaint. 

Treatment, — A  solution  of  the  nitrate  of  mercury  in  concentrated  nitric  acid 
was  freely  applied,  with  a  glass  brush,  to  the  whole  diseased  surface,  including 
all  the  surrounding  tubercles,  and  over  this  was  painted  a  thin  coating  of  prepared 
collodion.  She  was  ordered  to  take  a  teaspoonful  of  codliver  oil  three  times  a 
day,  with  a  pill  every  night  containing  a  grain  of  calomel  and  a  third  of  a  grain 
of  opium. 

March  4lh. — ^The  whole  surface  suppurating  freely,  the  epidermal  covering  of 
the  tubercles  being  quite  destroyed.  An  arsenical  powder,  made  into  a  paste 
with  water,  was  thinly  applied.  To  continue  the  medicines. 

During  the  first  three  months,  one  or  other  of  the  caustics  was  usually  applied 
every  fortnight,  though  often  in  a  very  small  quantity ;  the  acid  being  selected  for 
any  fresh  tubercles  which  appeared,  and  its  effect  followed  up  by  the  paste  until 
the  raw  surface  took  on  a  new  and  healthy  action.  The  constitutional  treatment 
was  continued  up  to  July  20,  when  she  was  dismissed  quite  cured,  all  surround- 
ing thickening  having  disappeared,  and^  pale  soft  cicatrix  being  all  that  was  left 
Co  mark  the  seat  of  past  ravages.  The  mercurial,  though  continued  so  long,  had 
tMt  pfodnead  ptyaliam,  or  any  other  unpleasant  effbct,  save  once  or  twice  a  slight 
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sttMk  4if  fripioff  p«n8«  which  wibrided  on  omittiog  tlie  pitti,  vludi  abft  1m4 
been  directed  to  &  occaaionaU  j.  In  conslitutaonal  vigour  she  improved  throaffhool 
the  treatment,  and  when  diseharged  she  was  stoult  and  expressed  hersdf  at 
feeling  uaosnaUy  strong  and  welL— AfedL  Times  and  Gazette^  Aug,  7»  1859»  0. 
141. 


118. — On  the  Medical  Usex  of  Urate  of  Ammonia,  By  Da.  B Atria. — Fi?e 
jean*  observation  has  convinced  Dr.  Baner  that  this  is  a  most  valaaJble  medicine 
m  chronie  cntaneons  diseases  and  in  tubercular  diseases  of  the  lung.  An  oint- 
ment containing  one  scruple  to  the  ounce,  is  applied  by  a  pencil  to  the  eruption 
night  and  morning,  the  cure  being  effected  in  from  one  to  three  weeks.  In  tuber* 
eular  disease  the  ointment  is  rubbed  in  alternately  night  and  morning  on  the  back 
and  front  of  the  chest.  No  inflammatory  complication  should  be  present  during 
its  employment. 

In  reference  to  this  substance  it  is  interesting  to  observe,  that  in  Columbia, 
South  America,  where  lepra  prevails  so  extensively,  the  benefit  derived  from  the 
external  and  internal  use  of  guano  has  been  placed  beyond  all  doubt ;  and  Dr. 
Lallemand  has  found  it  of  great  utility  in  the  treatment  of  morpha)  in  the  Braaila* 
The  urate  of  ammonia,  which  is  found  in  this  substance  in  great  abundance,  is 
mobably  the  chief  medicinal  agent.— J9ti«Anef*5  Report. — Medico-CMrurgieal 
Ketfiew,  July,  IRdS,  p.  977. 


119. — On  the  rapid  Cure  of  Itch,  By  MM.  Hjoidy  and  Devbroib. — M. 
Hardy  states  that  by  the  modification  which  he  has  introduced  into  the  mode  of 
Creating  the  itch  at  St.  Louis,  he  is  now  enabled  to  definitely  cure  a  patient  in 
two  hoursy  so  that  it  is  in  contemplation  to  treat  all  patients  suffering  under  thao 
disease  as  out-patients.  The  entire  body  is  first  thoroughly  rubbed  for  half  ap 
hour  with  soft  soap,  which  has  the  efifect  of  breaking  up  some  of  the  furrows  in 
which  the  acari  are  lodged.  A  tepid  bath  is  next  employed  for  one  hour,  in 
order  to  soAen  the  epidermis,  the  patient  continuing  to  wash  himself  well  while 
in  it.  Finally  the  patients  rub  each  other  thorouglUy  for  half  an  hour  over  the 
entire  surface  with  the  sulphur  ointment  (lard  8  parts,  sulphur  2,  subc.  potass  1), 
and  the  itch  is  cured.  I'he  various  secondary  eruptions,  formerly  confounded 
with  the  itch,  may  require  several  days  for  their  dispersion,  by  means  of  simple 
baths.  In  4  only  out  of  400  cases  so  treated,  have  relapses  occurred,  and  144 
cases  out  of  145  occurring  in  June  were  so  cured. 

In  this  way  the  disease  spreads  by  contagion  much  less  than  heretofore,  wheyi 
the  patients  bad  to  wait  until  they  could  obtain  admission  into  the  hospital.— In  a 
recent  paper,  however,  M.  Devergie  expresses  his  opinion  th^t  this  rapid  cure  of 
a  disease  which  has  oflen  been  long  persistent,  is  a  practice  not  to  be  followed 
as  being  dangerous  to  present  or  future  health.  In  certain  forms  of  itch  the 
secretion  is  abundant,  and  when  the  disease  has  been  mistaken,  this  may  increasot 
so  as  to  form  a  kind  of  purulent  emunclory  not  to  be  at  once  destroyed  with 
impunity.  It  is  probable,  that  some  of  the  internal  abscesses,  which  have  been 
observed  in  cases  of  this  disease,  have  arisen  from  its  repercussion ;  and  certainly 
In  no  other  form  of  pustular  eruption  would  the  practitioner  thus  Bfit,  Thf 
itching  or  pruritus  which  is  produced  is  not  entirely  an  indififerent  matter,  and  the 
habit  of  nocturnal  scratching  must  not  be  suddenly  suppressed.  Even  whes 
pedicular  disease  or  prurigo,  is  suddenly  arrested,  dangerous  pulmonary  cob«> 
gestion  sometimes  occurs,  requiring  active  rubefacients,  although  here  little  op 
no  secretion  has  been  suppressed.  A  single  gentle  friction  sufiices  to  destroy 
the  contagious  property,  and  it  is  best  to  complete  the  cure  by  repeating  such  for 
Ave  or  six  days,  than  to  run  the  risk,  by  too  violent  fricUon  with  very  strong 
ointments,  of  producing  the  too  sudden  repression,  or  of  exciting  various  forms  of 
eczematous  or  lichenoid  eruptions,  which  are  sometimes  more  difficult  to  curf 
than  the  original  disease,  especially  among  the  working  classes,  who  are  so  apt 
to  neglect  the  condition  of  their  tkin,^ Union  Mid* ;  Bull,  de  Thkrap, — Medico*: 
Chirurgical  Review^  July,  1852,  p,  276. 
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ISO. — On  ike  fUe  of  Yea$t  tn  ike  Treatment  of  BoUs.    By  J.  R.  Mossi,  Esq., 

Pareham.-'[Havinff  read  in  the  '  Lancet*  Mr.  Kunt^s  paper  on  the  preTaxUng 
llinineiiloid  epidemic,  Mr.  Mosse  is  led  into  the  following  remarks :] 

These  trouUesome  boils  are  equally  as  painful  to  bear  as  obstinate  to  cure, 
hardly  yielding  to  any  treatment  by  ordinary  medicinal  means,  for  no  sooner  do 
yon  succeed  in  getting  rid  of  one  ere  another  appears,  thus  baffling  and  setting  al 
defiance  most  remedies. 

During  a  period  of  eight  years  and  more,  being  in  practice  in  the  West  of 
England,  where  these  annoyances  rather  raged,  and  were  known  by  the  name  of 
**  pinswills,'*  I  was  induced  to  try  the  efficacy  of  common  yeast  (haTing  failed  to 
give  relief  by  general  modes  of  treatment),  in  doses  of  a  tablespoooful  with  som/S 
water,  three  times  a  day,  for  an  adult,  and  smaller  doses  for  children. 

I  have  now  practised  in  this  town  nearly  six  years,  and  have  had  freqnenl 
opportunities  also  here  of  witnessing  the  good  effect  of  yeast  in  these  troublesomo 
afiections,  easily  consummating  a  rapid  and  complete  cure  without  further  recur* 
rence.  and  by  a  most  simple  remedy,  within  reach  of  all- — Lancet,  July  SI,  1853» 
p.  113. 

121. — Operations  for  Cicatrices  from  Bums,  By  W.  Febgosson,  Esq*, 
F.R.S.,  &o. — [Mini  eases  of  interference  with  the  knife  in  dividing  the  cica«- 
trices  of  burns,  so  far  from  benefiting  the  patient,  have  actually  seemed  to 
increase  the  tendency  to  contraction.  At  the  Orthoposdic  Hospital,  gradual 
stretching  of  the  narts  seems  to  have  had  a  valuable  eflTect;  but  from  the 
following  case  of  Mr.  Fergusson  s,  a  combination  of  the  knife  and  extension 
seems  likely  to  lead  to  a  favourable  issue.] 

Martha  S.,  aged  17,  single,  was  admitted  Nov.  25,  1851,  under  the  care  of  Mr. 
Fergusson.  When  6  years  old,  while  lighting  the  fire,  the  girPs  gown  canghl 
fire  and  her  clothes  were  completely  destroyed,  burning  severely  both  her  arms, 
the  upper  part  of  her  neck,  and  back.  In  about  two  years  she  was  cony>]ete]y 
restored,  but  a  great  many  cicatrices  were  left,  causing  great  deformity. 

On  admission,  one  of  these  was  found  extending  transversely  between  and 
imder  the  two  angles  of  the  jaw,  drawing  down  the  bone  and  mouth  towards  the 
sternum,  and  preventing  the  patient  from  closing  her  mouth.  There  were« 
l)esides,  some  large  cicatrices  on  both  arms,  from  the  elbows  to  the  hands,  and 
several  on  the  back  and  shoulders.  In  the  centre  of  the  cicatrix  of  the  neck  a 
circular  aperture  was  noticed,  about  the  size  of  a  siver  fourpenny  piece,  which 
was  caused  by  an  involution  of  the  skin  forming  a  dd-de-sac  about  one  inch 
deep.  Either  way  beneath  the  cicatrix  on  each  side  of  this  sac,  were  the  two 
firmest  bands  which  were  drawing  down  the  chin. 

On  Dec.  13th,  1851,  Mr.  Fergusson  passed  a  knife  into  the  sac,  and  made  a 
V-shaped  incisioivon  each  side  of  it,  thus  dividing  the  two  strongest  bands  of  the 
cicatrix,  and  then  dissected  each  of  the  fiaps  backwards.  In  this  manner,  the 
fold  of  skin  which  formed  the  sac  was  unravelled,  and  the  girl  could  now  extend 
the  neck.  On  the  next  day  the  latter  was  kept  extended  by  means  of  pillows 
placed  under  the  shoulders,  the  head  being  allowed  to  hang  backwards  over  the 
bolster.  Three  days  aAerwards  the  neck  was  still  more  extended  by  means  of  a 
double  bandage  passed  round  the  forehead ;  the  extremities  of  the  roller  being 
turned  in  the  figure  of  8  between  each  axilla,  and  over  the  shoulders. 

Six  days  after  the  operation,  the  wound  looked  much  larger,  and  with  an  eflfoit 
she  conla  close  her  mouth.  The  patient  thus  progressed  favourably  for  about  four 
months,  when  the  movements  of  the  head  had  become  quite  free,  and  she  was  di»> 
charged  in  a  favourable  condition. — Lancet^  June  26,  1853,  p»  612. 


122. — Treatment  cf  Contracted  Cicatrix.    By  Mr.  Tamplw. — ^I  have  lately  had 

an  Opportunity  of  witnessing  some  very  novel  and  satisfactory  results  of  the  process 

of  extension  upon  the  freena  and  contractions  of  old  bums  of  the  neck  and  limbs. 

Kr.  Tamplin,  of  the  Orthopoedic  Hospital,  the  ingenious  contriver  of  this  plan  of 

treatment,  has  succeeded  in  straightening  and  restoring  parts  so  circumstanced  in 
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la  one  veir  bid  eaae^a  deoae  cntieiikr  bud*  eoDfiniiig  4h«  foremii»  and  «atnthr 
«upeii4iiv  *^  power  of  notion  in  the  injued  Umbn  was  eompletely  reduced  aM 
diaappeaml  la  aboai  twenty  weeks  alter  the  applieation  of  an  apparatus  aloof  th» 
haek  of  the  arm  throagfaovt  its  extent  The  strain,  which  ia  never  relaxed  by  d^ 
or  night,  has  the  ^Reet,  in  the  covrae  of  time,  of  prodneinff  an  absorption  of  tte 
anbetanee  of  the  band  or  web,  and  as  the  parts  alowly  yield  under  the  stem  inflw- 
enee  of  saeh  meaaorea,  the  power  of  motion  reeommenees,  which  should  be  exp^ 
dited  by  pawve  exercise  from  lime  to  time. 

The  Reviewer  observes: — ^We  csnnot  help  here  making  the  observation  ttil 
the  piineipie  of  trsatment  inealeated  bv  Mr.  Tamplin,  and  praetised  by  him  at  the 
Orthopmdic  Hospital,  upon  eontracted  ckatriees,  is  one  of  the  most  important 
improvements  in  the  practice  of  modem  surgery  with  which  we  are  acquainted. 
The  frightful  operations  resorted  to  for  the  cure  of  deformitiee  thus  produced,  asi 
amongst  the  hoirors  of  our  profession,  and  almost  make  the  blood  run  cold  In 
thinking  of  them ;  whilst,  as  ia  well  known,  their  suceess  wss  most  donbtftil,  and 
their  huard  to  life  verr  great  We  believe  that  this  plan  of  treatment  ia  yet  in 
its  infimey. — MeikthCkirurgiMl  Revky\  Jafy,  18A9,  p.  99, 


DISBA&BS  OF  THB  ETB  IRB  BIB. 
1S8.-ON  THE  OPERATION  FOR  CONGENITAL  CATARACT. 

By  William  Wbitb  Coopsk,  Eaq^  Ophtbalmto  Burgeon  to  St  UaiyH  Hoq>ital. 

[In  a  cllDical  lecture  upon  this  subject,  Mr.  Cooper  makea  the  following  pertlntat 
remarks.    First  :1 

As  to  the  age  lor  operating  on  congenital  cataracts.  On  this  point  some  diver- 
sity of  opinion  exists ;  but  there  can  be  no  doubt  that,  if  possible,  tlie  step  shoulid 
be  taken  before  teething  has  begun ;  and  if  circum»tances  do  not  admit  of  thia,  it 
will  be  prudent  to  delay  the  operation  till  teethings  is  at  an  end.  The  extreme 
youth  of  a  child  is  no  objection.  I  have  operated  (in  one  case)  at  the  age  of  three 
weeks  and  five  days ;  but  perhaps  between  the  second  and  fourth  month  is  the 
best  time.  It  is  important  not  to  delay  the  operation  beyond  the  fourth  or  fifth 
month,  as  the  eyes  speedll)r  acquire  that  oscillation, — that  restless  seeking  after 
li^ht,  or  rather  sight,  which  is  very  characteristic  of  such  cases ;  and  after  pubeity 
this  is  extremely  difficult  to  overcome.  I  have  watched  with  interest  the  mode  In 
which  commana  is  acquired  over  the  eyes.  At  first  they  are  very  intractablo ;  the 
patient,  as  the  dawn  of  vision  is  breaking  and  a  new  world  opening  upon  him,  triw 
hard  to  bring  them  under  subjection ;  they  can  be  fixed  but  for  a  second  or  two,  thw 
backwards  and  forwards  they  roll  with  increased  velocity ;  little  by  little  you  see  thf 
dominion  of  the  will ;  the  rebellious  muscles  gradually  give  way,  until  at  lenffth  M 
few  spasmodic  twitches,  linpfeiing  like  expiring  embers,  are  all  that  remain  of  the 
previous  distressing  oscillation.  Though  Cheselden,  Ware,  and  Hey,  had  operated 
with  happy  efiect  on  congenital  cataracts,  and  Mr.  Gibson,  of  Manchester,  threw 
much  light  on  the  subject,  Mr.  Saunders  was  the  first  to  systematise  the  matteiv 
and  to  lay  down  clear  and  definite  rules  for  the  treatment  of  the  disease.  Hit 
attention  was  especially  drawn  to  it  by  observing  the  absorption  of  traumatic  cati^ 
racts ;  and  he  determined  to  improve  upon  the  suggestion  of  accident,  by  applvinf 
to  it  the  rules  of  art  In  the  first  instance,  ho  need  a  very  large  needle,  whion  he 
thrust  through  the  sclerotic  and  behind  the  iris,  cutting  up  the  lens  into  small  fn§^ 
ments,  which  sometimes  nearly  filled  the  anterior  chamber.  Finding,  howeveiv 
that  formidable  inflammation  was  often  excited  by  this  proceeding,  he  modified  it 
reducing  the  size  of  the  needle,  and  contenting  himself  with  a  careful  laeeimUon  df 
the  centre  of  the  capsule ;  and,  towards  the  close  of  his  life,  he  did  this  by  pane* 
ture  through  tiie  cornea*  His  straight  needle  has,  with  trifling  modifications,  been 
retained,  and  is  that  generally  empleyed.  I  must  however  mention,  that  among 
the  valuable  contributions  to  ophthalmks  surgery  rendered  by  Dr.  Jacob,  of  DubUoi 
is  bis  peculiar  needle  for  ihe  anterior  operation  for  solution.  | 
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•  The  openitiOD  whidi,  It  aaiiioa  With  maaj  cthera,  I  adtopi  m  tttMneM  fait 
far  congenital  cataracts,  is  this  anterior  operation,  or  keratamfseis.  With  a  fina 
Needle,  sharp  at  the  p<HDt  and  shoulders,  but  with  a  shaft  well  ealcalaled  for  pre- 
▼entinff  the  escape  of  aqueous  humour,  I  hioerate  the  oapaule  as  near  the  oentie  as 
possible,  eutting  it  fai  seven)  direetions,  at  riffht  angleii  to  each  other,  but  not  to 
«ay  extent  The  olneot  of  this  is  to  permit  the  aqueous  humour  free  passage  to 
iho  lens,  which  speediij  swells  l^  imnbition,  and  becomes  white  aad  opaque.  V 
the  capsule  be  too  much  torn,  the  lens  may  slip  out,  and  fdl  bodily  into  the  antck- 
tt|»r  chamber ;  or,  if  Ha  consistence  be  soft,  part  of  its  substance  may  be  soueezed 
by  the  action  of  the  muscles  through  the  wound,  just  hs  paint  is  soueezea  out  of 

'the  small  colour  bladdera  used  by  artists.  Should  no  inflammation  be  excited,  the 
•pemtioii  may  be  repeated  in  aoout  three  weeks ;  and  as  by  that  time  the  sub- 

' stance  of  the  lens  haa  sofkened,  the  needle  may  be  used  more  freely  in  breaking 
«ip  its  mass,  especially  the  centre  of  the  lens.  On  many  oeeasions  I  have  observed 
this;  a  good  central  perforation  has  been  nuule  in  the  lens,  suflfieiently  large  to 

•  idlow  a  clear  view  of  the  black  pigment  at  the  back  of  the  eye.  In  ihirty-sfac  noun 
this  aperture  had  closed  opr^the  partksles  forming  the  remainder  of  the  lens 
appearing  to  be  drawn  together  by  the  attraction  of  cohesion ;  the  cataract  became 
reauced  in  thickness,  but  without  the  least  perceptible  opening ;  after  a  time,  a 
men  thin  scale  was  visible  in  the  pupil,  the  particles  of  which  could  be  freely 
integrated,  were  then  soon  absorbed,  and  sight  was  restored. 

Generally  speaking,  three  operations  suffice  for  the  removal  of  congenital  c 
net ;  less  may  be  required-^more  are  seldom  needed ;  and  if  the  pupil  be  well  dilated 
and  the  operations  performed  with  judgment,  the  proceeding  may  almost  certainly 
be  expected  to  succeed.  I  may,  however,  renutfk,  that  the  (Uuiger  of  inflammation 
holds  a  direct  ratio  to  the  age  of  the  patient  I  have  never  known  it  to  arise 
in  infants ;  st'ldom  under  puberty ;  but  after  that  age  the  patient  should  be  caco- 
'ftilly  prepared  by  diet,  regimen,  and  if  necessary,  by  medicine.    Not  but  that  a 

Ktient  may  be  over-prepared,  and  brought  into  such  a  state  of  irritability  as  to 
[ng  about  the  very  event  intended  to  be  obviated.  In  like  manner  be  may  be 
over-treated  after  the  operation ;  and  I  am  decidedly  of  opinion  that  success  is  to  be 
obtained  after  all  operations  on  the  eye,  just  in  proportion  to  the  judgment  and 
tact  with  which  the  patient  is  treated. 

Sir  Charles  Bell,  m  his  'System  of  Operative  Surgery,'  when  spealdng  of  the 
operations  for  con^nital  cataract,  and  the  application  of  belladonna  to  these  casea, 
a3  recommended  oy  Mr.  Saundera,  says :  **  It  is  endent  notwithstanding  the 
^se  of  the  belladonna  previous  to  the  operation,  that  it  is  of  no  seiyice ;  but  on 
the  contrary,  the  great  dilatation  of  the  pupil,  occasioned  by  the  use  of  it,  endan- 
*gera  the  falling  forward  of  the  lens,  and  a  destructive  inflammation  may  be  the 
consequence  of  this  accident"  With  all  deference  to  Sir  Charlea,  I  entirely  differ 
*fW>m  him.  If  the  needle  be  properly  used,  there  is  little  fear  of  the  lens  necom* 
4ng  dislocated ;  but,  if  such  an  accident  should  arise, — and  it  is  the  action  of  the 
muscles  which  causes  it,  not  the  support  of  the  iris  which  prevents  it, — it  is  fiur 
^tter  that  the  mass  should  not  be  bulged  against  the  iris,  which  it  would  certainly 
Irritate  and  inflame.  Should  the  lens,  or  a  larger  fragment  of  it,  fall  into  the  ante- 
tlor  chamber,  and  there  excite  irritation,  it  may  be  extracted ;  but,«I  repeat,  that  it 
depends  upon  the  operator  to  prevent  such  an  occurrence.  One  object  of  the 
dilataUon  of  the  pupil,  is  to  remove  the  iris  out  of  the  way,  so  that  fragments  pro- 
jecting from  the  lens  may  not  press  upon  it;  effusion  of  lymph  and  irregularity  of 
the  pupil  being  the  natural  consequences  of  such  pressure.  But  another,  and  not 
lees  important  object  is,  to  afford  the  operator  a  clear  view  of  tho  surface  of  the 
eataract,  and  an  ample  field  for  the  play  of  his  needle  during  the  operation ;  and 
subsequently,  to  enable  him  to  watch  the  progress  of  the  absorption,  and  to  see 
Chat  no  untoward  circumstance  posses  without  notice. 

Until  the  discovery  of  chloroform,  the  usual  proceeding,  when  about  to  operate 
fbr  cataract  on  children,  was  to  swathe  them  either  in  a  sheet  or  jack  towel,  so  as 
to  completely  confine  the  arms  and  legs.  This  overcame  a  portion  of  their  resiat- 
taee ;  out  few  who  have  not  tried  it  can  be  aware  of  the  firmness  with  which  a 
ihild  can  close  its  eyelids,  or  the  force  necessary  to  open  them  and  to  fix  the  globe 
Ibr  operation.  This  was  highly  objectionable,  causing  the  eyes  to  be  greatly 
iqjected  before  the  needle  was  mtrodueed;  and,  with  the  crying  and  spaamodia 
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MtiMnof  the  mtttt1«,  pwditpoiiwg  to  wifjammatian;  if  tetwaa  of  rare  ooearfMMo» 
a  wtm  lo  be  attrilnitea  to  the  Providence  of  nature,  rather  than  the  gentlenesa  of 
the  surgeon.  Happily  all  this  noleooe  is  now  anneeessary ;  the  operation  can  be 
performed  nader  chloroform  with  the  utmost  facility,  and  without  causing  a  sinele 
teasel  to  become  injected.  It  is  well,  however,  in  all  operations  on  the  eye  unaer 
ehloroform,  to  be  prepared  with  not  less  than  two  assistants,— for  twice  during  the 
operation  of  extraction,  and  once  durinff  the  removal  of  a  cyst  from  the  interior  of 
the  eye,  have  I  seen  the  patient  partbTly  recover,  and  offer  resistance  at  a  critical 
moment ;  he  must,  under  such  circumstances,  be  held  by  force  until  a  secona 
administration  of  chloroform  fully  overcomes  him.  I  have  said,  that,  if  carefully 
performed,  and  on  a  patient  previously  prepared,  inflammation  is  a  rare  occurrence ; 
aad  this  leads  me  to  remaik  on  the  great  change  which  has  taken  place  during  the 
last  forty  years  in  the  treatment  of  patients  who  have  undergone  operations  on  the 
eye.  I  eannot  select  a  better  illustration  than  a  short  summary  of  two  coses  related 
by  Mr.  Spimders. 

A  man  of  the  name  of  Smith  waa  operated  on  by  Mr.  Saunders  on  the  18th 
Febmaiy,  1807.  The  posterior  operation  for  solution  for  congenital  cataract  was 
performed  in  both  eyes.  There  was  a  good  deal  of  sympathetic  disturbance  the 
same  evening,  vomiting,  and  pam  in  the  head ;  he  was  bled  to  26  ounces,  and  an 
oanoe  and  a  half  of  sulphate  of  magnesia  administered,  but  rejected  by  vomiting. 
At  half-post  seven  the  following  morning,  the  left  temporal  arterv  was  opened,  and 
48  oz.  of  blood  abstracted;  and  the  same  evening,  33  oz.  were  taken  from  the  arm. 
*^  After  this  evacuation,''  says  Mr.  Saunders,  ^  he  remained  low  and  tranquil,  and 
faia  respiration  became  natural ;  his  eyes  were  not  more  inflamed  than  thev  had 
been  in  the  morning;  both  pupils  were  dilated.**  During  the  day,  10  groins  of  culo*> 
mel  and  opening  medicine  had  been  administered;  the  following  day,  10  more 
gvains  with  2  scruples  of  cathartic  extract,  were  taken.  Mr.  Saundera  adds,  "  I 
purged  him  aimply  every  day,  from  the  21st  of  February  to  the  2nd  of  March.** 
From  that  time  till  the  16th,  aa  there  was  a  return  of  irritation,  be  took  2  graUM 
of  calomel  and  1  of  antimony  every  night;  and  a  purging  powder  in  the  morning; 
bat  we  find,  oa  the  31st,  that  there  was  still  a  considerable  ophthalmia  of  the  right 
eye,  and  the  pupil  of  the  left  eye  waa  contracting.  He  ultimately  underwent  two 
more  operationa,  and  was  eventually  restored  to  sight* 

On  the  18th  August,  1807,  Mr.  Saunders  operated  on  the  left  eye  of  Fanny  Craw, 
ford,  a  ehild  13  yeara  of  ago.  He  says,  he  very  freely  opened  the  capsule  and  the 
texture  of  ihe  lens,  leaving  the  latter  projecting  towards  the  cornea,  and  pressing 
BpoD  the  iris,  which  was  rigidly  contracted.  In  the  evening,  she  felt  great  pam, 
which  waa  increased  on  exposure  to  light  Eight  ounces  of  blood  were  takei| 
from  her  arm,  add  6  grains  of  calomel  were  given  her.  On  the  following  day,  the 
pain  had  ceased,  but  the  eye  waa  irritable,  and  1 1  oz.  of  blood  were  t^en  from 
her;  she  waa  also  smartlv  purged.  On  the  30th  the  operation  was  repeated  on 
the  same  eye,  the  needle  being  freely  used ;  in  the  evening,  there  was  considerable 
pain  in  the  eye ;  whereupon  8  oz.  of  blood  were  taken  from  her  arm,  and  ahe  waa 
mriakly 'purged  with  calomel  and  sulphate  of  magneaia.  On  the  following  day,  the 
Blst,  the  eye  was  inflamed ;  whereupon  the  temporal  artery  was  opened,  and  she 
lost  8  oz.  of  bloodi  On  the  1st  of  September,  the  inflammation  was  subdued,  but 
ahe  was  ordered  a  scruple  of  jalap  and  a  fourth  of  a  groin  of  tartarised  anatomy 
every  four  hours.  On  the  8th  of  November,  the  right  eye  was  operated  on,  the 
capsule  being  extensively  opened,  the  whole  texture  of  the  lens  loosened,  and  a 
•onsiderable  quantity  of  its  particles  projected  into  the  anterior  chamber.  The 
following  day,  there  was  considerable  ophthalmia,  for  which  she  was  bled  to  8  ot» 
and  the  same  quantity  taken  on  the  following  day.  The  sight  of  both  eyes  waa 
ultimately  restored. 

There  are  few  peraons  in  England  at  the  present  day,  I  apprehend,  who  would 
take  five  and  thirty  ouneea  of  blood  from  a  child  of  thirteen  in  about  three  weeksi 
to  subdue  even  a  rather  severe  attack  of  inflammation  of  the  eye,  and  probably 
the  number  of  persons  is  even  leae  who  would  abstract  107  ounces  in  tbirtv*siz 
hoars  from  a  man,  though  both  eyes  might  be  severely  inflamed.  It  is  round 
that  by  previoua  preparation  before  the  operation,  the  risk  of  inflammation  is 
materially  diminiahed,  and  that  by  the  use  of  belladonna,  by  sedatives,  fomenta* 
tiona,  and,  if  the  aymptoma  be  severe,  the  removal  of  a  moderate  quantity  of 
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Hoo4,  together  with  meieary,  if  neeeenry,  inieaMuUieii  eietted  by  the  open^ 
tion  of  soltttioii  can  almost  certainly  be  subdned  without  the  fearful  ehoek  to  the 
eonatitutiun  which  euch  enormoos  depletion  cannot  fail  to  exeite.  Before  oper^ 
lions  un  the  eye,  an  adult  in  fair  health  should  be  desired  to  abstain  from  stiim»> 
lants  for  five  days,  and  meat  for  three  days,  and*  on  the  day  immediately  preced- 
ing, his  bowels  should  be  emptied  by  a  dose  of  aperient  medicine.  This  aji^iee  lo 
ordinary  health.  Of  course  the  measures  must  be  modified  according  to  the 
peculiarities  of  each  individual  case. — Med.  Times  and  G^zette^  Julf  17, 1859, 
ji.  68. 

124.-— Oe  the  Operaiionfor  Cataract,  By  J.  Dalbtmplb,  Esq.,  F.R.S. — ^In 
operating  for  cataract,  Mr.  Dairy mple  formerly  employed  Tyrreirs  knife,  but  of 
late  years  adopted  the  sickle-shaped  knife  invented  by  Mr.  Scott,  with  which  ho 
made  the  incision  very  neatly.  He  always  used  his  right  hand,  si'  ing  behind 
the  patient  for  the  right  eye,  in  front  for  the  left,  and  generally— always  for  the 
right  eye — making  the  upper  section :  the  recumbent  posture  was  that  preferred 
for  the  patient  He,  like  Mr.  Tyrrell,  used  dry  bandages,  considering  that  the 
application  of  wet  rags  to  the  eye  predisposed  to  rheumatie  inflanmiation.  80, 
nnquestionablv,  it  docs,  if  continued  too  long ;  but  we  have  seen  the  greateet 
eomfort  afforded  by  such  application,  during  the  first  twelve  or  twenty>four  hours 
after  the  operation.  Mr.  Dalrymple  opened  the  eye  on  the  third  or  fourth  day, 
and  decidedly  objected  to  the  severe  depletion  practised  by  the  German  sehoot 
Indeed,  he  was  so  well  aware  of  the  necessity  of  support  in  feeble  oonstitntioae, 
that  in  many  instances  he  allowed  generous  diet  from  Uie  first.  The  following 
remarks  illustrate  his  views.  "  The  proper  subject  of  this  operation  (extraction) 
must  be  selected  with  care.  The  feeble,  those  with  habitual  cough,  asthmatie 
or  rheumatic  subjectsf  should  be  aroided ;  also  those  of  a  Tory  nervous  or  excita» 
ble  temperament,  or  those  labouring  under  extreme  plethora  or  venous  conge** 
tion.  The  great  object  is  to  secure  primary  adhesion  of  the  corneal  section.  In 
the  very  feeble,  or  where  the  patient  labours  under  venous  congestion,  the  adhe- 
sive  process  is  imperfect.  In  the  former,  the  wound  perhaps  doses  only  at  its 
extreme  edges,  the  iris  prolapses,  and  the  cure  is  slow,  incomplete,  and  ihe  pupil 
more  or  less  disfigured,  and  sometimes  even  closed.  In  the  latter,  extensive 
.chemosis  is  apt  to  take  place,  and  from  impeded  capillary  circulation,  the  cornea 
becomes  opaque,  and  finally  sloughs.  In  the  strong  and  healthy,  inflammation  of 
an  acute  character  may  be  set  up,  but  this  is  more  easily  dealt  with  by  our  anti* 
phlogistic  resources :  butlieware  how  you  spill  a  single  drop  of  blood  in  the  feeble 
or  congestive  subject,  however  red  or  swollen  the  eves  or  eyelids  may  appear. 
The  rheumatic  patient  must  not  be  operated  on  in  cold  or  damp  weather ;  for  at 
these  seasons  a  slow,  painful,  and  often  dangerous  inflammation  is  set  up,  which 
seldom  leaves  the  eye  undamaged.*' 

These  remarks  illustrate  the  principles  which  guided  Mr.  Dalrymp1e*s  man* 
agement  of  cataract  cases :  and  we  may  add,  tluit  he  scarcely  ever  operated 
between  the  months  of  October  and  May,  or  if  possible  during  the  prevalence  of 
an  easterly  wind. — London  Journal  of  Med. <,  July,  1852,  p,  649. 


125. — Mr.  Boufman's  New  Operation  for  the  Dwieion  and  Removal  of  False 
Membrane  or  Opaque  Capsule  from  the  Axis  of  Vision, — [From  the  tough  and 
resisting  nature  of  these  bands,  it  is  well  known  that  a  cutting  needle  oflen  faik 
to  divide  or  tear  them ;  and  thus  from  the  stretching  of  the  parts  the  iris  and 
eiliary  body,  to  which  they  are  often  attached,  are  very  liable  to  be  injured  by 
euch  a  proceeding.  Mr.  Bowman  obviates  this  by  a  new  and  simple  method  of 
operating.] 

The  peculiarity  of  Mr.  Bowman's  method  consists  in  the  use  of  two  ordinary 
cataract  needles  simultaneously.  They  are  introduced  through  different  points 
in  the  cornea  down  to  the  band  of  the  membrane,  and  their  points  having  entered  it 
at  the  same  or  neighbouring  situations,  as  convenient,  are  then  separated,  tearing 
it  across,  and  carrying  it  in  two  €ragments  to  opposite  sides  of  the  pupiL    Thus 
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there  it  no  drag  pat  upon  the  rascular  parts,  and  the  only  tissaes  tonehed  are 
the  cornea  and  the  opaque  membrane  itself.  One  needle  may  be  made  to  furnish 
I  a  fixed  point  of  resistance  from  which  the  other  can  act  with  advantage.  Daring 
the  last  ten  days  this  method  of  operating  has  been  successfully  adopted  in  seven 
instances.  Three  of  them  are  cases  in  which,  after  the  removal  of  the  tens  by 
drilling,  the  pupil  still  continued  closed  by  false  membrane ;  and  in  the  other  four 
the  sight  was  more  or  less  interfered  with  by  bands  of  lymph  or  tough  opaque 
eapeule  passing  across  the  axis  of  vision  behind  the  iris. 

\Ye  have  selected  the  following  coses  by  way  of  illustration : — William  Hen- 
derail,  aged  28,  a  soldier,  was  admitted  as  an  out-patient,  August  3,  1852,  being 
totally  blind  from  the  effects  of  syphilitic  iritis.  In  each  eye  the  pupil  was  rather 
less  than  medinm  size,  irregular  and  completely  occluded  by  opaque,  whitish,  false 
membrane.  He  stated  that  two  years  previously  he  had,  in  conjunction  with  other 
syphilitic  symptoms,  suffered  a  very  severe  attack  of  inflammation  of  his  eyes,  for 
which  he  was  six  months  under  care  in  a  military  hospital.  When  discharged,  he 
was  mach  in  his  present  condition,  and  had  ever  since  been  quite  blind. 

Mr.  Bowman  performed,  on  the  right  eye«  the  operation  of  drilling,  which,  after 
a  month  had  elapeed,  was  repeated. 

On  Oct  15,  there  was  a  small  open  point  in  the  centre  of  the  opacity,  which  was 
perfectt3r  black,  and  through  which  he  had  perception  of  light,  and  could  distinguish 
large  objects.  In  the  hope  of  still  further  improving  his  sight,  it  was  determined 
to  attempt  to  get  rid  of  a  larger  portion  of  the  opaque  membrane.  Two  cataract 
needles  were  accordingly  introduced  into  the  eye  from  the  opposite  sides  of  the 
cornea  and  passed  down  in  such  a  direction  that  their  points  met  in  the  centre  of 
the  false  membrane.  On  separating  them,  the  latter  at  once  tore  vertically  down, 
and  Its  two  halves,  being  carried,  one  to  each  side,  were  lost  behind  the  iris,  leaving 
the  pupil  perfectly  clear. 

Oct  23.  The  inflammation  which  followed  the  operation  has  been  but  very 
slight,  and  affecting  only  the  conjunctiva.  The  man  has  now  an  oval  pupil  of  fair 
size,  quite  clear,  :md  black.  He  can  see  with  tolerable  distinctness,  and  his  sight 
is  daily  improving.  Mr.  Bowman  intends  before  long  to  perform  a  similar  opera- 
tion on  the  other  eye. — Mtd.  Tvmti  and  Gazette,  Oct,  30,  1852,  p.  438. 


1^6,'^Needle,  with  Moveable  Point,  for  Depressing  Cataract;  and  a  New  Instn^ 
mentfor  Section  of  the  Cornea,  in  the  Operation  for  Cataract.  By  M.  Langier. — 
Almost  every  surgeon  must  have  experienced  the  inconvenience  of  the  ordinary 
cataract  needles,  with  a  fixed  point  Displacement  of  a  fragment  of  the  lens,  or  of 
a  portion  of  the  opaque  capsule,  can  only  be  effected  by  miucing  the  lancet  describe 
extended  arcs  of  circles,  having  as  a  centre  the  point  of  the  sclerotic  traversed  by 
the  instrument.  The  extent  of  these  arcs  leads  to  too  great  lacerations  of  the 
hyaloid  membrane,  and  sometimes  even  to  injury  or  detachment  of  the  iris.  M. 
I^gier  believes  that  these  difficulties  and  dangers  may  be  partly  avoided  by  articu- 
lating the  point  on  the  stem  of  the  needle,  the  point  being  moved  by  means  of  a 
lever  in  the  handle,  like  the  key  of  a  flute.  By  means  of  this  modification,  the 
eentre  lens,  or  a  portion  of  its  capsule,  or  false  membranes,  may  be  readily  removed 
from  the  field  of  the  pupil.  It  may  be  introduced  quite  straight  into  the  eye ;  and, 
when  arrived  in  front  or  the  cataract,  may  be  placed  at  any  angle  which  the  openu 
tor  may  desire,  and  is  sasceptible  of  alternate  extension  and  flexion,  according  to 
the  object  whii*h  it  is  proposed  to  attain.  The  motion  of  the  point  resembles  that 
of  the  third  phalanx  of  the  fingers ;  and  it  would  be  very  easy  to  make  an  instru- 
ment with  two  joints  which,  however,  M.  Langier  has  not  yet  found  necessary. 
With  a  single  joints  the  movements  of  the  flexion  and  extension  of  the  point  may 
be  subservient  to  a  number  of  purposes,  such  as  in  breaking  up  the  cataract,  tear- 
ing through  its  adhesions,  and  even  forming  artificial  pupil,  either  by  tearing  down 
adhesions,  or  by  detachment  of  the  iris. 

M.  Langier  has  also  combined  with  the  jointed  needle  a  concealed  cornea  knife, 
by  which  he  believes  that  the  section  of  the  cornea  will  be  made  more  surely  than 
with  the  scissors  of  Richter  or  others.  This  keratotome,  at  the  end  of  which  is  the 
articulated  point,  is  a  little  larger  than  the  ordinary  needle.    It  is  much  like  n 
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Uthotome  with  a  aiiigle  blade ;  but  the  blade  is  net  oonUined  in  a  Bbeath*  whkk 
would  uselessly  increase  the  size  of  the  instrumeDt,  but  it  is  merely  applied  to 
another  blade,  with  blunt  edges,  which  cover  it,  and  which  contain  the  spring  for 
moving  the  point  of  the  needle. 

In  operating,  a  large  opening  may  be  made  in  the  capsule  by  the  point  of  the 
needle,  which  is  directed  towards  it  through  the  dilated  pupil.  It  will  then  pene- 
trate the  lens,  and  bring  it  either  by  the  movements  which  may  be  communicated 
to  it,  or  bv  simple  pressure  above  or  below,  into  the  anterior  chamber.  In  witlv 
drawing  the  instrument  by  the  passage  by  which  it  has  entered,  the  blade  of  the 
kcratotome  separates  from  the  flat  stem  on  which  it  lies,  and  incises  the  cornea, 
for  a  fourth  or  tldrd,  at  most,  of  its  diameter.  This  incision  is  long  enough  in 
most  cases.  One  advantage  of  the  concealed  cornea  knife,  M.  Langier  states  to  be 
that  of  incising  the  cornea  from  within  outwards,  so  that  the  deep  layers  of  the 
membrane  are  cut  to  the  same  extent  as  the  superficial. 

In  the  wood-cuts  which  accompany  the  description,  the  motion  of  thekeratotome 
is  represented  as  being  regulated  by  a  ring  in  the  handle  of  the  inatinment-^ 
London  Journal  of  Med,^  Ocl,  1852,  p.  929. 


127.— PRACTICAL  REMARKS  ON  DISEASES  OP  THE  EYE. 

Bj  Jamks  Dixon,  Esq.,  8urgeon  to  the  Boyal  London  Opbtbalmic  HoflpltaL 

[The  object  of  Mr.  Dixon's  paper  is  to  endeavour  to  explain  the  manner  in  which 
cataract  is  developed  in  elderly  persons,  and  also  in  which  it  extends  itsel£  Most 
ophthalmic  writers  consider  the  opacity  to  commence  at  the  centre  of  the  lens,  and 
the  cases  to  be  exceedingly  rare  in  which  it  commences  at  the  margin.  Mr. 
Dixon's  observations  have  convinced  him  that  the  strie  of  the  so-called  ^  posterior 
capsular  cataract,''  and  those  which  begin  at  the  margin  of  the  lens,  are  but  the 
ordinary  phenomena  of  the  first  stage  of  senile  cataract  Mr.  Dixon  attributes 
this  difference  in  opinion  between  himself  and  most  authors,  to  be  from  his  leas 
frequently  employing  belladonna  and  artificial  illumination  in  examination  of  the 
appearance  and  structure  of  the  leds.  These  are  the  symptoms  of  the  appr<«ach  of 
this  complaint] 

An  elderly  patient  presents  himself  to  the  surgeon  complaining  of  some  slight 
mistiness  and  indistinctness  of  sight.  The  iris  may  be  active  ;  the  area  of  the 
nupil  of  natural  blackness.  Cataract  will  not  suggest  itself  to  the  surgeon,  if  he 
be  prejudiced  by  believing  that  it  almost  always  commences  in  the  centre  of  the 
lens ;  and  he  will  probably  regard  the  dimness  of  sight  as  altogether  of  nervous 
origin.  But  let  him  fully  dilate  the  pupil  with  atropine,  and  then  throw  light 
upon  each  part  of  the  lens  in  succession,  by  means  of  a  convex  glass  of  about 
one-inch  focus,  he  will  perhaps  find  the  whole  posterior  face  of  the  lens  covered 
with  faintly  yellow,  opaque  lines,  radiating  inwards  from  the  margin,  and,  along 
the  latter  part,  grouped  together  here  and  there  into  patches ;  or  these  marginal 
patches  may  exist  at  one  or  two  points  only,  the  hinder  face  of  the  lens  being  in 
great  part  clear.  This  would  denote  a  still  earlier  stage  of  the  disease.  Or 
again ;  in  addition  to  opaque  patches  at  the  edge  of  the  lens,  a  few  stris  may  be 
traced  along  the  front  surface,  stopping  short  of  the  border  of  the  natural  pupil. 
The  anterior  position  of  the  latter  striae  can  of  course  be  at  onoe  recognised  by  a 
practised  observer ;  but  it  may  aid  the  less  experienced  to  be  told  that  the  opaque 
streaks  of  a  cataractous  lens  are  in  themselves  whitish.  Those  on  the  front 
surface,  therefore,  being  viewed  through  colourless  media — the  cornea  and  aque* 
ous  humour — retain  their  white  appearance ;  while  those  behind  acquire  a  yeUow 
caet,  from  being  seen  through  the  still  transparent  part  of  the  lens. 

This  body  is  naturally  colourless  only  during  the  earlier  years  of  life.  Afler 
the  age  of  forty,  it  always  assumes  a  pale-yellow  tinge ;  and  this  continues  to 
deepen  as  age  advances,  quite  irrespectively  of  any  change  in  its  transparency. 
This  fact,  which  I  have  repeatedly  observed  in  recent  bodies  in  the  dead-house, 
is  important  to  be  borne  in  mind  by  the  young  practitioner  who  is  investigating 
the  disease  of  cataract 

As  I  have  already  remarked,  some  of  our  highest  authorities  on  eye  diseases, 
who  have  repeatedly  seen  the  deep-seated,  streaky  opacity  at  the  edge  and  back 
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of  the  lens,  beliere  it  to  depend  upon  disease  of  the  posterior  capsnTe.  Tyrrell, 
although  describing  it  as  seated  in  the  lens  itself,  does  not  assign  any  anatomical 
reason  why  opacities  in  that  situation  diifer  so  essentially  in  appearance  from 
those  in  the  capsule.  A  knowledge  of  the  microscopic  structure  of  the  two 
tissues,  however,  makes  ns  at  once  understand  why  opacities  in  the  capsule 
Bhou]d%be  of  an  irregular,  indeterminate  figurj,  and  those  of  the  lens  radiated: 
the  capsule  being  a  uniform,  homogeneous  membrane ;  the  lens  composed  of 
fibres,  radiating,  on  certain  planes,  with  exquisite  regularity.* 

Whether  cataraetous  opacity  usually  spreads  from  the  centre  of  the  lens 
towards  the  circumference,  or  from  the  circumference  towards  the  centre,  is — 
as  the  reader  must  readily  perceive — no  question  of  mere  pathological  nicely. 
It  has  an  important  bearing  on  diagnosis  and  treatment :  for  if  the  surgeon 
assumes  that  cataract  almost  always  commences  at  the  centre  of  the  lens,  he  wiU 
frequently  pass  over  cases  of  incipient  concentric  cataract,  because  no  opacity  is 
Tisible  so  long  as  the  pupil  remains  in  its  natural  condition  On  the  other  hand, 
a  knowledge  of  the  frequency  of  concentric  opacity  will  lead  him,  in  all  cases  of 
dimness  of  sight  in  elderly  persons,  to  dilate  the  pupil,  and,  by  means  of  concen- 
trated light,  thoroughly  to  examine  every  portion  of  the  lens. 

If  this  be  done,  I  am  sure  he  will  find  that  when  cataract,  at  an  early  stage^  is 
detected  in  old  persons  (these  two  conditions  are  essential),  the  relative  fre- 

Jjoency  of  marginal  opacity,  as  compared  with  that  beginning  at  the  centre,  will 
orce  him  to  come  to  the  same  conclusion  as  I  have  done — ^namely,  that  the 
former  mode  of  development  is  the  rule,  and  the  latter  the  e.Yception. 

According  to  my  experience,  the  following  is  the  ordinary  progress  of  what  is 
termed  **  hard  cataract^'  At  first  opaque  streaks  appear  at  the  extreme  edge  of 
the  lens:  most  commonly  the  lower  edge  is  first  afi*ected.  These  gradually 
spread  themselves  over  the  posterior  face,  a  few  only  extending  a  short  distance 
sJong  the  anterior  face.  The  cataract  may  perhaps  remain  at  this  stage  of  de- 
velopment for  a  year  or  more  :  then  the  whole  body  of  the  lens  becomes  slightly 
hazy,  but  not  so  much  so  as  to  prevent  the  posterior,  radiated  opacity  from  being 
recognised.  Gradually  the  opaque  streaks  advance  farther  and  farther  along  the 
anterior  face  of  the  lens,  until  they  appear  within  the  area  of  the  undilated  pupil. 
By  this  time  the  general  haziness  has  increased  so  much  that  the  posterior  face 
of  the  lens  is  hidden  from  view,  even  when  concentrated  light  is  thrown  into  the 
eye ;  and  the  opacity, both  the  linear  and  the  diffused,  become  denser  and  denser, 
until  little  more  than  the  anterior  surface  of  the  lens  can  be  seen.  Cataract  is 
then  complete,  and  vision  commonly  restricted  to  mere  perception  of  light. 

I  cannot  expect  (nor  do  I  wish)  that  a  mere  assertion  of  mine,  opposed  as  it  is 
to  the  recognised  teaching  of  the  best  authorities,  should  be  at  once  received  as 
true.  In  a  future  paper,  therefore,  I  propose  laying  before  the  reader  a  table  of 
cases  of  incipient  cataract,  examined  in  the  way  I  have  already  indicated,  and 
with  every  precaution  I  could  devise  against  an  unfair  bias  in  favour  of  a  par- 
ticular theory .^Lance^  Sept.  18,  1852,  ;>.  260. 


128.— ON   HELMHOLTZ'S   SPECULUM   FOR  EXAMINING   THE 

RETINA  IN  THE  LIVING  EYE. 

Bj  Or.  W.  R.  Sandbes. 

[Dr.  Sanders  havings  by  this  instrument,  been  enabled  to  view  distinctly  the 
retina  in  the  living  eye,  ventures  to  bring  the  discoveries  of  Professor  Helmholts 
before  the  profession.]  * 

The  new  eye-speculum  consists  essentially  of  two  parts, — 1st,  Reflectors  to 
illuminate  the  retina;  2d,  Lenses  to  bring  its  structures  within  our  focus  of  visiom 

*  I  would  not  be  andcretood  as  afflrniing  that  the  posterior  caT>snlo  nerer  primarily  beoomai 
opaqne.  I  only  insist  on  the  anatomiciil  fact,  thai  the  ruflpularlr  radiaud  opacity  at  the  back  of  tbs 
lens  la  dne  to  a  change  In  the  posterior  layer  of  its  flbres.  I  have  seen  in  this  situation  patcbea,  of 
luifbrm  density  throughout,  which  I  have  believed  to  be  in  the  capsule  itself.  In  some  oases  tiMy 
were  ewintutdly  f«>llowed  by  extension  of  opacity  to  the  lens. 

Uoch  TSliiable  Information  on  the  subject  of  capsular  opacities,  and  on  ealaraet  In  general,  will  lif 
flunid  in  a  Uule  volume  *  On  Cataract^  Ac*  (OubUn,  iftSl),  by  Dr.  Jacob;  wfttlMi  with  kit  iisaM 
MiStueai  and  simpUctty. 
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lUumnaivnL — ^The  possibility  of  aeeuig  into  tlio  mCerfor  dumilMr  of  a  tMug 

0yo  depends  oi^  the  fact,  that  the  rays  of  light  which  pass  into  tlie  eye,  am 
fall  upon  the  retina,  are  not  completely  absorbed  there;  but  a  portion  of  light  is 
r^ected  from  the  retina,  and  passes  out  again  through  the  pupil.  According  to 
the  laws  of  optics,  these  reflected  rays,  in  proceeding  out  of  the  eye,  must  pursue, 
in  an  opposite  direction,  exactly  the  same  course  which  they  took  on  entering  it 
Thus  the  rays  from  a  luminous  point  fall  diverging  on  the  cornea,  and  are 
converged  by  the  media  of  the  eye  to  a  focus  on  the  retina ;  in  return,  the 
rays  reflected  from  the  retina  pass  diverging  to  the  cornea,  and,  on  leaving 
the  eye,  are  converged  to  a  focus  at  the  luminous  point  trom  which  they  came. 
The  same  applies  to  a  luminous  body.  'I*h6  rays  from  a  gas  flame  unite  in  a 
picture  on  the  retina,  from  which  the  unibsorbed  rays  are  reflected  back  to  the 
gns  flame,  and  concentrate  there  in  an  image  of  the  picture  on  the  retina ;  and  the 
reflected  image  is  placed  on,  and  coincides  in  size  and  position  with,  the  real  gtm 
flame.  Tu  see,  therefore,  into  the  posterior  chamber  of  an  eye,  we  must  bring 
our  vision  in  the  straight  line  of  the  reflected  rays.  It  is  impossible,  however,  to 
do  so  directly,  for  we  cnnnot  interpose  ourselves  between  the  eye  and  the 
light  without  mtercepting  the  latter.  By  approaching,  indeed,  as  near  as  possible 
to  this  direct  line,  without  being  upon  it,  we  may  catch  the  irregular  rays,  and 
see  the  pupil  of  the  observed  eye  illnminated,  as  Cummtog  and  Briicke'a 
observations  have  shown ;  but  such  methods  are  inconvenient,  and  the  illumination 
obtained  is  insuflicient. 

By  means  of  a  plane  transparent  reflector, 
however,  such  as  a  piece  of  flat  glass,  we 
can  place  our  vision  in  the  direction  in  which 
the  rays  emerge  from  the  observed  eye. 
Thus  let  A  (Fig.  1)  be  a  flame,  whose  mye 
are  caught  at  an  angle  on  a  glass  plate  C, 
the  rays  will  be  thrown  along  the  line  C  D 
in:o  the  eye  D,  which  will  see  an  image  of 
the  flame  at  B,  along  the  line^D  B ;  but  the 
rays  reflected  from  the  retina  passing  out 
ioto  the  same  line  D  C  will  again  meet  the 
plate  C ;  they  will  be  in  part  turned  towards 
A,  but  part  als3  will  traverse  the  glass  plate 
C,  and  go  to  form  a  picture  at  B  of  the 
image  on  the  retina;  but  an  eye  G,  placed 
behind  the  glass  plate  and  on  the  line  C  B, 
will  meet  these  reflected  rays,  and  will  con* 
sequently  see  the  posterior  chamber  of  the 
eye  D  illuminated. 

The  experiment  is  thus  performed : — In  a 
dark  room,  with  a  single  flame  at  the  side  of 
the  experimentere,  and  on  a  level  with  their 
E  eyes,  the  pereon  whose  eye  is  to  be  observed 
holds  a  piece  of  glass  (a  microscope  glass 
slip),  so  as  to  catch  the  image  of  the  flame  6n  it ;  he  then,  by  inclining  the  ffiass, 
brings  the  image  of  the  flame  opposite  the  pupil  of  the  observer*s  eye ;  the  Tatter 
will  then  see  the  pupil  of  the  observed  eye  luminous,  of  a  reddish-yellow  bright 
colour,  like  what  is  called  *'  cat's  eye.''  A  person  may  also  see  one  of  his  own 
pupils  luminous :  standing  before  a  looking-glass,  and  seeing  the  image  of  the 
flame  in  the  reflector  with  his  right  eye,  let  him  bring  this  imBge  opposite  ihB 
pupil  of  the  left  eye  in  the  looki^-glass  ;  the  left  eye  will  then  perceive  the  right 
pupil  in  the  mirror  luminous.  The  obser^'er  may  also  himself  place  the  reflector 
when  observing  the  eye  of  another  person  ;  by  using  a  very  small  piece  of  glass, 
|he  reflection  from  this  on  a  shaded  countenance  will  indicate  the  direction  of  the 
light ;  and  when  it  is  thrown  upon  the  centre  of  the  eye,  the  observer  looking 
through  the  glass  wjll  see  the  illumination  of  the  pupil ;  and  by  turning  tiie 
reflector  in  different  directions,  and  allowing  the  observed  eye  to  be  moved, 
he  may  compare  the  amount  of  reflection  from  different  parts  of  the  retina. 
To  obtain  the  greatest  possible  )imount  of  illumination,  we  may  either  employ 
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m  huBgb  angle  of  raflBction^  or  incieaae  the  number  of  ghm  refleetora  The  mosi 
advantageoos  angles  are  given  as  70^  for  one  glass  plate,  for  three  glass  plates 
60^,  for  four  glaaa  plates  65^.  Employing  several  glass  plates  is  preferable  to 
osing  a  higb  angle;  because  the  glass  being  less  oblique  is  more  easily  seen 
through,  the  eyes  are  better  shaded,  and  at  66°  the  polarised  reflection  from  thd 
oomea,  which  interferes  with  the  observation,  is  nearly  all  stopped  by  the  glaaa 
pUte  through  which  the  other  rays,  depolarised  on  the  retinn,  pass. 

For  these  observations  a  good  oil-lamp  or  gas-lamp  la  best ;  sun  light  let  in 
through  a  hole  in  the  shutter  may  also  be  used ;  the  observed  and  observer's  eyes 
should  be  carefully  shaded,  and,  to  preveut  mistakes,  the  eyes  not  nsed  in 
the  experiment  should  be  closed.  This  method  of  illumination  is  applicable  to 
other  cavities  vdth  narrow  openings,  as  the  ear,  the  no:«e,  &o. 

Lenses  to  bring  the  refiected  rays  to  a  convenient  focus. — ^Tlie  luminous  raya 
emerging  from  the  eve  D  (Fig.  1),  and  passing  through  the  glass  C,  unite  at  B  to 
form  an  image  of  the  picture  on  the  retina.  But  at  the  distance  at  which  B  ia 
from  the  observed  eye  D,  the  pupil  of  the  latter,  which  limita  the  field  of  vision, 
appears  so  small,  that  the  luminous  image  cannot  be  seen  through  it.  Wo  must 
therefore  bring  these  rays  to  a  nearer  focus.  Now  the  raya,  on  leaving  the  convex 
sBflace  of  the  cornea,  are  convergent,  and  our  eye  can  bring  only  slightly 
divergent  or  parallel  rays  to  a  focus:  all  that  is  neeesaary  therefore  is,  to 
interpose  a  divergent  or  double  concave  lens  F,  of  sufficient  power,  between  those 
ravs  and  the  observer's  eye.  The  amount  of  concavity  required  in  the  lent 
will  depend  on  ths  distance  of  the  luminous  object  from  the  eye ;  if  the  focal 
distance  of  the  lens  is  eqnal  to  F  B,  the  rays  will  be  rendered  piunllel ;  or 
divergent,  if  the  focal  distance  is  less  than  F  B.  The  conditions  are  the  same  aa 
ID  the  Galilean  telescope  or  opera-glass,  of  which  the  convex  medU  of  the 
ofaoerved  eye  represent  the  object-glass,  and  the  concave  lens  the  ocular.  For 
otdinnry  eyes  No.  10  of  the  common  concave  spectacle  glasses  is  recommended ; 
and  Nos.  6  to  12  will  auppiv  the  changes  of  lenses  necessary  as  the  luminous 
ohjects  are  at  less  or  greater  diatance.  Short-sighted  eyes  will  require  stronger 
lenses,  or  two  lenses,  one  above  the  other. 

By  means  of  the  lens  F,  placed  as  close  to  the  observed  eye  as  the  reflectors  will 
allow,  the  picture  on  the  retina  will  be  seen  under  the  same  angle, — that  is,  of 
the  same  size  aa  the  image  B  appears  to  the  eye  D,  or  even  a  little  larger ;  the  parte 
of  the  retina  will  also  be  seen  magnified  in  the  same  proportion.  If  the  luminoua 
object  be  distant  from  the  eye  eight  inches,  the  magnifying  power  may  be  calcu* 
loted  at  24  times. 

Instead  of  a  concave  tena,  we  might  use  two  convex  lenses,  of  which  the  first 
would  form  an  inverted  image,  which  would  be  ;nagnified  by  the  second.  This 
would  have  the  advantage,  that,  by  regulating  the  distance  between  the  two  lenses, 
we  might  accommodate  them  to  the  eye  looking  at  near  or  distant  objects,  for 
which  purpose  we  require  to  change  the  concave  glasa.  But  they  are  more  difli* 
eult  to  manage;  there  is  less  lighter  the  image  is  less  clear;  and,  as  the  rays  must 
pass  through  the  axia  of  the  lenaes,  the  requisite  steadiness  of  the  observed  eye 
and  the  instrument  is  very  difficult  to  obtain.  Hence  the 
eoneave  lens  is  preferred  in  practice. 

The  Eye'Speculurnf^  (Fig.  2)  consistB  of  a  convenient 
opparatuB  holdmg  together  the  reflectors  at  the  requinite 
angle,  and  the  lens.  This  is  easily  done  by  a  aauare  tube, 
A  A,  as  short  aa  possible,  with  one  end  cut  obliquely  to 
form  an  angle  of  66°  with  the  baae  or  other  end,  which  ia 
c«t  aerosa  at  right  angles  to  the  tube.  The  exterior  ia 
bronzed  or  darkened;  the  interior  lined  with  black  velvet 
The  glass  reflectors,  B,  which  should  be  four  parallel  and 
well-polished  slips  of  glass,  are  fitted  on  at  the  oblique 
«Bd,  and  fixed  close  by  an  open  frame,  €  C,  which  ia  fts* 
tened  down  to  the  sides  of  the  tnbe  by  screws  at  D ;  a  dia- 
nhngro,  E  E,  and  the  eoneavo  lena,  F,  are  placed  at  the 
Mae,  and  aecured  by  a  hollow  oye-pieoe,  G,  which  ean  be 

*  Fig.  3  is  a  view  in  Mction  of  ttis  e je-qwculum  aa  made  bj  Mr.  Bfjaoo,  Edinlnuith,  limplUlad  from 
HsInUMilts^  IminuDMik 
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tefewed  oflTaad  on,  so  is  to  dlow  the  leoaes  to  be  ditaged.    ffi-eooeafo  ^moImIo 
lenses  No.  6  to  12  are  used ;  for  ordinary  use  No.  10  is  convenient 

Method  cf  utvn^  it. — In  a  dark  room,  with  a  flame  at  tlie  side,  and  on  a  level 
with  the  eyes,  whteh  nhoald  be  shaded  by  a  screen  K  (Fij?.  1),  the  reflectors  are 
turned  towards  the  observed  eye,  and  adjusted,  so  as  to  throw  the  light  on  it  in 
the  direction  of  the  axis  of  the  instrument  By  a  little  management,  the  observer 
will  perceive  the  inverted  image  of  the  flame,  and  will  select  a  suitable  concave 

glass  to  see  it  distinctly.  It  fiacilitates  much  the  observation  to  adapt  our  sight,  ss 
'  the  imago  were  a  distant,  rather  than  a  near  object ;  and  the  observed  eye 
should  be  mrected  towards  a  screen  (H,  Fig.  1),  divided  into  squares,  which  are 
numbered  so  as  to  regulate  the  movementa  of  the  eye.  The  observation  is  also 
easier  with  large  pupils ;  hence  the  importance  of  shading  the  eyes ;  and  the  use 
of  belladonna  might,  in  many  cases,  be  of  great  assbtance. 

Appearance  of  ike  retina,  cf^c— If,  when  the  apparatus  is  adjusted,  and  the  flame 
distinctly  seen,  the  observed  eye  be  turned  a  little  inwards,  blood-vessels  come  into 
view,  passing  as  it  were  over  the  flame;  and  by  tracing  these  from  ih&r  branches 
to  the  main  stems,  we  come  upon  the  centriil  artery  of  the  retina  and  the  optie 
nerve,  at  once,  recognised  by  its  great  brilliancy  and  whiteness ;  the  whole  optie 
nerve  is  lighted  up  at  once,  but  no  image  of  the  flame  is  seen  upon  it  This  spec- 
tacle of  the  red  vessels  on  the  transparent  white  ground  is  of  surprising  delieaov 
and  beauty ;  and,  when  once  seen,  renders  the  observer  immediately  familiar  with 
the  objects  to  be  examined ;  for  the  largest  vessels  and  the  brightest  illuminaliaD 
exist  here.  The  artery  and  vein  are  distinguished  by  the  deep  colour  of  the  latter, 
but  no  pulsation  is  visible.  These  vessels  dividing  pass  near  the  inner  side  of  the 
optie  nerve  upwards  and  downwards,  then  give  off  numerous  branches  on  the  sqv> 
face  of  the  retina.  There  is  a  semi-circular  shaded  streak  at  the  inner  side  of  the 
optic  nerve,  apparently  caused  by  a  deficiency  of  the  retina.  The  retina 'surround- 
ing  the  white  optic  nerve  is  of  a  bright  red  colour,  which  becomes  deeper  towards 
the  periphery,  and  is  caused  probably  by  the  capUlany  blood-vessels,  too  small  and 
too  faintly  illuminated  to  be  distinguished  from  the  gray  substance  of  the  retinSi 
Large  and  small  branching  vessels  pass  on  its  surface,  which  everywhere  shows  a 
distinct  image  of  the  flame,  brightest  around  the  optic  nerve,  and  fainter  towards 
the  periphery.  The  yellow  spot  of  Sommering,  or  spot  of  direct  vision,  is  of  a 
dimmer  yellowish-gray  colour,  without  trace  of  capillary  vessels  ;  its  observatloa 
is  rendered  difficult  by  reflection  from  the  cornea ;  and  the  luminous  image  is  much 
less  bright  than  on  the  adjoining  parts  of  the  retina. 

Physiological  Remarks, — We  can  ascertain  directly  that  the  eye  altera  its  refraot* 
ing  powera  to  suit  its  focus  to  different  distances.  Thus  the  image  of  a  flame  and 
of  the  retina  becomes  indistinct  when  the  observed  eye  looks  at  an  object  much 
more  distant  than  the  flame.  Or  if  a  thread  be  held  horizontally  before  a  flame, 
its  image  on  the  retina  will  be  seen  when  near  the  flame,  but  become  indistinct  or 
disappear  when  the  thread  is  moved  from  the  flame  towards  the  eye.  It  also 
appears  that  neither  the  optic  nerve  nor  its  fibrils  in  the  retina  are  adapted  for 
jeceiving  impressions  from  light ;  otherwise,  when  part  of  the  retina  is  illuminated, 
tHe  corresponding  portion  of  the  periphery  should  perceive  light ;  and  when  lumi> 
nous  rays  fail  on  the  optic  nerve,  the  whole  field  of  viuon  should  be  liffhted  up,  m 
if  the  whole  retina  were  acted  on.  But  this  is  not  the  case ;  for  even  lesa  light  is 
perceived  when  rays  fall  on  the  optic  nerve  than  on  other  parts  of  the  retina.  It 
IS  therefore  the  nerve-cells  and  corpuscles  of  the  retina  which  perceive  the  inmi- 
nous  undulations,  and  localise  them  to  the  point  on  which  they  fall. 

The  practical  applications  of  the  eye-speculum  may  be  expressed  thus :— *It 
enables  us  to  perceive  alterations  on  the  retina  just  as  the  unaided  eye  lets  u 
see  alterations  of  the  cornea,  iris,  &c.  I'hus,  congestion,  varicose  veeaels, 
exudations  on  or  in  the  retina,  or  between  it  and  the  choroid  (the  fibre  refleoting 
more  powerfully,  because  less  transparent  than  the  retina,  and  obscuring  the 
vessels).  Short-sightedness  may  be  directly  detected  by  the  curvature  required 
for  the  concave  lenses.  The  presence  and  degree  of  opacities  of  the  or^stailine 
will  be  more  easily  and  certainly  recognised.  In  short,  nearly  all  that  disseeuon 
^  shown  in  the  dead  eye  may,  by  this  instrument,  be  recognised  in  the  living 
one.. — Monthly  Journal  of  Med,  Science,  July,  1852,  p.  40. 
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IWi-^  Compitte  AfMtlir&^  cured  hf  the  EMe^rmic  emplopnent  of  SiryehniAr^ 
Stzyehnia  and  nux  Tomiea  hare  long  been  reoommeiMed  in  the  treatment  of 
amauFosis ;  but  in  the  cases  in  which  M.  Ribbri  has  hitherto  administered  th# 
former,  he  has  derived  little  or  no  benefit  from  its  em^oyment  He  suspecta, 
however,  that  he  has  not,  in  some  of  these,  persevered  long  enough  with  iL  The 
successful  eases,  indeed,  hitherto  on  rec(ml,  seem  to  indicate  its  use  in  incoQ»- 

Slete  rather  than  complete  amaurosis.  Indaced  by  sncoessfal  cases  pubyshed  by 
launoir  and  Petrequin,  he  resorted  to  the  means  again  in  a  case  of  complete 
amaurosis,  and  with  an  entirely  successful  result.  The  patient  was  a  country 
ladt  «t.  16,  of  scrofulous  habit,  who  at  twelve  years  of  age  became  addicted  to 
onanism.  When  about  fifteen,  he  accidentally  found,  on  dosing  the  right  ey6» 
that  he  was  entirely  blind  of  the  left.  The  loss  of  sight  was  unattended  by 
pain  or  any  other  symptom.  About  a  year  after  he  fell  from  a  height,  and  con- 
cussion of  the  brain  resulted.  Upon  this  confusion  of  vision  superrened,  and 
eventually  complete  amaurosis  of  the  right  eylB  also.  When  admitted,  the  pow«r 
of  distinguishing  light  had  been  lost  for  a  twelvemonth  by  the  left  eye>  and  fixx 
two  months  and  a  half  by  the  other.  As  some  cerebral  congestion  was  present, 
he  was  fr^ely  bled  and  purged,  and  put  on  low  diet.  At  the  end  of  a  week,  the 
skin,  first  of  the  foreheaa  and  afterwards  of  the  temples,  veas  denuded  by  blisters, 
and  a  powder,  composed  of  one-eighth  of  a  grain  of  strychnine  and  three  grains 
of  nux  vomica,  was  applied  morning  and  evening,  from  the  37th  of  August  to  the 
90th  of  September.  After  the  third  day,  the  light  of  a  candle  brought  near  the 
right  eye  was  distinguished  ;  and  by  the  sixth  day  he  could  distinguish  natural 
from  artificial  light ;  on  the  tenth  he  could  see  the  fingers  of  tha  &nd  ;  by  the 
twentieth,  he  was  able  to  assist  in  the  v^rd ;  and  on  the  thirty-fourth,  he  had 
quite  recovered  the  sight  of  the  right  eye,  and  could  see  his  fingers  indistinctly 
with  the  left.  The  right  iris  had  quite  recovered  its  movements,  and  a  slight 
Termicular  motion  could  be  perceived  in  the  left.  He  refused  to  remain  longer 
in  the  hospital  in  order  to  attempt  to  obtain  a  complete  cure  of  the  amaurosis  of 
the  }eft  eye. — MedicO'Chirurgical  Review f  October ^  1852»  p.  446. 


130.— ON  THE  USE  AND  ABUSE  OF  NITRATE  OF  SILVER  DROPS 

TO  THE  EYE. 

By  Dr.  T.  Whahton  Jombs,  F.  R.  B. 

[When  we  meet  with  cases  where  the  lower  half  of  the  front  of  the  eye«ball 
and  that  of  the  lower  eyelid  are  dyed  of  a  dirty  olive  green  colour,  at  the  same 
time  that  the  conjunctiva  so  dyed  is  callous,  we  may  look  upon  them  as  pro- 
duced by  the  long  continued  employment  of  solution  of  nitrate  of  silver  dropped 
into  the  eye.    Dr.  Jones  notices,  first,  the] 

Mode  of  appliealion. — The  discoloration  of  the  conjunetiTa  being  confined  to 
the  lower  half^  of  the  front  of  the  eye  and  inner  surface  of  the  lower  eyelid,  is 
an  evidence  that  the  nitrate  of  silver  solution,  which  is  merely  dropped  into  the 
lower  palpebral  sinus,  never  reaches  the  upper  half  of  the  eyeball,  the  inner 
surface  of  the  upper  eyelid,  and  the  superior  palpebral  sinus.  Now,  this  is  a 
very  ineffectual 'mode  of  applying  remedies  to  the  inflamed  conjunctiva.  To 
obtain  full  advantage  from  any  eye-water,  drop,  or  salve,  in  conjunctivitis,  its 
application  should  be  so  managed  that  it  may  come  into  contact  with  the  whole 
surface  of  the  conjunctiva;  and,  for  this  purpose,  when  it  is  a  solution  which' is 
to  be  dropped  in,  the  eyelids  are  to  be  so  drawn  from  oontact  with  the  eyeball 
that  the  fluid  may  readily  spread  itself  under  them  and  ftll  over  the  front  of  the 
eyeball,  this  being  promoted  by  alternately  moving  the  eyelids  to  and  from  each 
other;  or,  supposing  an  ointment  to  be  applied,  care  should  be  taken  to  insinuate 
a  small  quantity  underneath  the  upper  eyelid,  whereupon  the  ointment  will 
readily  spread  itself,  not  only  underneath  the  upper,  but  also  underneath  the 
lower,  by  slightly  rubbing  the  eyelids  over  the  eyeMl. 

Operation  of  remedies  to  the  eye. — In  the  first  place,  it  is  to  be  recolleoted, 
(hat  it  is  only  in  inflammation  of^the  conjunctiva,  and  in  superficial  inflammation 
of  the  cornea,  that  stimulating  applications,  as  they  are  called,  are  of  servioa. 
They  are  unconditionally  bnrnul  in  the  internal  inflammations  of  the  eye.    The 
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Kmg  continued  lue  of  nitntte  of  uWer  drops,  wherebj  the  eonJonetiTa  beootoeo 
•tained,  appeart  to  be  founded  on  a  notion,  that  the  applieation  has  some  speeM 
unconditionally  sanative  rirtne,  so  that  if  it  be  only  used'  long  enongfh  it  ^ill 
effect  a  core.  In  a  late  number  of  this  Journal,  I  endeavoured  to  explain  the 
mode  of  operation  of  dnips,  ointments,  &e.,  in  pustular  inflammation  of  the 
conjunctiya.  I  would  now  add,  that  if  an  inflammation  of  the  conjunctiva  does 
not  quicUy  yield,  more  ill  than  good  is  likely  to  result  from  a  persistence  in  the 
use  of  drons,  dLc.,  and  some  modification  of  the  treatment  ought  to  be  adopted, 
suggested  by  the  circumstances  of  the  case,  in  order  to  bring  the  part  affected  into 
a  state  in  which  it  may  prove  more  readily  susceptible  to  the  stinrakting  remedy. 
It  is  not  to  the  purpose  to  say,  that  the  nitrate  of  silver  solntton  should  never 
be  used  as  an  application.  All  the  benefit  that  can  be  derived  from  its  use  may 
-be  effected  without  risk  of  dyeing  the  conjunctiva;  while  other  applications, 
though  they  may  not  dye  the  conjunctiva,  will,  if  as  long  and  as  improperly  per- 
sisted in,  prove  not  less  prejudicial  in  other  respects. — M^d,  Timet  ana  ChizeUe, 
June  19,  1859,  p,  618. 

131.— PRACTICAL  OBSERVATIONS  ON  DISEASES  OP  THE  BAR, 

WITH  RECORDS  OF  CASES. 

By  W.  R.  WiLDK«  Baq. 

Condyloma  effhe  external  meatus. — M.  D.  L.,  a  female,  25,  a  seamstress,  sufibr- 
Ing  from  deafness,  tinnitus,  occasional  pain,  fetid  and  sometimes  bloody  disehanpo 
from  left  ear  for  eight  months ;  is  otherwise  healthy :  attributes  her  affection  to 
cold.  The  external  meatus  is  completely  closed  by  several  condylomata  which 
grow  around  its  margin,  but  particularly  from  its  lower  edge.  Thev  are  rather 
sensitive  to  the  touch,  lobulated  on  their  surface,  project  a  consideraole  distance 
beyond  the  margin  of  the  aperture,  and  are  a  little  more  florid  in  colour  than  the 
natural  skin.  When  the  tragus  is  pressed  backwards  with  the  finger,  a  mueo- 
purulent  and  offensive  dischar^^e  exudes  between  these  growths.  It  is  not  possible 
to  insert  even  a  smalUsized  speculum  into  the  meatus  without  causing  great  pain 
and  irritation.  She  could  only  hear  the  watch  on  touching.  The  right  car  was^ 
normal.  They  were  touched  with  the  solid  nitrate  of  silver,  after  which  a  poultice 
was  applied.  The  subsequent  treatment  consisted  in  washing:  over  the  morbid 
ffrowths  with  a  strong  solution  of  nitrate  of  silver  every  second  or  third  day,  and 
in  the  intermediate  time,  keeping  a  dossil  of  fine  lint,  wet  with  diluted  liquor 
plumbi,  applied  to  the  concha,  besides  the  internal  administration  of  Plnmmer^s  pQl 
and  sarsaparilla.  By  persisting  in  this  treatment  for  upwards  of  two  months,  the 
condylomata  disappeared,  leaving  the  meatus  natural,  when  the  membrana  tympant 
was  found  unimpaired,  and  the  hearing  was  restored. 

I  have  seen  a  case  of  cutaneous  cancerous  ulceration,  extending  from  beneatli 
the  zygoma,  which  had  quite  eaten  away  the  tragus,  completely  occluding  the 
external  meatus ;  but  the  most  common  causes  of  the  diseases  are  eezematons  and 
herpetic  eruptions,  and  chronic  erysipelas,  as  detailed  in  the  two  subsequent  cases. 

Eczema  Awrium^  thickening  and  closure  of  meatus  auditorius  extemus. — M.  Q., 
female,  00,  has  been  deaf,  *^  off  and  on,**  for  several  years  past,  accompanied  by 
noise  and  wandering  pains  in  the  head,  with  extreme  itchiness  in  the  auditory  pas- 
sages. The  skin  covering  the  auricle,  and  the  scalp  adjacent  thereto,  is  of  a  fieiy 
red  colour,  speckled  with  patches  of  yellow,  formed  by  the  exudation  which  has 
collected  in  thin  branny  scales  all  over  it  The  parts  are  hot,  and  in  some  places 
sticky,  from  a  thin  ichorous  mstter  which  exudes  from  the  surface.  The  auricle 
has  lost  its  natural  shape,  its  folds  and  sinuosities  being  partially  obliterated,  and  it 
has  become  hard,  thickened,  and  lumpy.  The  external  auditory  aperture  has, . 
owing  to  the  disease  extending  into  it,  been  lessened  to  a  third  of  its  natural  size, 
and  it  is  filled  with  a  brannjr  scurf.  Upon  removing  the  latter  impediment,  we  can 
obtain  but  a  very  partial  view  of  the  membrana  tympani,  which  appears  to  be 
thickened  and  opaoue.  Hearing  distance,  touching.  The  state  oi  the  parts  is 
nearly  the  same  on  both  sides. 

In  examining  diseases  of  the  external  meatus  and  auditory  tube,  I  find  a  Knall 
■  silver  Instrument,  shaped  like  a  blunt  gorget,  very  useful. 

Cases  of  this  description,  andf  like  this,  of  long  standing,  are  very  haid  to  numagei 
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beeraae  there  genetally  eo-enata  eome  conetitntional  Udnt,  as  shown  in  the  cats. 
Beous  eruptions  often  manifest  m  other  portions  of  the  akin,  and  because  the  parts 
now  under  consideration  have  become  so  much  altered  in  foim  and  texture  that  it 
requires  a  long  course  of  treatment  to  restore  them  to  their  natural  condition,  aiMl 
thereby  re-establish  their  usual  functions.  The  disease  principally  oocurs  in 
females  in  middle  and  advanced  life ;  but  it  also  happens  to  children  from  six  to 
twelve  years  of  age.  In  the  latter,  however,  it  is  of  a  much  more  active  nature,  at 
the  same  time  that  it  is  much  more  amenable  to  treatment.  In  young  persons  the 
eruption  oft^i  co-exists  with  scald  head,  and  in  both  young  and  old,  if  the  disease 
is  allowed  to  exist  for  any  length  of  time,  it  extends  into  the  meatus,  and  even  over 
the  surface  of  the  tympanal  membrane,  which  it  thickens,  and  renders  opaque.  In 
old  persons  a  collection  of  branny  scales  accumulates  in  the  external  tube.    In 

Jfonng  persons  a  thick  creamy  discharge  vnll  generally  be  seen  coating  over  the 
ining  of  the  tube  and  the  external  layer  of  the  membrana  tympani. 

Cleanliness  and  attention  are  indispensable  to  the  eradication  of  these  affections. 
In  the  first  instance,  continual  poulticing  with  any  emollient  substance  which  keeps 
up  heat  and  moisture  is  necessary.  Linseed  meal,  boiled  bread  and  milk,  or  well- 
mashed  turnips  will  be  found  useful  applications.  Afterwards  when  the  extreme 
heat,  swelling,  vesication,  and  redness  have  snbsided,  a  solution  of  the  liquor 
plumbi,  in  the  proportion  of  a  drachm  to  the  ounce,  applied  with  several  bits  of  fine 
unt,  so  as  completely  to  envelope  the  auricle,  and  the  eyaporation  prevented  by 
covering  over  the  whole  with  a  piece  of  oiled  skin  or  thin  gutta  percha,  rarely  fails 
to  lessen  the  irritation  and  reduce  the  parts  to  a  healthy  condition.  But  while  we 
employ  these  local  measures,  we  must  not  neglect  constitutional  means.  Strict 
attention  to  diet  should  be  enforced ;  salt  meats,  savoury  dishes,  and  pastry  oncrht 
to  be  avoided,  and  a  sufficient  quantity  of  fresh  vegetables  should  be  consumed  at 
dinner.  After  the  patient  has  been  well  purged,  a  course  of  Plummer's  pill  may 
be  prescribed  with  advantage — at  least  five  grains  daily  for  an  adult ;  and,  m  a  little 
time,  some  of  the  preparationa  of  sarsaparilla  administered  in  lime  water  will  hasten 
the  core,  and  assist  to  eradkuite  the  disease  from  the  system.  This  affection  is 
very  apt  to  relapse,  and  we  should  therefore  continue  both  our  local  and  constitu- 
tional remedies  long  after  the  inflammatory  symptoms  have  subsided.  Old  ladies 
think  they  never  can  have  a  sufficient  amount  of  warmth  about  their  head,  and  it  is 
very  difficult  to  induce  them  to  leave  off  even  one  flannel  nightcap :  but  we  should 
at  least  make  the  attempt,  as  the  head  and  ear  ought  to  be  kept  as  cool  as  possible. 
As  the  swelling  and  inflammatory  symptoms  subside,  we  should  again  turn  our 
attention  to  the  state  of  the  aumtory  tube.  If  any  discharge  existe,  the  meatus 
should  be  syringed  gently  with  tepid  water  daily ;  and  both  it,  the  concha,  and  the 
tympanal  membrane,  washed  over  every  second  or  third  day  with  a  solution  of 
nitrate  of  silver  of  the  strength  of  at  least  twelve  grains  to  the  ounce.  Still  more 
advanced  in  the  progress  c?  this  treatment  when  the  exudation  has  completely 
ceased  and  the  thickened  cuticle  has  been  quite  removed,  much  benefit  Will  lie 
derived  from  smearing  over  the  tube  and  membrana  tympani  with  brown  citrine 
ointment  every  third  or  fourth  day.  This  letter  remedy,  of  which  I  have  great 
fiuth  in  all  diseases  similar  to  that  which  we  are  now  considering,  should  be  made 
with  either  rape  or  cod-liver  oil  instead  of  the  lard  or  butter  usually  directed  in  the 
Pharmacopoeias.  It  is  then  of  a  much  darker  colour,  and  never  becomes  hard  or 
crumbly.  It  should  be  applied  in  a  melted  state  with  a  camers-hair  pencil,  and 
diluted  by  about  one  third  of  almond  oil. 

Chronic  erysipelas  cf  auricle. — ^T.  M.,  female,  62,  has  had  frequent  attacks  of 
erjTsipelas  of  the  head  and  face  during  the  last  five  or  six  years.  The  effects  ot 
the  disease  are,  however,  now  manifest  only  in  the  external  ears,  but  more  particu- 
larly the  right.  The  auricle  is  not  much  enlarged,  but  has  become  hard,  inflexible, 
and  resembles  a  piece  of  wet  thick  sole  leather ;  its  fossaB  being  apparently  filled 
up  by  subcutaneous  deposit  It  is  also  somewhat  shortened  in  its  antero»posterior 
diameter.  .  The  skin  is  of  a  dusky  brown  colour  without  any  exudation,  eruptions, 
or  crusts  upon  it,  but  to  the  feel  it  is  lumpy  and  nodulated,  like  what  we  find  in 
ceruin  forma  of  elephantiasis.  The  lobe  in  particular  presents  this  thickened 
appearance.  The  disease  has  extended  some  way  in  front  ot  the  site  of  the  tragusp 
which  ia  also  thickened  and  lumpy.  The  meatus  is  nearly  closed.  The  treatment 
of  thia  disMae  is  very  aunilar  to  that  of  the  foregoing. 
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Dr.  Kramer  relates  cases  of  seirrhons  degeneratiim  of  the  aaricle,  but  it  would 
appear  that  he  baa  applied  the  terra  to  eases  similar  to  that  now  under  considemtioiL 


oezematous  eruptions  which  I  described  in  one  case,  many  other  cnta&eous  disesses 
affect  the  auricle,  particularly  in  children.  Yon  are  ail  aware  of  the  excoriations 
which  take  place  in  infants  behind  the  ears  during  dentition,  and  of  the  populsr 
belief  that  they  are  salutary.  Cleanliness  is  their  chief  cure  when  it  is  advisable 
to  heal  them  up.  We  have  a  disease  in  Ireland  sa  prevalent  in  some  countries, 
that  it  would  appear  to  be  one  of  our  national  maladies — pemphigus  ganafrenonM^ 
first  described  by  the  late  Dr.  Whitley  Stokes,  and  of  which  I  nave  jriven  a  d» 
scriptlon  in  the  medical  memoir  attached  to  the  Census  of  1841.  So  mtal  is  this 
disease  among  children  that  no  less  than  17,799  deaths  have  been  attributed  to  it 
in  ten  years ;  and  as  it  is  a  disease  very  well  known  to  the  lower  orders,  I  am 
inclinea  to  think  that  the  amount  has  not  been  exaggerated.  It  goes  under  differ- 
ent local  names,  but  the  most  common  are  ^  mortifying  hive,"  **  burnt  hole,"  and 
'*  black  ear;"  the  latter  from  its  so  frequently  appearing  behind  the  ears  and  upon 
the  auricles.  In  the  Irish  it  is  styled  ithcheadk,  or  the  eating  disorder,  from  its 
phagedenic  character.  The  vesicles,  or  bulls  peculiar  to  this  affection,  generally 
leave  an  indelible  irregular  lace-like  depression,  umiiar  to  that  of  vaooination. 

Anomalous  tumour  in  the  external  meatus, — ^M.  N.,  female,  aged  47,  has  been 
deaf  of  the  right  ear  for  many  years,  and  is  much  annoyed  by  itching  and  a  stuiftd 
feeling  in  the  meatus.  Upon  inspection  we  find  a  tumour  in  shape,  size,  and  colour 
resemolmg  a  half-ripe  mulberry,  occupying  the  anterior  and  lower  edge  of  the 
meatus,  and  extending  some  way  into  the  auditory  tube,  whieh  it  almost  compietelT 
blocks  up.  It  is  not  unlike  that  disease  known  here  as  button  scurvy,  and  to  whid& 
the  late  Dr.  Wallace  of  this  city  gave  the  name  of  morula*  It  is  attached  by  its 
broad  base  throughout  its  whole  extent,  and  has  neither  enlarged  nor  extended  for 
the  last  three  years,  during  which  time  I  have  been  in  the  habit  of  examining  H 
occasionally.  The  patient  never  had  otorrhoea,  and  there  is  no  discharge  now  pre- 
sent, but  occasionally  the  tumour  becomes  pamful  and  irritable,  and  its  colour 
deepens  from  a  florid  red  to  a  purple.  It  is  now  of  a  firm  consistence,  corragated 
on  its  surface,  and  has  a  firm  unyielding  feel,  quite  unlike  a  n»vQs,for  whksh  at  first 
sight  it  might  be  mistaken.  I  will  not  meddle  with  this  tumour  at  present,  as  I 
once  saw  an  affection  very  similar  in  appearance  in  a  lady  about  this  woman's  time 
of  life^  end  in  frightful  cancer,  apparently  from  an  endeavour  to  remove  it  by 
escharotics. 

We  meet  with  various  other  growths  in  the  external  meatus  and  auditoij  tube, 
independent  of  polypus  or  other  morbid  products,  resulting  from  inflammation  or 
its  consequences.  One  of  the  most  frequent  of  these  is  exostosis,  of  which  I  have 
seen  very  many  examples.  The  projection  generally  grows  from  the  posterior  edge 
of  the  osseous  portion  of  the  tube,  and  slowly,  but  gradually  projects  forwards, 
so  as  to  leave  but  a  slight  crescent-shaped  fissure  between  it  ana  the  anterior  wall 
of  the  meatus.  The  integuments  covering  such  growth  are  generally  very  smooth, 
white,  and  polished.  I  have  never  seen  this  disease  affect  both  ears,  but  I  have 
often  remarked  it  in  connexion  with  inflammatory  affections  both  of  the  external 
tube  and  the  membrana  tympani.  Autenrieth  has  given  an  account  of  one  of  these 
growths,  and  lately  Mr.  Toynbee  communicated  a  valuable  paper  on  the  subject  to 
tiie  *'  Provincial  Medical  and  Surgical  Jonrnal.'  We  had  lately  at  the  hospital  a 
young  woman  in  whom  the  external  meatus  was  closed  by  a  dense  membrane, 
through  which,  when  an  incision  was  made,  a  probe  introdueod  into  the  wound 
came  m  contact  with  tho  bone.  As  the  patient  had  never  heard  on  that  side,  and 
had  never  suffered  firom  any  aural  disease  in  infimcy,  as  well  as  from  the  circump 
stance  of  there  beip^  no  bony  meatus,  we  must  consider  that  case  as  one  of  con- 
genital defect,  of  which  there  are  several  similar  examples  on  record.  I  have  on 
two  occasions,  in  private  practice,  seen  a  structure  of  the  auditory  tube  at  the  jnne> 
tion  of  the  membraao-cartila^nous  and  osseous  portions,  in  one'  instance  so  small 
as  only  to  admit  the  round  extremity  of  an  ordinary  dressing  probe.  Hsjdened 
cerumen  having  accumulated  behind  it,  it  was  with  great  difiiculty  ramoved. — Mei. 
Times  and  Gazette,  May  15, 1862,  p,  487. 
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132.— ON  ARTIFICIAL  DILATATION  OF  THE  OS  UTERI. 

By  Dr.  S.  W.  J.  Mikhiican. 

[In  a  paper  read  before  the  Medical  Society  of  London,  Dr.  Merriman,] 

Conceiving  that  the  tmo  principles  of  midwifery  have  recently  been  assailed, 
gave,  concisely,  arguments  from  various  sources,  why  it  is  improper  to  accede  to 
the  proposal  to  use  the  fingers  as  dilating  agents  in  the  first  stages  of  tedious 
labours.  No  accoucheur  can  attain  true  celebrity,  he  said,  who  was  unable  to 
discriminate  between  the  two  principles  of  action — ^viz.,  when  to  leave  the  ease 
entirely  to  nature,  and  when  to  render  aid.  He  first  referred  to  the  opinions  of 
ancient  and  most  modem  writers,  who  all  advocate  this  plan  of  treatment  by 
manual  dilatation,  and  stated  that  their  habit  of  speaking  of  the  os  externum  vaginae 
as  the  OS  uteri,  and  their  belief  that  the  child  by  its  own  efforts  conduced  to  the 
opening  of  a  passage  for  itself,  rendered  their  advice  useful  only  as  a  matter  of 
history,  not  as  a  rule  of  practice  for  the  present  day.  He  expressed  his  surprise 
at  finding  such  recommendations  brought  forward  at  the  present  time,  the  reasoi^ 
ing  on  which  the  advice  was  founded  being  so  completely  at  variance  with  what 
we  know  to  be  the  real  state  of  the  case.  He  then  proceeded  to  the  writings  of 
accoucheurs  published  108  years  ago,  and  stated  that  the  same  advice  was  found 
in  them,  coupled  with  much  else  that  is  now  obsolete,  because  injurious.  The 
learned  Smeilie,  who  did  so  much  for  the  practice  of  midwifery,  was  instanced  as 
having  gravely  recommended  and  practised  dilatation  of  the  os  externum  by  the 
hand  formed  into  a  conical  shape,  in  order  that  he  might  pass  his  hand  flat 
between  the  head  of  the  foetus  and  the  os  uteri,  believing  that  to  be  the  best  way 
of  preventing  **  the  os  uteri  being  pushed  before  the  head  of  the  child.*'  That 
such  advice  should  be  followed,  or  even  referred  to  as  evidence  of  the  applica- 
bility of  the  practice,  was  inconceivable,  especially  when  coupled,  as  it  is,  with 
Tecommendations  to  press  back  the  os  coccygis  to  make  room ;  the  principle  of 
Smellie's  usual  conduct  being  to  do  as  much  as  possible  himself,  and  to  leave  very 
little  to  nature.  Passing  on  to  modern  authors,  he  showed  that  Burns  expresses 
his  belief  that  the  first  stage  of  labour,  or  the  complete  obliteration  of  the  os 
uteri,  should  be  accomplished  in  a  certain  time ;  and  that  Dr.  James  Hamilton 
limited  the  time  to  twelve  or  fourteen  hours  of  constantly- recurring  pains,  and 
recommended  artificial  dilatation  by  the  fingers  if  the  complete  opening  of  the  os 
were  likely  to  be  delayed  beyond  that  time.  This  brought  us  to  a  reason  alleged 
which  could  be  fairly  considered — viz.,  that  danger  naturally  accrues  if  the  labour 
last  many  hours — over  twenty-four  hours,  for  example — the  term  usually  assigned 
to  a  natural  labour.  This  doctrine  he  controverted  in  the  following  manner. 
Allowing  that  Professor  Simpson's  analysis  of  Dr.  Collinses  tables  shows  that 
danger  to  life  does  increase  as  the  duration  of  labour  is  prolonged,  he  did  not 
consider  thaCt  danger  of  much  moment,  compared  with  the  very  great  majority  of 
perfectly  natural  labours  of  short  duration  ;  the  question  being  rather,  whether 
dilatation  by  the  finger  does  not  produce  as  much  injury  as  the  prolongation  of 
the  labour  would.  He  brought  forward  the  following  statistics  from  Dr.  Collins, 
that  out  of  15,860  labours  of  all  kinds,  the  period  of  which  was  noted,  13,418 
were  over  within  six  hours  ;  1672  additional  within  twelve  hours :  and  only  706 
were  prolonged  to  twenty  four  hours ;  the  total  mortality  being  168.  Dr.  Joseph 
Clark,  of  Dublin,  attended  at  3878  births,  in  his  private  practice,  and  lost  none 
from  the  effects  of  protracted  labour.  In  his  hospital  practice  he  emmaerates 
9748  ordinary  laboars  over  within  twenty-four  hours,  with  71  deaths,  and  only 
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183  simflar  eases  prolonged  beyond  that  time^  37  of  wbom  died ;  Imt  40  bad 
required  craniotomy  to  to  performed,  the  head  being  impacted.  The  author 
says,  **  We  haye  therefore  yery  strong  reasons  for  being  in  no  hurry  to  hasten 
the  progress  of  labours,  seeing  how  yery  large  a  majority  terminate  speedily, 
and  how  trifling  the  mortality  is  from  the  mere  length  of  time  occupied.^ 
Pressure  by  the  fingers  could  not,  it  was  shown,  act  on  the  os  uteri  like  the  bag 
of  waters,  or  the  head  when  moulded  into  a  lengthened  shape.  There  could  be 
no  reciprocal  action  between  the  force  pressingupon  the  cervix  and  the  power  of 
the  uterine  structure  to  endure  the  pressure.  The  accoucheur  cannot  tell  by  the 
mere  motion  of  his  finger  what  amounttof  spaSe  there  is  for  the  head  to  occupy ; 
and  he  will  seldom  succeed  in  keeping  up  the  lip  of  the  os,  except  in  the  last 
moments  of  a  protracted  first  stage  of  laboar.  Fissures  of  the  os  uteri  in  labour, 
with  enlargement  and  ulceration,  so  called,  of  the  cenrix,  about  which  so  much 
has  lately  been  said,  were  briefly  alluded  to ;  the  cause  of  these  post-parturient 
complaints  being  considered  a  want  of  tone  in  the  uterine  ressels,  contraction  not 
duly  taking  place  after  labour,  or,  in  other  terms,  there  being  a  want  of  re- 
absorption  of  the  enlarged  uterine  structure.  The  author  considered  that 
pressure  on  the  os  uteri  in  artificial  dilatation  must  bruise  the  part,  and  render  it 
unable  to  resume  perfectly  its  pristine  condition.  The  os  is  treated  as  if  not 
possessed  of  sensibility ;  the  sensibility  to  external  objects  may  be  slight,  but  the 
distribution  of  neryes  of  the  organic  class  is  abundant,  and  they  cannot  fail  to 
receive  injury,  and  so  impede  the  return  of  the  part  to  a  healthy  condition.  The 
necessity  of  bleeding  and  tartar  emetic  to  overcome  congestion,  where  pressure 
has  been  exerted  on  the  os  uteri,  pushed  down  before  the  head,  was  also  briefly  allud- 
ed to,  as  an  argument  against  using  artificial  pressure  in  ordinary  cases.  The 
author  proceeded  as  follows : — **  The  temptation  to  endeavour  to  hasten  a  slow 
labour  where  the  patient  resides  at  a  distance,  where  the  fee  is  small,  and  a 
auflSicient  income  can  only  be  got  by  incessant  occupation  among  a  number  of 
patients,  is  too  strong  to  be  resisted  ;  the  smallest  concession  to  the  desire 
to  afl!brd  manual  assistance  in  some  peculiar  cases  is  certain  to  be  extended  to 
others,  where  the  necessities  of  the  practitioner  are  so  many.  We  ought  there- 
fore to  set  our  faces  boldly  against  any  proposals,  the  following  of  which  is  likely, 
almost  certain  I  might  say,  to  be  injurious  to  the  mother."  Then  suggesting 
that  the  ^*  passing  the  finger  gradually  round  the  os  uteri"  may  produce  its  effect 
in  a  secondary  way,  bv  enabling  the  accoucheur  to  regulate  the  mother's  expen- 
diture of  force  upon  her  uterine  organs,  by  observing  whether  her  powers  are 
equal  to  the  task,  and  giving  nourishment  or  medicine  as  required,  he  concluded 
thus ; — "  I  look  upon  labour  as  essentially  a  natural,  healthy  process,  yet 
verging  upon  disease.    The  accoucheur's  business  is  to  preserve  health,  not  to 

S remote  disease ;  he  may  hasten  a  labour  by  interference,  but  the  interference  of 
ilatation  of  the  os  uteri  by  the  finger  ought  not  to  be  made,  except  there  is  that 
amount  of  pressure  on  the  anterior  lip  of  the  uterus  which  would  soon  bring 
on  congestion  if  it  were  not  moved  out  of  the  way." — Lancet,  June  26,  1853, 
p.  616. 


133.— ON  UTERINE  HEMORRHAGE. 

By  Dr.  Murpht. 

[In  discussing  the  subject  of  uterine  hemorrhage  in  his  work  on  the  Principles 
and  Practice  of  Midwifery,  Dr.  Murphy  enters  into  an  elaborate  detail  of  the 
nterine  and  placental  circulation.    He  says:] 

"  On  a  question  of  so  much  difiiculty,  and  one  which  has  been  so  much  mis- 
understood, I  have  preferred  giving  you  the  description  of  the  best  and  most 
careful  observers,  rather  than  my  own — to  adopt  their  language  as  being  least 
likely  to  be  disputed.    These  quotations  are  suflSioient  to  prove  that  there  is  a 

gortion  of  the  placenta  in  direct  communication  with  the  uterine  vessels,  which 
as  been  described  by  Weber  as  a  rete  of  colossal  capillaries;  by  John  Hunter, 
as  a  cavernous  structure ;  and  by  Goodsir,  as  a  great  cavity  everywhere  traversed 
and  intersected  by  filamentous  prolongations  of  the  lining  membranes  of  the 
uterine  veins ;  that  the  maternal  blood  is  impelled  through  innumerable  utenne 
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mOmtM  into  the  great  oavernena  canty  of  tlie  plaoeota,  and«  haTing  aapplied  the 
aeoeasaiy  nutriment  to  the  fcetal  blood,  ilowe  back  through  the  large  obliqae 
eaaak  that  communicate  with,  or  are  part  of  the  uterine  Teins ;  that  these  veooos 
eaoaJaand  the  cayernoua  atruoture  are  composed  of  a  tissue  of  extreme  delicacy; 
and  lastly,  that  there  is  no  direct  communication  between  this  maternal  circula* 
tion  of  the  placenta  and  that  going  forward  in  the  foetus.  What,  then,  would  be 
the  effect  if  this  vascular  connexion  between  the  placenta  and  the  uterus  were 
broken  through? — if  the  placenta  were  partially  separated  from  the  uterus t 
From  the  natare  of  this  injury  the  torn  curling  arteries  might  not  pour  out  much 
blood.  Any  hemorrhage  must  arise  chiefly  from  the  broken  yeins,  and  not, 
recollect,  from  one,  but  from  both  of  the  divided  extremities.  There  are  than 
two  sources  from  which  blood  escapes — 1st.  From  the  openings  that  conununi- 
eate  with  the  rete  of  colossal  capillaries,  by  which  the  cavernous  structure  is 
emptied  of  maternal  blood,  to  be  again  filled  by  the  uterine  arteries.  This  may 
therefore  be  considered  as  arterial  hemorrhage  of  the  uterus  through  the  pla- 
centa. 2nd.  From  the  venous  orifices  on  the  surface  of  the  uterus.  The 
maternal  blood  flows  from  both  extremities  of  the  divided  veins :  in  the  former 
instance,  in  a  direct  current  from  the  uterine  arteries  through  the  cavernous 
structure  ;  in  the  latter,  by  regurgitation  from  the  veins  of  the  uterus.  You  can 
understand,  therefore,  not  only  the  possibility  but  the  certainty  of  the  fact  which 
the  late  Dr.  Hamilton  stated  many  years  ago— which  Professor  Simpson  has 
since,  with  so  much  ability,  confirmed,  but  which  still  remains  an  eniffma  to 
perplex  some  writers  on  the  subject — you  can  understand  why,  when  the  placenta 
IS  partially  detached  from  the  uterus,  blood  flows  from  its  denuded  surface,  and 
that  the  exposed  uterine  veins  (or  sinuses,  as  they  are  called)  are  not  the  only 
sources  of  uterine  hemorrhage.  When  that  viscus  is  completely  separated  from 
the  uterus,  and  its  connexion  with  these  arteries  broken  off*,  you  can  also  per- 
ceive that  blood  will  no  longer  flow  from  the  surface,  and  the  only  blood  that 
can  be  expressed  from  it  is  the  residue  lodged  in  the  cavernous  structure." 

In  cases  of  hemorrhage  from  partial  detachment  of  the  placenta,  its  arrest  is 
to  be  looked  for  from  the  coagulation  of  blood  in  the  cells  of  the  cavernous 
structure,  and  the  closure  of  the  venous  orifices  by  the  agency  of  uterine  coo- 
traction.  When  hemorrhage  supervenes  upon  the  com/i/e/e  detachment,  of  the 
orean,  its  chief  source  is  the  venous  openings  of  the  uterus,  and  our  object  is  to 
induce  uterine  contraction.  By  the  aid  of  this,  the  semilunar  or  falciform  pro- 
jections, formed  by  the  lining  membrane  of  meeting  veins,  **  are  converted  into 
valves,  and  where  numerous  short  trunks  intersect  each  other,  the  decussation 
of  these  valves  completely  closes  the  communication  between  the  vessels."  To 
this  explanation  of  the  arrest  of  hemorrhage  it  is  objected  that  there  may  be 
relaxation  of  the  uterus  without  hemorrhage  during  firm  contraction.  Dr. 
Murphy  observes,  in  reply,  that  while  hemorrhage  must  be  the  consequence  of 
complete  relaxation,  it  need  not  occur  in  the  very  common  case  of  partial  relax- 
ation. This  arises  from  (1),  a  slight  degree  of  contraction  sufiicing  to  raise  the 
falciform  valves  and  pariiaUy  to  close  the  communication  between  the  different 
trunks,  and  at  least  to  retard  the^regurgitation  of  blood.  (2.)  "  The  current  of 
the  uterine  circulation  is  altered  in  direction  and  in  force.  The  arterial  blood  is 
no  longer  drawn  towards  the  cavernous  structure  of  the  placenta,  but  flows  into 
the  intercommunicating  branches  in  the  parietes  of  the  uterus.  The  current  of 
the  venous  blood  is  directed  much  more  rapidly  towards  the  great  central  trunks 
of  the  abdomen,  because  these  vessels  are  now  relieved  from  the  pressure  of  the 
gravid  uterus,  and  by  their  expansion  the  venous  blood  is  drawn  more  strongly 
from  the  terminal  branches  towards  the  central  canals."  (3.)  The  venous  open- 
ings are  frequently  filled  up  by  fragments  of  decidua,  by  broken  tufts  of  netal 
vessels  or  small  coagula,  which  act  with  sufiicient  power  as  plugs  when  the  cir- 
culation is  not  directed  strongly  towards  the  uterine  surface.  As  to  the  cases  of 
hemorrhage  occurring  in  spite  of  firm  contraction,  these  may  arise  from  retention 
of  a  portion  of  placenta,  slight  laceration  of  the  os  uteri,  and  analogous  circum- 
stances—cases which  are  clearly  exceptional,  and  in  nowise  contradictory  of  the 
all-important  axiom,  that  conlraclion  of  the  uterine  fibres  is  the  essential  means  of 
arresting  uterine  hemorrhage. ^Med.  Chirurgical  Review j  October^  1853,  p,  434. 
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'  184. — TntUmera  of  UndvMMe  Hemorrhage^^lik  ttHAng  unmfMMe 
thage,  attended  with  exhaustion,  Dr.  Murphy  very  mneh  j^refen  hmTing  reeoorM  te 
Dr.  SiBipeon's  plan  of  artificial  separation  or  the  pioeenta,  to  inniBg ;  ood  thinks 
this  lost  operation  is  qnite  unjnstifiable,  on  Smeilie^s  plea  that  the  woman 
must  not  die  nndelivered — ^the  very  attempt  to  prevent  her  aohig  so  being,  in  fast, 
sometimes  the  cause  of  her  death.  His  rules  ore  thus  summed  up.  (1.)  In  eases 
where  no  exhaosUon  lias  taken  place,  or  where  this  is  only  eommeneing,  the  ehild 
should  be  turned  and  delivered  the  moment  the  os  is  suflletently  dilated  or 
dilatable.  When  this  is  not  so,  the  placenta  should  be  compressed  by  the 
plug  and  by  the  discharge  of  the  liquor  amnii,  and  other  means  employed  to 
prevent  exhaustion,  until  deliverv  is  practicable.  (9.)  In  extreme  exhaustion, 
turning  should  not  be  performed,  but  the  placenta  should  be  separated,  and 
the  child  left  undisturbea  until  decided  re-action  takes  plaee.  (3.)  When  the  os 
is  rigid,  means  should  be  employed  to  compress  the  placenta  and  increase  the 
action  of  the  uterus,  so  as  to  give  time  for  dilatation  and  turafaig.  Should 
exhausting  hemorrhage,  however,  come  on  in  the  meantime,  the  placenta  should 
be  removed,  rather  than  the  hand  be  forced  into  the  uterus.  Adverting  to  some 
additional  examples  of  spontaneous  expulsion  of  the  placenta  taking  place  with 
advantage  to  the  mother.  Dr.  Murphy  observes : 

**  These  cases  are  only  small  additions  to  a  large  number  already  recorded  by 
Dr.  Simpson,  and  several  other  practitioners,  all  proving  that  nature,  of  her  oMm 
accord,  sometimes  succeeds  in  separating  the  placenta  from  the  cervix,  the  effect 
of  which  is,  the  cesnation  of  hemorrhage,  and  generally  the  recovery  of  the 
patient.  We  have  seen,  also,  that  even  the  child  may  escape  under  such  unfavour- 
able circumstances.  If,  then,  it  be  true  that  the  natural  separation  of  the 
piflcenta  arrests  hemorrhage, — ^if  it  be  consistent  with  our  knowledge  of  the 
structure  of  the  placenta  and  the  utero-placental  circulation  that  such  should  be 
the  case, — ^and  if  turning  the  child  is  proved  to  be  a  most  dangerous  operation  in 
cases  attended  with  extreme  exhaustion,  is  it  not  reasonable  to  think  that  the 
artificial  separatiati  of  the  placenta  in  these  cases — a  much  less  serious  operation, 
a  mere  imitation  of  nature— would  be  a  justifiable  practice,  and  one  that  hardly 
merits  the  very  severe  castlgations  it  has  received  ?  The  objection  may  perhaps 
occur  to  you,  if  separation  of  the  placenta  be  safer  than  turning,  why  not 
always  do  so  ?  We  would  reply,  thst  although  safer  for  the  mother,  it  is 
destructive  to  the  child  ;  and  our  practice  must  be  guided  by  the  same  principles 
in  this  as  in  other  obstetric  operations;  if  it  be  possible  to  save  both  mother 
and  child  by  turning,  to  do  so ;  but  if  we  have  any  doubt  about  the 
mother's  safety,  not  to  hesitate  one  moment  because  of  the  child.  Some  practi- 
tioners will  not  scruple  to  destroy  the  child  with  the  perforator,  when  there  is  a 
doubt  about  the  mother's  safetv.  Why,  then,  should  we  hesitate,  in  the  present 
instance,  to  sacrifice  the  child,  if  we  are  satisfied  that  the  separation   of  the 

Slacenta  will  arrest  the  hemorrhage  and  save  the  mother,  especially  as  by  so 
oing  we  avoid  exposing  her  to  the  shock  of  so  dangerous  an  operation  as 
turning  in  extreme  exhaustion  ?  It  is  no  reply  to  this  argument  to  say,  that  some 
women  have  been  thus  delivered  in  the  last  stage  of  exhaustion,  and  have  escaped. 
I  only  ask  you  to  examine,  as  I  have  done,  the  records  of  midwifery  practice,  to 
find  the  number  who  have  not  escaped,  but  who  have  lost  their  lives  through  this 
operation. — Med.  Chirurgieal  Review,  October^  1852,  p.  420. 


185. — Case  of  Placenta  Prmia,  By  W.  Blano,  Esq.,  Sydney. — [The  follow- 
ing is  a  letter  from  Mr.  Bland,  of  Sydney,  to  Mr.  George  Bennett,  describing 
the  treatment  he  generally  adopts  in  cases  of  this  alarming  and  df^ngerous  nature.] 

In  cases  of  placenta  pnevia  my  practice,  for  unwards  of  twenty-five  years,  has 
been  as  follows : — Without  the  least  violence,  but,  at  the  same  time,  with  the 
least  possible  delay  (that  is,  as  soon  as  the  dilatation  or  dilatability  of  the  os 
uteri  would  permit),  to  separate  and  extract  the  placenta — a  hand-basm  of  warm 
water  about  98^,  having  in  the  mean  time  been  prepared  immediately  to  receive 
it  By  the  firet  part  of  this  measure  the  safety  of  the  mother  was  secured ;  by 
the  latter  part  of  it  the  child.    The  following  were,  with  me,  the  grounds  of  the 
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abore  prompt  and  decisive  mierfereiiee : — l«t.  The  inumoent  duiger  of  the  cue, 
whieh,  if  anything  eoold  be  done,  brooked  no  delay.  2nd.  The  conviction  that 
the  eompiete,  early,  and  rapid,  thou<!b  cautious  and  gefltle,  separation  of  the 
placenta  from  the  utems,  was  the  readiest  and  most  certain  means  of  allowing 
the  placental  vessels  of  the  uterus  to  contract,  aud  of  thos  at  once  arresting  the 
hemorrhage,  while,  in  furtherance  of  the  same  object,  by  the  extraction  of  the 
bulky  mass  of  the  placenta,  with  the  consequent  complete  evacuation  of  the 
waters,  the  utmost  attainable  contraction  of  the  uterus  itself  could  as  promptly  as 
possible  be  ensured ;  while,  again,  by  the  immediate  immersion  of  the  placenta 
on  its  extraction  in  the  tepid  bath  prepared  for  it,  the  circulation  between  the 
fietal  portion  of  the  placenta  and  the  f<stus  would  be  promoted  and  ensured 
during  an  ample  period  of  time  foi»the  completion  (whether  b^  art  or  otherwise, 
and  with  or  without  the  nid  of  medicine  as  the  case  might  require)  of  the  delivery 
ef  a  living  child. 

I  will  only  add,  that  whether  the  above  theory  be  correct  or  not,  the  result  of 
it  in  practice  has  far  exceeded  my  most  sanguine  expectations.-«Iiance/,  Sept.  4, 
1852,;^.  316. 

[We  still  maintain  that  the  separation  of  the  placenta  in  these  cases  is 
unnecessary.  Whenever  the  os  uteri  is  sufficiently  dilated  to  admit  the  hand,  or 
even  part  of  it,  there  can  be  little  or  no  difficulty  in  turning  the  child  and  bringing 
it  down  to  such  a  degree  that  compression  of  the  placenta  alone  will  be  sufficient 
to  prevent  much  hemorrhage.  Delivery  may,  then,  be  accomplished  the  moment 
the  OS  is  fairly  dilated.] 

138.— ON  THE  RE-INVERSION  OF  THE  UTERUS. 

By  Da.  S.  W.  J.  Mkrrikam,  Lecturer  on  Clinical  Mldwifefy  at  the  Westminster  Hospital,  &e. 

[Dr.  Merriman  refers  to  the  discussion  of  Mr.  Forbes*  yaluable  paper  on  inver- 
sion of  the  uterus,  read  at  the  Royal  Medical  and  Chirurgical  Society,  because 
he  believes  that  in  England  no  attempt  has  been  made  to  reduce  a  chronic  inver- 
sion of  the  womb  with  the  assistance  of  chloroform.  He  presents  the  following 
case,  however,  where  it  has  been  successfully  attempted  in  Fiance.  It  is  ex- 
tracted from  the  'Archives  G^nerales  de  Medicine '  for  May  last. 

The  subject  of  the  paper  was  a  young  married  woman,  aged  24,  who  was  con- 
fined of  her  second  child  on  December  14, 1860.  Her  labour  was  natural,  and 
lasted  ten  or  twelve  hours.  The  delivery  of  the  placenta  was  painfnl,  and  of 
long  duration,  followed  by  an  abundant  hemorrhage,  which  yielded  to  cold  com- 
presses on  the  epigastrium.  Three  days  afterwards,  the  patient  felt  a  tumour 
come  out  of  the  vagina,  as  big  as  the  head  of  a  full-grown  fcetus,  and  from  this 
time  she  had  frequently  hemorrhage  and  leucorrhceas  alternately.  It  was  not  till 
long  afterwards  that,  the  disease  being  recognised  by  a  physician  at  Lyons,  she 
was  admitted  under  the  eare  of  M.  Barrier,  who  ascertained  her  case  to  be  as 
follows: — ^The  patient  could  scarcely  walk  or  stand  upright;  she  had  pains  in 
the  region  of  the  kidneys,  and  a  very  great  pain  at  the  orifice  of  the  vagina,  with 
a  sensation  of  bearing  down  and  constipation  ;  micturition  was  not  difficult,  the 
abdomen  was  natural,  except  a  little  pain  on  pressure,  over  the  left  ovary  ;  she 
was  vtry  much  reduced,  and  in  a  state  of  extreme  chlorosis ;  sh^  was  often 
threatened  with  fainting  when  she  stood  upright.  The  hemorrhage  had  returned 
after  a  week's  cessation,  and  was  copious.  On  examination  by  the  toucher,  the 
finger  scarcely  entered  the  vagina  before  it  felt  a  tumour  in  that  canal,  free  below, 
and  all  around,  but  adhering  to  the  further  extremity  of  the  vagina,  by  its  upper 
portion.  The  tumour  was  pyriform,  larger  below  than  above— its  size  a  little 
above  that  of  the  normal  uterus :  its  surface  was  soft,  velvety,  and  flocky, — 
tomenteuse,  without  either  elevation  or  depression,  and  presenting  no  orifice. 
The  upper  part  of  the  tumour  formed  a  largish  cylindrical  pedicle,  in  continuity 
with  the  extremity  of  the  vagina,  and  arising  from  it ;  only  at  the  juncture  of  the 
two  a  circular  elcTation  presented  itself,  over  the  whole  of  which  the  finger 
coold  pass,  without  being  able  to  penetrate  between  it  and  the  tumour,  as  hap- 
pens in  cases  of  polypus  or  incomplete  inversion  of  the  uterus.  The  tumour  had 
the  natural  consistence  of  an  uterus,  being  neither  decidedly  soft  nor  hard ;  it 
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was  very  moveable  oa  its  point  of  attachment ;  the  Tagina  was  largai  buiiiowbere 
inverted.  The  orifice  of  the  vagina  was  too  small  to  allow  of  procidentia,  after 
the  protruding  had  been  once  pushed  back.  It  was  clearly  a  case  of  complete 
inversion  of  the  nterus,  although  contained  within  the  vagina,  snd  consequently, 
a^eed  with  the  first  variety  of  the  three  forms  recognised  by  authors,  and  espe- 
cially by  Bover. 

Convinced  of  the  insufficiency  of  medicine  to  restore  a  patient  so  weakened 
by  continual  hemorrhage,  M.  Barrier  decided  at  once  to  attempt  the  reduction  of 
the  inversion ;  and,  having  a  little  strengthened  the  patient  by  rest,  quinine,  and 
steel,  he  profited  by  a  suspension  of  the  hemorrhage  to  try«to  replace  the  uterus 
by  a  form  of  the  taxis  in  the  following  manner : — '*  The  patient  being  placed  on 
her  back  I  the  hips  brought  to  the  edge  of  t^e  bed,  the  thighs  separated,  and 
etherisation  efifected,  M.  Barrier  introduced  his  hand  into  the  vagina.  To  give 
the  uterus  as  much  fixedness  as  possible,  he  placed  it  in  the  hollow  of  his  four 
fingers ;  then,  by  pressing  with  the  ball  of  the  thumb  applied  directly  to  the  fun- 
dus uteri,  the  most  dependent  part,  he  pushed  it  back  in  the  direction  of  the  axis 
of  the  outlet,  with  the  intention  of  placing  the  neck  of  the  uterus  against  the 
sacrum,  and  of  supporting  the  extremity  of  the  vagina  by  a  resisting  medium,  in 
order  to  guard  against  its  rupture.  Adex  a  few  minutes  of  gentle  but  sustained 
pressure,  the  fundus  uteri  had  entered  into  itself  (elaii  rentrt  en  lui  mSme)  from 
two  to  three  centimetres.  The  same  pressure  was  still  kept  up  for  an  instant, 
when,  feeling  the  organ  gradually  give  way,  the  operator  passed  his  index  and 
ring-fingers  irito  the  depression  where  his  thumb  had  begun  to  lodge  itself,  as  he 
pressed  back  the  fundus  uteri.  With  these  two  fingers  he  changed  the  direction 
of  the  force  without  increasing  its  amount ;  he  then  pushed  back  the  fundus  uteri 
from  below  upwards  aud  from  before  backwards.  Immediately  the  uterus  yielded 
completely,  and  took  again  its  natural  position.  All  pressure  being  now  aban- 
doned, M.  Barrier  examined  the  state  of  the  parts ;  by  his  hand  placed  on  the 
bypogastrium,  he  felt  the  womb  in  its  usual  position ;  his  fingers  passed  per 
vaginam^  entered  easily  tu  a  considerable  depth  into  the  dilated  cervix,  which, 
fuUy  dilated,  was  continuous  with  the  vagina,  without  any  sensible  line  of  demar- 
cation. The  reduction  being  effected,  a  vulcanised  caoutchouc  bag  was  placed 
in  the  vagina,  and  distended,  in  order  to  prevent  a  return  of  the  malady,  as  also 
of  the  hemorrhage,  which  was  feared.  During  the  operation  the  patient  lost  only 
from  twenty  to  thirty  grammes  of  blood ;  and  she  recovered  without  accident, 
being  completely  cured.^'  The  paper  was  referred  to  MM.  P.  Dubois  and  Ban- 
yan, but  their  report  has  not  yet  been  published. 

The  circumstantiality  of  this  report  precludes  any  idea  of  misconception ;  we 
have,  therefore,  before  us  a  case  of  this  hitherto  incurable  disease,  perfectly  cured, 
without  apparently  any  alteration  of  structure  which  could  prevent  the  parts  from 
exercising  their  proper  functions.  We  are  not  told  how  deeply  the  anesthesia 
induced  was,  but  it  must  have  been  very  great,  so  completely  to  relax  the  rigidity 
of  the  uterine  fibres  as  to  allow  of  their  being  rolled  one  over  the  other.  The 
intensity  of  the  antesthesia,  and  the  liability  to  laceration,  render  the  operation 
full  of  peril;  yet  the  blessing  of  success  is  so  inestimable,  that  I  think  wc  should 
be  justified  in  attempting  to  effiect  the  reduction,  should  a  case  present  itself  giv- 
ing a  mere  chance  of  success.  With  a  cool  head  and  an  experienced  adminis- 
trator of  chloroform  to  assist,  we  may  fairly  make  the  trial,  after  the  suc- 
cessful issue  of  the  case  related  above. — Med,  Times  and  Gazette^  Sept.  4, 
1852,  p,  231. 

137.-ON  THE  MEANING  OF  THE  TERM  •ULCERATION,'  AS  AT 
PRESENT  APPLIED  TO  UTERINE  DISEASES. 

By  Dr.  T.  Smow  Bick,  F.R.S. 

[Dr.  Snow  Beck  first  remarks  upon  the  difference  in  the  meaning  of  the  term 
nlceration,  when  applied  to  diseases  of  the  uterus,  and  when  applied  to  any  other 
parts  of  the  body.  He  then  quotes  numerous  authors  who  have  given  their 
explanations  of  the  term.  All  of  these,  as  Dr.  Watson  remarks,  more  or  leas 
restrict  the  term  to  those  cases  in  which  loss  of  substance  occurs  upon  some 
surface,  internal  or  external.    He  then  proceeds :] 
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According  to  these  definitions,  to  which  many  more  might  be  added,  the  essen- 
tia] character  of  ulceration  is  a  solution  of  continuity  or  excavation,  or  a  loss  of 
substance  in  a  part ;  for  it  is  evident,  that  the  discharges  which  usually  accom- 
pany this  lesion  are  not  characteristic  of,  nor  essential  to  it,  inasmuch  as  they 
are  also  products  of  simple  inflammation  of  the  mucous  membrane.  The  accu- 
racy of  these  definitions  is  confirmed  by  more  recent  observation  of  morbid 
phenomena  by  the  aid  of  the  microscope,  which  has  shown,  that,  previous  to 
ulceration  taking  place,  the  blood  becomes  stagnant,  and  adheres  to  the  walls  of 
the  vessels,  that  the  neighbouring  tissues  thus  lose  their  vitality,  by  changes 
similar  to  what  occur  in  mortification,  and,  being  carried  away  by  effused  flnid^ 
a  solution  of  continuity,  or  loss  of  substance,  is  produced.  To  express  this  series 
of  morbid  changes  in  a  short  phrase,  many  pathologisU  defiue  ulceration  as 
'*  molecular  death,^^  or  "  molecular  gangrene/'  But  this  does  not  in  any  way 
alter  the  essential  character  of  the  previous  definitions ;  for,  when  **  molecular 
death  or  {;angrene^'  occurs  in  any  tissue,  **  a  solution  of  continuity,  or  loss  of 
substance",  in  that  tissue  is  the  inevitable  result 

Admitting,  then,  that  these  definitions  correctly  express  the  essential  character 
of  ulceration,  we  may  inquire,  whether  this  term  has  been  applied  with  propriety 
to  many  morbid  states  of  the  orifice  of  the  uterus.  At  the  late  discussion  at  the 
Royal  Medical  and  Chirurgical  Society,  Dr.  Murphy  is  reported  to  have  said : 
*'  A  girl  was  admitted  into  the  hospital  (University  College)  dying  from  the 
efifects  of  opium.  At  the  autopsy,  he  had  examined  the  uterus,  and  found  an 
ulcer  on  both  lips  extending  into  thf)  cavity.  It  was  seen  by  the  pupils,  and  was 
sent  to  the  curator  to  be  preserved,  but  the  next  day  it  had  lost  all  its  characters, 
and  was  thrown  aside."  With  all  respect  to  Dr.  Murphy's  deservedly  high 
standing  in  the  profession,  and  the  personal  esteem  which  must  be  felt  by  all 
who  know  him  personally,  I  can  only  come  to  the  conclusion  that  some  source  of 
error  must  exist  in  this  statement.  A  solution  of  continuity,  or  a  loss  of  sub- 
stance, on  the  lips  of  the  uterus,  would  have  been  as  readily  recognised  the  day 
after  the  autopsy  as  on  the  day  of  the  examination  ;  and,  if  the  supposed  ulcera- 
tion *'  had  lost  all  its  characters  the  next  day,"  is  it  not  certain  that  ulceration 
had  not  existed,  and  that  some  other  morbid  appearance  had  been  mistaken  for 
it  1  How  could  the  loss  of  substance  be  repaired  ?  And,  if  still  present,  it  would 
have  been  recognised.  I  feel  the  greater  confidence  in  speaking  upon  this  sub* 
ject,  since  I  have  carefully  searched  during  some  years  for  these  reputed  ulcera- 
tions in  my  own  practice,  and  in  the  hospital  practice  of  other  physicians,  without 
being  enabled  to  discover  them.  During  this  period,  I  have  seen  many  cases  of 
inflammation  of  the  mucous  membrane  covering  the  lips  of  the  uterus,  and  even 
extending  into  the  cervical  canal,  which  presented  a  red  and  granular  appearance, 
and  which  had  been  designated  ulceration,  but  wherein  no  loss  of  substance  or 
solution  of  continuity  existed.  Sometimes  the  glands  in  the  mucous  membrane 
were  chiefly  implicated  in  the  inflammation,  and  each  being  surrounded  by  a 
defined  circle  of  redness,  they  presented,  when  grouped  together,  a  circum- 
scribed and  defined  granular  patch,  studded  with  minute  pits  or  holes,  which  led 
to  the  orifices  of  the  glands.  In  these  cases,  the  pathological  condition  did  not 
dififer  from  that  of  chronic  inflammation  in  other  mucous  membranes,  as,  for 
example,  in  the  granular  condition  of  the  conjunctiva;  in  the  state  of  the  mu- 
cous membrane  of  the  stomach,  to  which  the  name  of  mammillation  has  been 
applied  ;  in  the  condition  sometimes  observed  in  the  urethra  of  the  male  afler 
gonorrhoea,  &.c.  In  these  instances,  there  is  no  loss  of  substance  in  the  mem- 
branes, nor  has  any  one  contended  that  ulceration  was  present ;  yet  this  name 
has  been  applied  to  the  same  morbid  conditions  when  observed  in  the  mucous 
membrane  of  the  vagina,  or  in  that  covering  the  lips  of  the  uterus.  With  this 
explanation  it  can  readily  be  understood,  that  an  inflamed  mucous  membrane 
might  lose  its  characteristic  appearances  the  day  after  the  autopsy,  especially  if 
it  had  been  immersed  in  any  fiuid ;  but  if  a  loss  of  substance  or  an  uloer  had 
existed,  that  ulcer  would  have  been  as  readily  discovered  the  next  day,  as  on  the 
day  on  which  the  first  examination  was  made. 

The  essential  character  of  ulceration — that  it  is  a  solution  of  continuity  or  loss 
of  substance  in  a  tissue — has  been  su^ciently  proved,  and  the  pathological 
changes  which  occur  have  been  also  pointed  out.    In  abrasion,  or  excoriation, 
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Uie  epithelial  covering  of  the  mucous  membrane  is  removed,  bat  the  sobstance 
of  the  membrane  itself  remains  uninjured.  There  is  no  solution  of  continuity, 
or  excavation,  or  loss  of  substance  in  the  part,  and  this  constitutes  the  essential 
difference  between  the  two  lesions — abrasion,  or  excoriation,  and  ulceration. 
The  pathological  changes  which  occur  are  equally  distinct.  In  ulceration,  the 
blood  becomes  stagnant,  adheres  to  the  sides  of  the  vessels,  the  vitality  of  the 
part  is  destroyed,  molecular  death  or  gangrene  being  induced.  In  excoriation 
the  blood  flows  on  without  interruption  or  stagnation  ;  a  portion  of  serum  is 
effused  beneath  the  unorganised  epithelium,  which  being  detached,  is  subsequently 
removed.  The  changes  which  occur  may  be  compared  to  the  effect  of  an  ex- 
ceedingly minute  and  mild  blister,  active  in  its  character,  acute  in  its  course ; 
whilst  ulceration  is  the  consequence  of  minute  mortification,  usually  slow  in  its 
action,  chronic  in  its  course.  The  difference  between  the  two  lesions,  and  the 
pathological  changes  which  occasion  them,  thus  appear  to  be  well  defined  ;  but 
there  is  one  point  of  view'from  which  the  two  might  be  confounded.  The  first 
change  occurring  in  mucous  membrane  about  to  undergo  minute  gangrene  is.  in 
some  cases,  the  effusion  of  bloody  serum  beneath  the  epithelium,  and  the  subse- 
quent desquamation  of  this  part.  And  if  we  were  to  inquire  no  further  into  the 
changes  going  on,  it  might  be  concluded  that,  as  there  is  desquamation  of  the 
epithelium,  in  the  beginning  of  the  process  of  ulceration,  and  also  in  excoriation, 
that  hence  the  two  states  are  pathologically  identical.  But  this  would  be  a  very 
superficial  mode  of  considering  the  question.  In  the  changes  which  produce 
ulceration,  desquamation  of  the  epithelium  is  not  the  only  alteration  which  takes 

5 lace  in  the  membrane ;  for,  after  its  removal,  the  surface  appears  livid  and 
ark-coloured,  the  tissues  having  lost  their  vitality,  and  the  vessels  of  the  part 
being  blocked  up,  as  in  mo  tification.  But  in  excoriation,  the  separation  of  the 
epithelium  is  the  first  and  only  change  which  occurs  in  the  tissues  of  the  mem- 
brane, which  after  its  removal  appears  red  and  florid,  the  vessels  being  pervious, 
and  the  blood  circulating  through  them.  Excoriations,  then,  are  the  consequence 
of  inflammation  of  the  mucous  membrane,  or,  as  some  have  expressed,  of  ca- 
tarrhal inflammation,  more  or  less  acute ;  ulcerations  are  the  results  of  molecular 
gangrene,  or  mortification,  the  sequence  of  disease  extending  into  the  deeper 
tissues  of  the  organ.  Thus,  even  from  this  point  of  view,  it  would  be  illogical 
and  erroneous  to  consider  these  two  morbid  conditions  as  pathologically  identical. 
The  importance  of  this  subject  is  greatly  increased  when  considered  in  relation 
to  the  treatment  of  the  diseascM  of  the  uterus.  From  many  communications  I  have 
received,  I  have  no  doubt  that  the  idea  of  having  so  loathsome  a  disease  as  **  ulcera- 
tion*' on  the  uterus,  has  induced  many  females  to  submit  to  the  employment  of 
the  speculum,  and  escharotics ;  while  the  same  term  has  been  considered  by  prac- 
titioners as  a  justification  for  this  mode  of  treatment.  It  is  thus  intimately  con- 
nected with  the  proper  or  improper  use  of  the  speculum,  in  the  treatment  of  uterine 
disease.  Where  ulceration  really  exists,  which  is  very  rare,  unless  it  be  specific 
ulceration,  the  local  application  of  escharotics  by  the  aid  of  the  speculum,  during 
the  later  stages  of  the  disease,  is,  no  doubt,  nn  useful  adjunct  to  the  other  means 
of  cure ;  but  when  excoriation  only  is  present,  or  a  reddened  or  swollen  slate  of 
the  mucous  membrane,  conditions  which  accompany  inflammation  more  or  less 
acute,  the  employment  of  these  therapeutical  agents  is  not  only  improper,  but  fre* 
quently  most  injurious.— Afipc?.  Times  and  Gazelic^  May  29  1862,  p.  546. 


138.— INTRA-UTERINE  POLYPUS:  DESCENT,  AFTER  DELIVERY, 
BEYOND  THE  VULVA ;  SPONTANEOUS  CURE. 

By  Dr.  Oldham. 

[The  following  case  occurred  in  the  practice  of  Mr.  Vidal,  of  Avcley,  in  Essex, 
with  whom  Dr.  Oldham  saw  it  in  consultation.] 

A  middle-aged  lady,  whom  Mr.  Vidal  had  attended  in  six  confinements,  one  of 
whkh  was  preternatural,  was  advanced  to  her  full  time  in  her  seventh  pregnancy 
in  October,  1851.  On  the  4th  October  she  complained  of  much  pain,  simulating 
Iftbour-pain,  for  which  Mr.  Vidal,  finding  it  to  be  of  a  spasmodic  character,  pre- 
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tesiibed  some  saline  medicine  with  small  doses  of  opium,  which  relieved  it ;  and 
labour  itself  did  not  come. on  until  the  17th  of  October.  On  examining  after  the 
membranes  had  ruptured,  Mr.  Vidal  detected  a  transverse  presentation,  with  the 
hand  and  arm  in  the  va^na.  He  at  once  proceeded  to  turn  the  child,  which  was 
accomplished  with  considerable  difficulty  in  two  hours,  the  placenta  soon  follow* 
iBg.  The  child  was  dead.  He  left  her  doing  well ;  and  his  attention  was  drawn, 
on  his  first  visit,  to  a  large  swelling  b  jlging  out  beyond  the  vulva,  which  had  gra- 
dually descended  without  any  pain  beyond  what  might  be  called  aAer-pain,  ana  no 
hemorrhage  beyond  the  usual  lochial  hemorrhage.  From  the  size,  shape,  and 
physical  characters  of  this  swelling,  and  its  forming  so  soon  after  labour,  Mr.  Vidal 
concluded  Ihat  it  was  on  inverted  uterus,  and  at  once  endeavoured  to  reduce  it. 
He  passed  it  within  the  vagina,  but  it  soon  protruded  again,  and  other  occasional 
endeavours  to  reduce  it  were  attended  with  a  like  result.  She  was  diligently  kept 
in  a  horizontal  posture ;  the  bowels  were  relieved  of  a  quantity  of  collected  faeces; 
so^e  saline  medicines,  and  subsequently  some  tonic  medicine,  were  administered 
with  benefit,  and  she  was  allowed  a  sustaining  diet.  On  the  27th  of  October  I 
obeyed  a  summons  from  Mr.  Vidal,  and  saw  this  patient  with  him.  I  found  her 
rather  pale  and  anxious,  but  quite  free  from  that  kind  of  distress  which  betokened 
any  serious  lesion.  Her  mind  was  tranquil,  and  ready  in  informing ;  her  pulse 
quiet ;  skin  cool ;  and  tongue  clean  and  moist.  The  only  circumstance  in  her 
pregnancy  which  she  had  particularly  noticed,  but  without  complaining  of  it,  was 
that  the  abdomen  was  ^  fuller  and  harder"  than  usual.  Since  her  confinement  she 
had  not  suffered  much  pain,  and  there  had  been  an  entire  freedom  from  active 
hemorrhage.  Placing  her  on  the  back  and  examining  the  abdomen,  the  uterus  felt 
hard,  large,  with  an  mclination  to  the  right  side,  reaching  rather  higher  than  thp 
umbilicus,  with  an  even  convex  outline,  and  free  from  tenderness ;  its  size,  solidt. 
ty,  a|id  prominence  were  conspicuous,  and  around  it  the  intestines  were  distin- 
ffuished  by  percussion.  Examining  by  the  vagina,  this  canal  waa  found  to  be  largely 
distended  by  a  smooth,  globular,  insensible  tumour,  which  reached  as  low  as  the 
vulva,  but  without  protruding  beyond  it  The  fingers  were  passed  at  their  fullest 
stretch  both  in  front  and  behind  tiiis  tumour  without  reaching  the  os  uteri,  and  the 
tumour  was  found  to  pass  in  undiminished  size  intp  the  interior  of  the  uterus, 
where  of  course  it  could  not  bo  followed.  At  the  posterior  part,  the  aurface  of  the 
tumour  had  contracted  some  feeble  adhesions  to  the  vagina,  which  readily  gave 
way  under  the  pressure  of  the  finger,  a  trifling  oozing  of  blood  following  the  sep*- 
ration.  On  drawing  aside  the  labia,  the  lower  part  of  the  tumour  was  readily  seen 
and  felt ;  it  was  highly  vascular,  covered  by  a  smooth  unbroken  membrane,  and  to 
the  touch  it  had  not  a  very  dense  consistence.  A  quantity  of  thickish  mucus, 
tinged  with  blood,  but  free  from  offensive  smell,  came  away  from  the  vagina. 

My  opinion  respecting  this  case  was,  that  a  polypus  had  been  developed  in  the 
interior  of  the  uterus  concurrently  with  gestation,  that  it  had  largely  and  directly 
participated  in  the  developmental  growth  of  the  uterus,  and  that  it  had  been  par- 
tially expelled  from  the  uterus  after  the  separation  of  the  placenta.  As  there  was 
no  urgent  symptom,  more  particularly  as  there  was  no  hemorrhage^  I  recommended 
that  we  should  wait  a  month  or  fiVe  weeks  to  see  how  much  it  lessened  with  the 
reduction  of  the  uterine  structures ;  and  during  that  time  she  should  follow  Mr. 
Vidal's  plan,  retaining  the  horizontal  posture,  taking  good  nourishment  and  mild 
tonics,  with  the  occasional  exhibition  of  aperient  medicine,  and  habitual  local 
washing. 

Nov.  24,  1861. — ^I  again  visited  this  lady,  and  found  her  much  improved  in  health 
and  strength ;  since  last  I  saw  her  she  had  gone  on  without  a  bad  symptom ;  the 
abdomen  had  gradually  reduced,  she  had  been  free  from  hemorrhage,  and  had  but 
little  discharge.  The  body  of  the  uterus  could  still  be  felt  above  the  pubes,  and 
internally  the  polypus  was  found  remarkably  diminished.  It  was  now  in  shape, 
size,  and  consistence  like  a  tongue,  with  a  broad  uterine  attachment  The  os  uteri 
was  deeply  fissured,  soft  and  open.  The  shrunken  polypus  was,  as  before,  insen- 
sible to  the  touch,  and  the  general  softness  of  its  texture  showed  that  it  was  not 
a  fibrous  tumour  pedtculat^.  Mr.  Vidal  and  I  were  both  struck  with  the  rapid 
absorption  which  had  taken  place,  and  although  1  had  come  prepared  to  apply  a 
Hgmturo  to  the  polypus,  we  both  concurred  that  it  was  better  to  leave  it  alone  yet 
longer,  and  see  the  extent  of  ita  spontaneous  retrocession. 
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I  have  not  aeen  tbis  patient  alnce,  bnt  Mr.  Vidal  writes  to  me  (Feb.  20th,  ISiM), 
*^  On  my  lost  examination  I  found  the  tumour  quite  gone,  and  the  discharge  sub- 
sided ;  menstruation  regular.  She  {ip^ieiirs  now  in  good  health  and  spirits ;  good 
appetite ;  boweU  free  without  medicine ;  and  she  walks  and  rides  in  the  carriage 
without  fatigue.'' 

Remarks, — The  complication  of  the  growth  of  a  uterine  polypus  with  pregnancy 
may,  in  a  practical  point  of  view,  be  divided  into  two  forms :  1.  When  the  poiypns, 
being  attached  to  the  ci*rvix,  is  developed  within  the  vagina,  that  is,  all  but  its 
immediate  pedicle,  and  ttnlhmU  the  uterus;  and  2.  When  it  grows  within  the 
womb,  and  is  altogether  concealed  in  the  cavity.  The  first  of  these  complications 
may  give  rise  to  hemorrhage  during  pregnancy ;  it  may  bring  on  abortion,  and  be 
the  source  of  obstruction  to  delivery ;  and  it  h  principally  in  this  latter  relation 
that  it  has  been  noticed  in  obstetric  works.  The  danji^cr  of  the  second  begins 
after  parturition,  when  it  may  bo  the  immediate  cause  of  hemorrhage,  or  invert  the 
womb  when  being  expelled  from  its  cavity,  or  form  a  tumour  so  much  resembling 
an  inverted  uterus  as  to  be  mistaken  and  treated  for  it 

Whenever  pregnancy  occurs  with  a  uterine  polypus,  the  latter,  whatever  may  be 
its  structural  peculiarity,  and  to  whatever  part  of  the  uterus  it  may  be  attached, 
grows  with  an  increased  rapidity,  its  blood* vessels  and  proper  tissue  enlarging  with 
Uie  development  of  the  uterine  walls  and  blood-vessels.  This  is  the  case  even 
when  the  polypus  is  a  fibrous  tumour  with  its  cortex  and  pedk;)e  only  of  uterine 
tissue,  but  it  is  particularly  the  case  when  the  polypus  is,  as  I  Uike  it  to  have  been 
in  the  case  above  related,  a  more  direct  outgrowth  from  the  womb.  It  is  this 
tendency  to  rapid  growth,  and  to  the  formation  of  an  important  complication  of 
pregnancy,  which  ought  to  determine  the  removal  of  small  polypi  whenever  they 
are  detected  in  females  not  past  the  child-bearing  season,  although  they  may  not 
have  been  attended  with  hemorrhage  or  any  pressmg  symptom. 

The  management  of  a  polypus  springing  from  the  uterus,  but  hanging  in  the 
vagina  during pregnaricy,  must  depend  upon  its  size  and  the  attendant  symptoms. 
If  the  polypus  be  detected  at  an  early  period  of  pregnancy,  of  moderate  size,  with 
a  thin  stem,  especially  if  it  be  iccomiianied  with  hemorrhage  and  muco-purulent 
discharge,  it  may  be  removed  Jby  torsion.  Such  a  polypus  may  be  twisted  off  with 
verv  little,  if  any  disturbance  to  the  uterus,  nnd  it  is  most  desirable  to  get  rid  of 
an  mcreasing  and  dangerous  evil  by  so  simple  an  operation.  The  followmg  case 
illustrates  this  form. 

I  was  requested  to  see  a  Indy  in  the  early  part  of  1851,  who  had  been  married 
nearly  five  months.  She  menstruated  once  after  her  marriage,  and  was  at  the 
time  I  saw  her  between  three  and  four  months  gone  in  pregnancy.  Since  her 
supposed  pregnancy  she  had  been  troubled  with  frequent  small  bleedings,  so  that 
she  was  rarely  clear  for  two  days  together,  and  lately  they  had  become  more  con- 
stant, especi'illy  alter  any  exertion  or  sexual  coitus,  which  had  alarmed  her,  and 
created  some  doubt  of  her  being  pregnant.  She  was  not  ansBmiated  by  the  bleed- 
ings, and  her  general  health  was  good,  her  pregnancy  quite  clear;  but  growing 
from  the  anterior  wall  of  the  cervix  uteri,  by  a  thin  pedicle,  was  a  highly  vascular 
polypus,  in  size  and  shape  something  like  an  Orleans  plum,  which  had  obviously 
oeen  the  source  of  her  bleeding.  She  was  kept  in  the  horizonttil  posture  for  two 
days,  a  slight  aperient  was  given,  and,  having  passed  a  speculum,  so  as  to  enclose 
the  polypus,  I  carefully  twisted  it  off  with  a  pair  of  forceps  whk;h  I  habitually  use 
for.the  purpose.  An  unimportant  bleeding  followed,  which  was  left  to  stop  spon- 
taneously, and  she  recovered  without  further  trouble ;  she  was  kept  at  rest  for  a 
week  afterwards,  and  has  since  been  safely  confined. 

But  although  a  polypus  may  thus  be  removed  by  torsion  without  exciUng  abor- 
tion or  any  other  morbid  result,  yet  I  regard  the  dangers  which  are  likely  to  follow 
the  detachment  of  a  larger  growth,  with  a  thick  stem,  by  ligature,  which  would 
be  the  only  practicable  operation,  as  very  great,  and  such  as  ought  to  deter  us 
from  undertaking  it,  unless  the  dangers  from  its  remaining  until  after  delivery  are 
such  as  to  justify  a  great  hazard  to  overcome  them.  The  laige  development  of 
the  venous  system  of  the  uterus,  which  is  directly  continuous  with  the  veins  of  the 
polypus,  exposes  the  veins  themselves  to  inflammation  in  the  course  of  the  separa- 
tion of  the  polypus,  or  to  the  direct  absorption  of  putrescent  matter.    Add  to 
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these  the  imminent  hazard  of  abortion,  and  K  will  be  readily  allowed  that  a  patient 
is  exposed  to  the  most  perilons  diseases  from  sncli  an  operation. 

[Dr.  Oldham,  in  illnstration  of  these  remarks,  relates  the  following  ense : — 

The  patient,  oged  26,  mother  of  one  child,  was  saddenly  seized  with  profuse 
bleeding  from  the  uterus.  This  continued  for  eight  or  ten  days.  On  examination, 
a  polypus  was  found  the  size  of  a  small  applc^owin^  from  the  anterior  lip  of  the 
OS  uteri,  by  a  thickish  pedicle.  A  ligature  was  applied,  and  in  two  days  the  poly- 
pus separated.  No  idea  of  pregnancy  had  been  entertained  when  the  ligature  was 
appliea.  Very  incautiously,  the  patient  got  up  and  moved  about  the  room ;  pains 
came  on,  and  an  ovum  waM  expelled  of  about  six  weeks*  development ;  symptoms 
of  phlebitic  metro-peritoniUs  ensued,  and  in  spite  of  all  treatment  she  aicd  four 
days  after  the  abortion.  Dr.  Oldham  observes  that  there  are  several  pointa 
deserving  attention,  where  the  polypus  has  been  enclosed  in  the  uterine  cavity, 
and  grown  with  the  progress  of  gestation.] 

Polypi  thus  placed  may  acquire  during  pregnancy,  a  very  large  size.  They 
grow  very  rapidly,  and  become  as  big  as  a  large  melon  or  cocoa-nut.  This  was 
the  case  m  the  instance  above  related,  and  also  in  a  specimen  which  I  placed  some 
time  since  in  the  Museum  of  Guy's  Hospital,  the  particulars  of  which  are  detailed 
in  the  second  volume  of  the  *  Hospital  Reports.'  Jo  this  specimen  the  mass  of  the 
polypus  was  made  up  of  fibres  in  every  respect  the  same  as  the  muscular  fibres  of 
the  uterus,  loosely  conjoined,  and  freely  {Kjrmeated  with  arteries  and  veins  the 
latter  in  their  section  resembling  the  uterine  veins.  It  had  been.  In  short,  a  growth 
from  the  womb,  and  directly  participated  in  the  enlargement  of  its  elementary 
structures  and  the  volume  of  its  circulation.  The  polypus  in  the  case  above 
related,  I  believe  closely  resembled  the  preparation  now  referred  to,  and,  like  It, 
was  a  direct  outgrowth  from  the  womb,  without  any  portion  of  a  fibrous  tumour, 
which  would  not  have  been  absorbed. 

A  polypus  acquiring  so  great  a  magnitude  gives  no  sign  of  its  presence  during 
gestation,  beyond  the  fact  of  the  uterus  being  larger  and  harder.  Mr.  Vidal's 
patient /a//  **  fuller  and  harder**  in  this  than  in  her  former  pregnancies ;  but  there  is 
nothing  in  the  volume  of  the  polypus,  with  its  gradual  growth,  so  to  distend  the 
uterine  cavity  as  to  incommode  the  patient,  or  render  pregnancy  more  painful,  or 
excite  a  premature  labour. 

In  Mr.  VidaKs  case  there  was  a  transverse  presentation,  and  it  may  perhaps  be 
assumed  that  this  was  caused  by  the  presence  of  the  polypus,  although  other 
recorded  cases  have  not  been  attended  with  any  such  complication.  Still  a  large 
solid  inert  mass  within  the  cavity  of  the  womb  might  well  divert  the  force  of  the 
first  contractions  of  the  uterus  from  their  even  bearing  on  the  foetal  ovoid,  which  is 
necessary  to  secure  its  vertical  position.  To  turn  the  child  under  such  circum- 
stances appears  to  have  been  attended  with  unusual  difficulty. 

It  is  not,  however,  until  after  the  placenta  is  separated,  that  the  existence  of 
some  complication  becomes  apparent.  The  uterus,  after  the  birth  of  the  child, 
may  have  been  felt  to  be  large,  but  not  so  large  as  to  suggest  the  idea  of  twins. 
Experienced  accoucheurs,  such  as  Mr.  Vidal,  have  not  had  their  attention  arrested 
at  this  stage.  A  bulky  placenta  with  thick  uterine  walls,  will  leave  often  a  large 
uterine  tumour  after  the  birth  of  the  child,  but  the  third  stage  goes  on  well,  the 
placenta  is  separated,  passes  into  the  vagina,  and  is  withdrawn  without  difficulty, 
and  without  excessive  bleeding.  When  a  lar^e  polypus  is  still  within  the  womb 
after  parturition,  the  uterus  will  probably  at  first  close  over  it,  retaining  it  in  its 
cavity,  and  the  hnnd  passed  over  the  abdomen  in  the  usual  wav  will  detect  the 
great  volume  and  general  solidity  of  the  uterus.  If  the  uterus  be  left  alone,  and 
not  excited  by  attempts  to  explore  its  cavity,  it  may  be  expected,  in  time,  varying 
In  duration,  to  expel  the  polypus  into  the  vagina,  or  beyond  it,  according  to  the 
size  of  the  polypus,  and  the  degree  of  mobility  of  its  podide.  This  process  may 
be  accomplished,  as  in  the  case  related,  without  much  suffering,  and  without 
hemorrhage,  or  as  in  other  cases,  with  exhausting  uterine  efforts  and  copious  bleed- 
ing, in  the  course  of  which  it  is  just  possible  that  the  polypus  may  be  separated 
from* its  uterine  attachment. 

The  treatment  of  this  complication  is  well  illustrated  in  the  case.  It  was  baaed 
on  non-interference,  and  the  more  completely  this  is  carried  out  from  first  to  last, 
Uie  greater  likelihood  is  there  of  a  favourable  result    When  the  uterus  remainis 


8M  MIDWIFERy,  BTC, 

nnumially  bulky  after  delivery,  leading^  to  the  oonTietion  thai  it  contains  some  aolM 
body,  and  from  the  absence  of  the  foetal  membranea  and  foetal  heart,  that  it  is  not 
another  ovum,  it  is  far  better  to  leave  the  utema  alone,  than  to  introduce  the  hand  to 
try  to  make  out  exactly  what  it  is,  or  to  endeavour  to  arouse  the  action  of  the  uterus 
by  ergot  of  r^e,  or  any  local  irritation,  with  the  hope  of  expelling  it.  As  long  as  the 
uterus  is  tonically  contracted,  it  maj^be  very  large,  without  any  hemorrhage  from  its 
veins,  and,  as  long  as  the  polypus  is  undisturbed^  there  is  comparatively  little  danger, 
with  its  rapid  I V  diminishing  circulation,  that  ii.  will  bleed.  If,  however,  attempts 
have  been  made  to  draw  it  from  the  uterus,  or  the  uterus  has  been  in  any  way 
irritated,  there  is  then  much  danger  of  additional  complication,  either  from  hemor- 
rhage, as  the  result  of  irregular  uterine  contraction,  or  a  partial  laceration  of  the 
pedicle  of  the  polypus,  or  from  the  exhaustion  of  long-continued  uterine  efforts,  or 
from  both  combmecL  The  danger,  too,  of  inversion  of  the  uterus  is  not  remote. 
The  safety  of  the  patient  consists  in  the  quiescence  of  the  uterus,  and  the  non-di»- 
turbance  of  the  polypus,  and  the  present  case  shows  not  only  that  its  volume  may 
diminish,  but  that  a  very  large  tumour  may  be  absolutely  efiaced.  Every  effort 
ought  to  be  made  from  the  eommencement,  by  strict  rest,  mild  sedatives,  and  the 
avoidance  of  all  local  irritation,  to  secure  this  rad.  It  may  be,  however,  tiuit  in 
spite  of  our  best  exertions,  formidable  hemorrhage  and  acute  suffering  may  accom- 
pany the  partial  expulsion  of  the  polypus,  and  its  removal  may  be  urgently  requir- 
ed. When  this  is  the  case  the  poljrpus  may  be  twisted  off  if  its  pedicle  be  small, 
but  if  driven  to  the  performance  of  any  operation  at  a  time  when  physical  injury 
to  the  uterus  must  be  looked  upon  as  hazardous,  I  should  prefer  to  apply  a 
ligature  around  the  pedicle  to  prevent  hemorrhage,  and  then  remove  with  the  knife 
the  body  of  the  polypus. — Chuffs  Hospital  ReportSy  VoL  8,  part  1,  p,  69. 
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139— EXTERNAL  USE  OP  CHLOROFORM. 

«  By  Dr.  Cbankima. 

{Chloroforai  extemaDy  k  exceedingly  nsefal  in  alla3ing  local  pains;  in  some  cases 
the  pain  does  not  return.  Applied  locally,  it  acts  as  an  aneesthetic,  rendering  the 
part  perfectly  insensible  to  the  violence  done  to  it.  Dr.  Channing  relates  a  case  of 
uterine  disturbanoe  attended  by  severe  pain  both  in  and  about  the  pelvis,  and  also 
pain  in  the  spine.  The  former  symptom  was  relieved  by  lying  down,  but  the  dor- 
salpain  remained  as  bad  as  ever.    He  eays :] 

For  this  I  reeommended  the  external  application  of  chloroform  over  the  whole 
course  of  the  spine  which  was  involved  in  the  disease.  The  efiect  was  immediate 
and  complete.  I  saw  this  patient  a  few  days  since,  November,  1851,  and  found 
her  well  in  regard  to  the  back,  and  speaking  of  herself  as  very  well  in  all  respects. 

In  this  case  the  pain  in  the  spine  was  doubtless  the  result  of  the  reflex  function, 
the  womb  being  the  original  seat  of  the  malady.  But  when  the  uterine  affection 
waa  relieved,  the  sympathetic  dorsal  difficulty  remained,  and  only  yielded  to  the 
use  of  chloroform.    The  quantity  used  was  an  ounce. 

Ckue  2.  Mr.  -— -*,  aged  32.  A  very  feeble  man  in  appearance ;  very  thin  in  flesh ; 
pale,  and  an  almost  constant  sufferer  from  headache.  This  piun  occupied  but  a 
mnall  part  of  the  head  are,  and  most  frequently  the  right  temporal  region.  It  waa 
aeoompanied  by  constant  nausea,  frequent  vomiting,  great  prostration  of  strength, 
and  demanding  for  its  present  relief  Arm  pressure  over  the  part  affected. 

In  the  last  attack,  which  happened  a  few  weeks  since,  I  applied  chloroform  to 
the  seat  of  pain.  A  few  drops  were  applied  by  means  of  a  handkerchief.  The 
immediate  effect  was  redness  of  the  skin  and  a  tingling  sensation  in  the  spot  The 

gain  was  at  once  relieved.  He  raised  his  head  from  a  friend's  shoulder,  opened 
is  eyes,  looked  round,  and  expressed  his  utter  surprise  and  deep  pleasure  at  the 
entire  relief  which  had  followed  the  use  of  such  apparently  simple  means.  He 
ealled  on  me  the  next  morning,  and  reported  himself  perfectly  well.  I  have  not 
been  called  to  him  aince. 

The  relief  in  this  case  was  sudden  in  its  occurrence,  as  it  had  been  in  others.  It 
has  not  been  less  permanent  on  that  account,  or  in  such  eases.  It  has  acted  at 
once  to  remove  pain,  and  with  a  rapidity  which  distinguishes  the  relief  entirely 
firom  that  which  follows  etherization  by  inhalation.  The  brain  does  not  seem  to 
have  anything  t<r  do  with  the  matter.  Local  pain  is  abolished,  and  at  once ;  and 
the  nerves  have  no  story  of  suffering  to  tell  to  the  brain.  The  sentinel  is  at  his 
poet,  but  his  function  is  not  needed.  The  part  does  not  lose  its  natural  sensibility 
at  all.  On  the  contrary,  it  feels  the  tingling,  the  irritation  of  the  chloroform,  just 
as  distinctly  as  at  first  Nothing  has  been  lost  of  natural  power  and  healthful 
functions.  All  that  has  happened  is  this :  the  pain  has  ceased,  and  the  patient  is 
well. 

Case  3.  1861.  Mrs.  — — ^  aged  86.  Has  long  suffered  from  uterine  disturbance. 
The  most  exhausting  and  annoying  symptom  was  leucorrhoea.  This  was  a  per- 
petual drain,  and  made  her  exceedingly  uncomfortable.  I  was  occasionally  con- 
sulted in  this  case ;  but^  as  her  general  health  continued  tolerably  firm,  no  syste- 
matic attempt  at  recovery  was  thought  necessary  by  the  patient  She  became 
pregnant,  and  supposed  herself  between  two  and  three  months  advanced  in  that 
state,  when  hemorrhage  mad  severe  uterine  pain  occurred,  on  account  of  which  I 
was  desired  to  see  her.  »ne  had  lost  a  great  deal  of  blood  before  I  saw  her.  I 
found  her  perfectly  blanched — ^lipa  and  whole  face;  skin  cold;  hands  bloodless; 
faint;  ailmost pulseless.  Various  means  were  used,  and  the  hemorrhage  waa  stop- 
ped. I  considered  her  case,  however,  so  pressing,  that  I  passed  the  whole  day  in 
ths  house.    She  now  bsgan  to  eomphifai  of  a  pam  in  the  oaek.    This  had  ezacep- 
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bfttiomi  io  the  night,  hetonang  too  Mrere  to  allow  of  ileepi  aad  eoatiiiiiiiig  for 
three  or  four  hoars  without  mitigation.  For  this  I  reeommended  chloroform, 
which  was  applied  by  means  of  a  mindkerchief,  and  with  excellent  results.  After 
three  applications,  on  as  many  days  or  nights,  the  pain  ceased,  and  has  not  now,  at 
the  end  of  some  weeks,  returned. 

Case  4.  Mrs.  v  about  40.  Last  child,  thirteen  jears  old.  I  was  called  in 
codsultation  in  this  case,  because  of  vomiting,  attendmg  pregnancy,  all  of  about 
three  months'  standing.  The  Tomitmg  ceased  under  treatment,  and  lood  was  taken 
in  sufficient  quantities,  and  was  well  borne  by  the  stomach.  A  comatose  state  super- 
vened, which  increased, with  entire  aberration  of  mind,  and  death  was  its  consequence. 
The  termination  of  cases  of  £atal  vomiting  by  eoma  has  occurred  in  many  instan- 
ces which  have  come  under  my  notice  or  knowledge.  I  do  not,  however,  reeolleet 
a  case  in  which  apparent  recovery  has  been  followed  by  coma  ending  in  deatb. 

This  case  ii  reported  here,  because  of  the  use  of  chloroform  for  one  of  its  symp- 
toms. This  was  pain  in  the  back,  in  the  conrae  of  the  spine.  It  was  very  severe, 
taking  the  lead,  in  distress,  of  all  the  rest.  For  this  pain  I  prescribed  an  ointment^ 
if  so  liquid  a  substance  as  was  produced  by  the  union  of  lard  and  chlorofoim 
deserves  the  name.  It  was  applied  twice  or  thrice  a  dav,  aad  with  most  excellent 
effects,  the  pain  entirely  disappearing.  It  was  used  in  the  same  way  in  the  first  ol 
these  cases. 

Case  6.  Mrs,  — *.  Has  had  four  premature  labours ;  the  first  at  about  five 
months,  the  fourth  at  about  the  eischth.  They  were  all  still-bom,  or  neither  of 
them  lived  over  an  hour  or  two.  The  fifth  presnancy  was  terminated  at  the  full 
time  by  the  birth  of  a  living,  healthful  male  elmd,  on  the  17th  October,  1861.  I 
visited  her  for  the  usual  time  after  delivery,  and  left  her  in  rapid  progress  towards 
perfect  recovery.  I  was  called  to  see  her  on  the  27th  October,  and  found  h«r  appa- 
rently very  ill.  Pulse  rapid ;  skin  hot ;  face  flushed :  much  pun  in  the  head  and 
in  both  breasts,  making  all  attempts  at  nursing  absolutely  agonizing.  A  thick 
cirjiption  had  appeared  over  the  whole  chest  Upon  examination,  the  breaats  ware 
found  exquisitely  sensitive,  not  bearing  pressure  at  all.  SuflScient  pressure,  how- 
ever, was  made  to  enable  me  to  ascertain  that  there  was  no  unusual  haidncss,  or, 
in  short,  any  other  sign  of  disease  in  either  organ.  The  pain  was  confined  to  the 
skin,  and  seemed  to  involve  its  whole  tissue.  The  eruption  proved  to  be  a  very 
full  crop  of  sudamina  of  unusual  size,  resembling  exactly  an  exaggerated  form  <h 
the  same  kind  of  eruption  in  typhoid  fever.  Various  means  had  been  used  before 
my  visit,  but  without  any  good  effect, 

I  recommended  chloroform,  and  with  the  best  effects.  I  reeret  f  had  not  used 
it  in  combination  with  lard  or  rose  ointment,  both  of  which  I  have  used,  and  for 
the  reason  that  it  may  be  more  extensively  applied,  with  more  oontinuons  benefit, 
and  with  less  of  the  unpleasant  tingling  which  so  generally  accompanies  the 
nncombined  substance. 

On  what  did  this  aching  pain  depend  1  It  resembled  that  which  at  times  makes 
shingles  so  very  distressing.  Was  it  owing  to  the  eruption  1  I  have  never  known 
the  skin  in  sudomiua  to  be  complained  of  as  the  seat  of  pain,  and  I  have  examined 
it  when  covered  wctii  this  eruption  after  a  manner  to  have  produced  pain  had  moi^ 

bid  senubUity. existed.    In  Mrs. ^'s  case,  the  pain  was  persistent,  bemg  much 

aggravated  by  handling,  though  never  so  gently.  The  pain  in  this  case  subskied, 
under  the  use  of  chloroform,  long  before  the  eruption  disappeared. 

Case  6.  Mrs. ^  aged  26,  married  very  young,  and  had  a  premature  labour 

within  a  year  or  two  afterwards.  I  was  desired  to.  see  her,  Ootober,  1861,  on 
account  of  an  enlargement  of  the  abdomen,  on  the  left  side,  and  for  various  signs 
of  ill  health  The  tumour  was  found  to  be  an  excessively  enlarged  spleen.  It 
filled  the  left  hypochondrium,  extending  forward  to  the  epigastnum,  and  down- 
ward to  Poupaits  ligament.  Its  anterior  boundary  was  the  Imea  alba.  From 
this  point  or  line  it  extended  laterally  and  baekwaru,  filling  aecuiately  one  whole 
side  of  the  abdomen*  She  liad  been  always  regular  in  regard  to  the  catamenial 
function,  with  the  exception  of  the  hist  two  periods.  Nausea,  vomiting,  and  othar 
unusual  and  disagreeable  feelines  had  led  to  a  suspicion  that  pregnanqy  mar  exist 
She  had  recently  taken  a  fatiguing  journey  for  three  days,  and  has  sufferM  much 
aince.  The  pain  has  been  most  troublesome  in  the  head,  and  in  the  aeat  of  the 
tmaottr.    DiairhoBa  and  flatuleneor  with  gsoenU  anasarca,  involving'  .the  faee  and 
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tbek^yAraidsopfwieni  CUorofonaio  1iiefoicli9adftDdtli»9eaiof  tbetvmovr 
has  given  her  much  comforti  more  than  has  heen  deriyed  from  any  other  means 
used. 

Case  7.  Mrs. was  delivered  of  her  second  child,  s  daughter,  December  35, 

1850.  Since  that  event  she  has  been  liable  to  diarrfacea,  which,  however,  has  noi 
impaired  her  general  health.  She  has  long  been  annoyed  by  a  spasmodic  catching 
of  her  breath,  almost  resembling  hiccup,  but  producing  more  general  agitation  of 
the  body  than  that  does.  After  her  last  confinement,  this  affeciion  was  for  some 
time  unusually  troublesome. 

I  was  callea  to  see  Mrs. ^  October  6th,  1851,  and  found  her  apparently 

very  ill.  She  was  hot ;  feverish ;  pulse  rapid ;  severe  pain  in  head,  which  it  was 
attempted  to  relieve  by  bandage  tmd  different  washes ;  vomiting  large  quantities 
of  watery  fluid,  colourless,  having  floating  in  it  masses  of  a  dense,  white  substance, 
resembling  coagulated  milk.  No  milk  has  been  taken  for  some  time.  Copious 
diarrhoea,  with  very  severe,  intermitting  pain  around  the  umbilicus.  No  sleep  at 
night,  and  for  a  week  or  more  hns  suffered  many  of  present  symptoms.  Means 
were  used  to  check  vomiting  and  diarrhcea,  but  without  any  useful  result,  and  I 
determined  to  try  chloroform  externally.  Its  effect  was  most  grateful.  The  head, 
stomach,  and  bowels,  became  easy.    They  were,  in  short,  relieved  of  all  their 

trouble.    This  was  in  the  evening.    At  my  morning  visit,  I  found  Mrs. up 

and  dressed,  nursing  her  child ;  ana,  except  weakness  from  so  much  suffering,  and 
forced  total  abstinence,  in  her  usual  h^th.  I  forgot  to  mention  above,  that, 
during  this  very  severe  attaek,  the  catching  respiration  revived,  as  it  does,  I  was 
informed,  whenever  she  is  at  all  indisposed,  and  continued  till  she  recovered. 

Case  8.  Mr,  ■■,  of  strongly-marked  nervous  temperament ;  very  impressible ; 
an  excellent  mesmeric  subject  I  was  called  to  this  gentleman  on  account  of  vio« 
lent  nain  in  the  head,  and  to  which  be  was  very  liable.  I  found  him  in  bed.  He 
coula  not  sit  up  at  all,  and  any  noiae  in  the  room,  or  house,  or  jarring  of  the  fiimi* 
ture,  increased  the  pain  to  agony.  Pressure  to  the  head  gave  some  relief.  While 
I  was  examining  his  case,  he  said  he  could  bear  his  suffermgs  no  longer ;  that  he 
must  get  up,  and  walk  round  the  room ;  do  anything  which  might  afford  some  relief. 
He  was  hot ;  skin  dry ;  pulse  rapid.  I  sent  for  leeches ;  but  before  they  could  be 
got,  and  because  of  the  increased  suffering,  I  made  a  free  application  of  sulphurio 
ether  to  the  forehead.  The  relief  from  its  use  was  soon  apparent  It  was  strongly 
expressed,  until,  worn  out  by  his  long  agony  and  sleeplessness — and  now  relieved 
— he  fell  asleep;  and,  after  long  and  perfectly  quiet  rest,  awoke  without  pain,  and 
next  day  went  to  his  business. 

The  relief  here  was  quite  as  striking  as  that  from  chloroform.  A  good  deal  of 
ether  was  used,  and,  indeed,  the  patient  may  have  found  some  of  the  relief  he 
experienced  in  the  unavoidable  inhalation  of  the  ether  vapour.  This  was  not  at 
all  the  case  in  the  instances  in  which  chloroform  was  applied.  The  quantity  was 
very  small,  hardly  damping  the  handkerchief  beyond  the  limits  of  a  twenty-five 
cent  piece,  and  with  the  wet  surface  close  to  the  skin,  and  often  under  the  bed  and 
other  clothes.  This  case  is  reported,  not  on  its  own  account  only,  but  also  to 
allude  to  another  mode  of  employing  local  etherization.  A  professional  friend  of 
the  highest  reputation  amongst  us,  and  very  cautious  in  forming  opinions  conceiDo 
ing  the  direct  effects  of  remedies,  once  told  the  writer  that  he  had  been  much  gra- 
tified with  the  agency  of  sulphuric  ether  in  procuring  sleep  in  cases  in  whksh  he 
was  desirous  to  avoid  the  employment  of  opiates.  His  method  was  to  have  the 
forehead  and  face  gently  wiped  with  a  cloth  damped  with  sulphuric  ether,  and  very 
often  most  grateful  sleep  followed  this  use  of  it 

Case  9.  Mrs. ^  aged  19,  in  seventh  month  of  pregnancy.    Of  excellent 

health  before  marriage,  she  has  suffered,  In  an  unusually  severe  form,  the  signs  and 
diseases  of  pregnancy.  Vomiting  occurred  very  early,  and  such  was  its  excess  thai 
it  seemed  impossible  that  she  could  live  through  its  ordinary  continuance.  To  this 
succeeded  ptyalism,  which  has  been  quite  as  uninterrupted  and  severe  as  was  the 
vomiting.  She  is  constantly  in  bed,  having  no  power  to  sit  up.  Violent  head- 
aches ;  pain  in  abdomen ;  in  back ;  in  short,  pain  occurring  in  all  possible  loeali- 
ties,  has  made  her  life  for  months  wretched.  Having  tried  the  ordinary  means  of 
diminishing  these  troubles,  I  have  at  length  applied  chloroform.  The  pain  in  the 
bead  has  entirely  ceased  since  she  began  this  oourse.   AU  other  meana  are  omitted. 
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Pdos  elsewhere  are  seDsibly  diminkbed.  She  has  no  naneea,  no  vomiting^,  and  the 
ptyalism  is  leas.  She  bean  milk,  in  small  quantities,  quite  well  on  the  stomach. 
As  the  pain  on  the  back  and  abdomen  continuea  to  recur  when  the  effects  of  the 
chloroform  have  passed  away,  I  have  to-day,  November  10, 1851,  directed  an  oint- 
ment of  chloroform,  two  drachms  to  an  ounce  of  lard,  to  be  applied  to  the  spine 
and  the  epigastric  region. 

Case  10.  This  case  occurred  in  the  person  of  the  writer.  The  disease  was 
toothache.  It  was  in  one  of  its  severest  forms ;  had  continued  many  hours ; 
extended  to  the  temples  and  lower  jaw,  and  made  the  least  application  to  it,  a 
touch  merely,  exquisitely  painful.  Chloroform  on  a  handkerchief  was  applied 
to  the  third  branch  of  the  fifth  pair,  where  it  passes  out  upon  the  face,  and  to  its 
ramifications,  and  especially  to  that  part  of  the  cheek  which  was  over  the  diseased 
tooth.  The  usual  sense  of  tingling  and  burning  was  experienced,  and  the  skin 
became  slightly  red.  After  a  few  minutes,  a  most  graterul  sense  of  relief  was 
experienced.  The  pain  disappeared  as  entirely  as  it  does  after  an  aching  tooth 
has  been  drawn.  No  tenderness  remained.  The  tongue  or  finger  could  be 
freely  pressed  against  the  tooth,  and  without  producing  any  uneasiness.  Chewing 
was  possible  and  grateful.  Cold  water  ^ve  no  agony.  It  may  be  inferred  that 
I  have  exaffgerated  the  suffering.  Said  a  patient  to  me  once,  to  whom  I  had 
suggested  the  idea  that  she  might  be  in  error  as  to  her  sofferingt  "'Sir,,  I  know 
hy  my  feelings  haw  IfeelP  1  can  say  that  what  I  have  said  of  the  pain,  and 
the  relief  from  chloroform,  need  not  be  questioned.    I  felt  and  understood  both. 

Relief  continued  for  some  time.  Pain  recurred,  but  it  was  at  once  treated  as 
above,  and  at  once  relieved. 

Of  the  mode  of  applying  chloroform  endermically,  a  word.  A  handkerchief 
fresh  from  the  drawer,  and  a  phial  of  chloroform  are  all  that  is  needed.  Apply 
the  handkerchief  to  the  open  mouth  of  the  phial,  and  invert  the  latter  so  that 
the  chloroform  may  wet  a  spot  in  the  centre  of  the  cloth.  Do  this  two  or  three 
times,  and  then  apply  it  to  the  seat  of  pain  by  moderate  pressure  and  without 
friction.  Let  it  remain  until  it  is  dry,  and  then  wet  and  apply  it  again  if  need 
be.  Ordinarily,  the  pain  soon  becomes  less,  and  will  even  be  found  often  to  dis- 
appear entirely  with  no  further  application  of  chloroform.  Some  redness  is 
commonly  produced,  and  some  tingling  or  smarting.  These,  however,  disappear 
when  the  handkerchief  is  removed.  To  prevent  evaporation,  and  especially  to 
jNrevent  inspiration  of  the  chloroform,  always  cover  the  cloth  which  contains  it 
with  another  dry  one.-— American  Journal  of  Med.  Sciences^  April,  1853,  p.  353. 


140. — Chloroform  in  Operations. — [Mr.  Le  Gros  Clark  gives,  in  a  letter  to 
the  editor  of  '  the  Lancet,*  the  following  practical  hints  on  the  administration  of 
chloroform.    He  says :] 

I  have  been  in  the  habit  of  using  chloroform  freely,  but  not  indiscriminately, 
in  operations ;  and  have  for  a  long  time  adopted  the  following  precaution  in  its 
exhibition.— Assuming  as  a  general  principle  that  sensation  and  a  conscious 
exercise  of  volition  are  simultaneously  suspended,  I  direct  my  patient  to  make 
some  voluntary  effort,  such  as  raising  his  hand,  or  squeezing  that  of  an  assistant, 
— g'ving  him  to  understand,  that  directly  he  ceases  to  do  so  at  command,  the 
operation  will  be  commenced.  The  patient  readily  enters  into  this  arrangement, 
and  never  fails  of  efficiently  executing  his  part,  if  the  operation  be  brief,  it  is 
unnecessary  to  continue  or  repeat  the  inhalation ;  but  if  protracted,  this  state  of 
complete  or  almost  entire  insensibility  to  pain  may  easily  be  maintained  by  even 
an  unpractised  assistant. 

The  obvious  advantage  of  this  plan  (which  doubtless  has  been  acted  upon  by 
others  besides  myself),  is  that  of  affoiding  a  sure  and  very  simple  criterion  by 
which  to  judge  of  what  is  a  sufficient  dose  of  the  anesthetic.  The  effect  is 
attained  without  risk,  though  I  admit  that  patients  are  sometimes  less  docile 
than  where  the  nervous  system  is  more  entirely  under  the  influence  of  the  free 
and  prolonged  exhibition  of  chloroform.  I  have  never  known  it  to  produce 
•iekiMMB  daring  ite  inbakilion  in  this  moderate  qoaatity,  and  but  rarely  eraa 
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Bftaaea  or  hattdaelie  ftflerwmxd»-<-a  point  of  no  trifling  impoituice,  where  the 
opermtion  is  serious. 

The  effect  of  chloroform  on  the  system  apnesrs  to  be  yery  analogous  to,  if  not 
absolutely  identical  with,  that  of  a]c<^olic  drinks  taken  into  the  stomach,  the 
intoxication  being  more  transient  when  produced  by  the  inhalation  of  the  vapour. 
I  belicTe  that  we  naj  thus  account  for  the  occasional  shrinking  of  patients,  and 
their  expressions  of  suffering  under  operations  when  they  afterwards  declare 
that  they  haye  experienced  no  pain.  They  do  feel,  probably  but  slightly,  yet 
forget  all  about  it,  as  the  drunken  subject  of  a  severe  accident  wonders  where 
he  is,  and  what  has  ha^wned,  when  he  finds  himself,  on  recovering  his  con* 
scioasness,  within  the  walls  of  an  hospital.  As  sn  overdose  of  alcohol  is  not  a 
desirable  introduction  to  the  treatment  of  a  grave  accident,  so  I  think  we  should 
be  specially  cautious  in  the  administration  of  chloroform  when  about  to  perform 
a  serious  operation.  I  do  not  regard  the  shock  which  the  physical  frame  sustains 
from  the  infliction  of  pain,  as,  per  le,  of  very  material  importance ;  I  do  not 
mean  to  undervalue  the  boon  on  this  account ;  but  I  more  highly  estimate  the 
moral  relief  which  the  anticipation  of  undergoing  a  painless  operation  affords. 
Patients  who  have  not  felt  the  knife  certainly  complain  more  afterwards  of  the 
wound  inflicted.  Probably  this  is  explained  by  the  relative  intensity  of  the  suf* 
fering,  as  experienced  during  and  after  an  operation  by  those  who  nave  not  had 
ehloroform. 

Mr.  Carpenter,  house-surgeon  to  St.  Thomases  Hospital,  who  has  been  in  the 
habit  of  superintending  the  {^ministration  of  chloroform  in  our  operatinff  theatre, 
informs  me  that  the  indications  afforded  by  the  pulse,  respiration,  and  state  of 
the  pupil,  entirely  coincide  with  the  simpler  test  which  I  have  referred  to.  Mr. 
Carpenter  adds  that  he  considers  there  is  no  risk,  so  long  as  the  pulse  and  respi- 
ration retain  their  natural  relation  to  each  other  in  point  of  frequency,  even 
though  both  be  accelerated;  but  he  regards  an  increasing  rapidity  of  pulse 
accompanied  by  diminished  frequency  of  respiration,  as  an  unequivocal  indication 
that  the  administration  of  the  chloroform  should  be  immediately  suspended. 

An  instrument  such  as  that  manufactured  by  Mr.  Bigg,  is  simple  and  efficient. 
It  is  provided  with  two  indis^mbber  discs,  which  act  as  valves  in  an  opposite 
direction.  The  inspired  air  is  thus  freely  admitted  over  the  moistened  sponge 
by  one  aperture,  and  the  expired  air  is  expelled  by  the  other. 

From  one  to  two  drachms  I  have  usually  found  sufficient  to  effect  the  required 
purpose ;  but  this,  it  is  well  known,  varies  extremely  in  different  individuals.  In 
one  case  under  my  care,  complete  insensibility  was  produced  almost  instantane- 
ously. The  patient  was  partially  under  the  influence  of  a  very  moderate  ooiate, 
which  perhaps  rendered  him  more  susceptible  of  the  agency  of  the  chloroform. 
Tf  this  be  so,  might  not  the  combination  be  desirable  under  some  circumstances  ?— • 
Lancet,  May  29,  1859,  /».  531. 

141. — On  Calomel  and  Soda  as  a  Cathartic*  By  Dr.  Hunt. — Dr.  Hunt  draws 
attention  in  this  paper  to  the  remarkable  increase  of  pargative  power  which  calo- 
mel acquires  by  the  addition  of  bicarbonate  of  soda.  So  small  a  dose  as  two 
grains,  combined  with  from  ten  to  twenty  of  soda,  acts  most  efficiently,  without 
inducing  the  griping  stools  which  calomel  does  when  given  alone.  After  the 
bowels  and  liver  have  been  well  acted  upon,  the  medicine  loses  its  power,  and 
should  be  discontinued.    Dr.  Hunt  believes  that  the  soda  exerts  some  power  in 

Sreventinpr  the  mercury  acting  upon  the  guxns. — Boston  JoumaL — British  and 
foreign  Med»  Chirurgieal  Review,  Oct.,  1859,  p,  556. 


149. — Turpentine  in  Collcmse. — By  Charlbs  W.  Whitby,  Esq.,  Surgeon, 
Ottery  St.  BOary.  [Mr.  Whitby  relates  the  following  case  of  collapse  occurring 
in  a  case  of  measles.  The  patient  was  a  little  boy  about  three  and  a  half  years 
old.    He  says :] 

On  putting  my  ear  to  his  chest,  the  air  entered  both  lungs,  but  orepitation  was 
most  diffuse  throughout  them,  and  towards  the  base  of  the  lower  lobes  it  entered 
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but  faintly.  Under  these  eirenin8ta.nce8,  willing,  if  possible,  to  eleiir  tbe  bnm* 
chi  from  secretion,  and  yet  fearing  the  lowering  effect  of  any  emetic  alone,  I  was 
induced  to  combine  with  two  drachms  of  ipecacuanha  "wine  about  forty  mimims 
of  sp.  terebinthinaft,  having  yery^  lately  seen  the  powerful  manner  in  which  this 
medicine  acts  in^ousing  parturient  females  when  almost  dead  from  hemorrhage. 
I  also  gave  the  child  a  mixture,  consisting  of  rinegar,  ammonia,  and  squill,  and 
ordered  brandy  in  small  quantities.  But  the  action  of  the  ipecacuanha  and  tur- 
pentine was  most  surprising ;  the  child  seemed  to  rally  immecliately,  vomited,  and 
was  much  relieved.  The  next  morning  it  yna  better,  but  towards  the  afternoon 
seemed  to  be  relapsing  into  its  former  state.  I  then  again  administered  tbe  tur- 
pentine, with  the  same  effect,  and  from  that  period  he  has  gradually  progressed 
to  convalescence, — no  strangury  or  unpleasant  symptom  followed  the  use  of  the 
medicine. — Med,  Times  and  Gazette,  July  3, 1862,  p.  31. 


143. — On  the  Employment  of  Manganese,  By  MM.  Pctrequin  and  Buanr.-^ 
In  this  paper  M.  Petrequin  brings  forward  additional  evidence  of  the  greatly 
increased  efficacy  which  the  combination  of  manganese  with  iron  conf^  upon 
the  latter  metal.  M.  Burin  has  recently  had  a  memoir  which  he  presented  to  the 
Academy,  upon  the  condition  in  which  manganese  exists  in  the  blood,  very 
favourably  reported  upon  by  M.  Lecanu.  According  to  M.  Burin's  analysis,  1000 
grammes  of  blood  are  thus  constituted  as  regards  this  substance. 


Weight  of  Globules. 

Oxide  of  Iron. 

Oadde  of  MangaaeM. 

Plethoric  man 

.    .     .     143-500    .     . 

.     1-300     . 

.     .     0071 

Normal  blood 

.     .     128-200    .     . 

.     1-220     . 

.     .     0060 

Chlorotic  girl     . 

.     .       63980    .    . 

.     0600     . 

.     .     0026 

M.  Burin  has  furnished  several  formule  for  ferro^manganese  salts,  whieh  «re 
now  obtainable  in  Paris,  and  are  as  easily  administered  as  is  iron  alooor^their 
only  drawback  being  their  high  price. 

This  metal  being  as  much  a  normal  ingredient  in  the  blood  sji  is  the  troot  its 
administration  is  indicated  in  chlorosis  and  other  cases,  in  which  both  sabstonoes 
are  in  deficient  quantity ;  and  M.  Petrequin  believes  that  the  resistance  which 
many  of  these  oases  offer  to  iron,  and  their  frequent  relapse,  may  be  obviated  by 
this  addition,  by  the  use  of  which  also  a  smaller  quantity  of  iron  is  made  to  su^ 
fice.  He  objects  to  the  administration  of  this  substance  unaecompanied  by  the 
iron  ;  and  he  regards  the  statement  that  sometimes  the  manganese,  sometimes 
the  iron,  is  deficient  in  quantity  in  the  globules,  as  purely  eoojeotnial — ib»  utaXj'- 
sis  showing  thus  far,  that  both  substances  are  alike  wanting.  M.  Petrequin  has 
found  these  combined  medicinal  bodies  especially  useful  in  blood  diseases,  such 
as  the  chloro-anemia  after  hemorrhage,  operations,  nietrorrhagia,  &c.  They  are 
of  remarkable  efficacy  in  the  chlorosis  which  appears  about  puberty,  a  malady 
which  is  far  more  common  even  among  male  adolescents  than  is  supposed.  It  is 
also  met  with  at  the  criticaJ  period  of  women,  especially  when  passive  hemorrhage 
prevails.  Its  efficacy  is  also  remarkable  in  the  anasmic  cachexia  following  pro* 
longed  intermittent  fever,  as  also  attendant  upon  prolonged  suppuration,  and  on 
strumous  and  cancerous  disease.  In  the  disordered  states  of  the  oironlation.  met 
with  in  ohloro-aneemia,  which  are  sometimes  mistaken  for  organic  disease,  the 
ferro-manganese  preparations  c<Hnbined  with  digitalis  or  other  substances,  are  of 
neat  utility.  The  various  neuroses  of  the  digestive'  organs,  which  complicate 
the  chlorotic  state,  are  frequently  relieved ;  and  in  the  disorders  of  the  nervons 
system,  from  various  descriptions  of  excesses,  they  are  found  highly  useful.-^ 
Bull,  de  Thirap, — British  and  Foreign  Med*  Chirurgical  Review,  July^  1862, 
p,  274. 


144. — On  Disguising  the  Tasie  (f  Quinine.  By  M.  Piorrt. — ^A'  piece  of  choco- 
late should  be  half  masticated,  and  retained  between  the  cheeks  and  the  teeth. 
The  quinine  draught  is  to  be  rapidly  swallowed :  and  then  the  mastication  of  the 
ehocolate  is  to  be  completed,  so  that  it  may  be  swallowed  idso.    The  taste  of  the 
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^vfaHne  is  thus  hmidiy  peroebed. — BvlL  de  fAaMmt, — Briiish  and  Foreign  Mei, 
Ckirurgieal  Remem,  My,  1859,  jk  S76, 


145. — New  Mode  if  taking  CtMiter  Oil — B?  George  Sblvth  Morris,  Esq.^ 
Wye,  Kent — [The  vehicle  which  Mr.  Morris  has  found  most  viduable  for  the 
adninlBtnition  of  this  disagreeable  and  generally  nauseous  remedy,  is  a  weak 
infusion  of  qaassia  chips.  He  says :] — ^I  have  only  found  it  fkil  once,  and  I  have 
giv^  it  many  times,  merely  floating  the  oil  on  a  tablespoonfal  of  the  infusion ;  the 
qoaasia  beinga  niae  light  tonic,  the  stomach  cannot  in  any  way  be  impaired  by  ita 
use,  especially  in  so  small  a  dose.  I  was  induced  to  try  this  remedy  merely  from 
the  fact  of  a  lady  whom  I  was  attending  having  (from  a  whim  of  her  own)  ^en 
her  oil  floated  upon  a  dose  of  qumine  mixture,  and  bein^  retained  upon  Uie  stomach 
every  time  she  had  occasion  to  take  it, — a  circumstance  which  hnd  never  occurred 
before  to  her  with  any  of  the  other  measures  adopted ;  and  she  is  at  the  present 
time  taking  it  in  the  same  way  with  ihe  most  beneficial  ef^t  Feelhig,  as  I  did, 
that  the  bitter  extmetive  was  tiie  princ^al  aeent  in  allowing  the  oil  to  be  retained. 
and  feeling  also,  that  the  quinme  might  not  oe  suitable  In  all  cases  where  the  oil 
would  be  (let  alone  the  expense  of  the  former),  I  adopted  this  fHacehoy  and  have 
every  reason  to  be  saUsfied  with  the  result — Med  TYmes  and  Gazette,  Sep.  1 1, 
1862,  p.  271. 


146. — On  a  New  Mode  of  Avplying  Leeches, — B^  Dr.  C.  F.  Sloah,  Avr.--[Aa 
it  frequently  happens  that  the  leeches  may  be  deficient  in  quality,  Dr.  Sloan  has 
converted,  by  the  following  plan,  very  indifferent  specimens  into  most  eflleiesi 
blood-suckers.    He  says :] 

It  struck  me  that,  as  leeches  axe  remarkably  influenced  by  atmoapherie  changei, 
it  might  be  worth  while  trying  the  experiment  of  partially  exhausting  the  air  over 
tbemt  and  thus  indneing  the  sensation  of  a  low  barometer.  On  covering  them 
with  a  cupping  glass,  and  by  means  of  the  air«pump  producing  a  moderate  degree 
of  rarefaction,  an  immediate  change  in  the  style  of  soGdiiDg  took  plaee;  the  leeches 
displayed  an  aetivity  I  have  rarely  seen  equalled  by  those  of  the  oest  quality  when 
applied  in  the  usual  way ;  they  rapidly  became  fUly  distended*  and  fell  eC  By 
continuing  the  exhausting  process  afterwards,  which  ia  a  eomnon  enough  piaetioev 
a  sufficient  quantity  of  blood  was  readily  obtained ;  and  I  ramaiked  thai  the  ery- 
sipelatoua  appearance,  which  usually  followed  leech-bites  in  this  patient^  was  pne* 
vented. 

It  is  quite  possible  that  the  increased  aetivity  under  the  exhausted  cuppingwrlaeft 
may  arise  from  the  skin  being  rendered  more  vascular,  and  thus  yielding  its  Mood 
more  readily ;  or  we  may  even  view  the  leech  hi  these  cureumstaiicea  as  an  elaalie 
sac,  coDununicating  with  the  circulation  by  a  firm  oanula,  so  that  the  blood  may 
flow  into  the  animal  without  much  exertion  on  ita  part ;  but  whatever  the  cause,  the 
result  will  be. found  satisfactoiy.  I  have  never  had  occasion  to  try  the  effect  of 
snipping  off  the  taila  of  the  annuals  under  this  plan,  but  possibly  it  would  be 
eminenUy  successful. 

The  operation  is  almost  as  quickly  perfomed  as  cuppiegvand  haa  this  advantage, 
that  it  requires  no  dexterity.  I  Uiink  any  nurse  of  ordinaiy  inteiligenoe  might 
acquire 'the  necessary  skill  in  a  single  lesson. 

In  charitable  institutions  this  plan  would  be  eepecisUy  advisable,  as  by  it  two 
leeches  might  be  made,  on  the  average,  to  do  the  work  <u  three,  thereby  effectinff 
a  considerable  saving,  and  the  neoeesary  apparatus ,  would  always  be  at  haaou 
Nothing  could  be  beUer  for  the  purpose  than  those  cupping  mstmments,  in  which 
the  vacuum  is  produced  by  an  air-pump.  Increasing  the  vascularity  of  the  skm  by 
a  cupping-glass  previous  to  epplyiog  the  leeches,  seems  to  make  them  bite  more 
readily,  probably  by  rendering  the  odour  of  the  blood  more  pereeptiUe.^-Afoiilk^ 
Journal  of  Med.  ^Science,  Aug,  1852,  p,  126. 
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147.-ON  ONYCfflA. 

[Dr.  MoRiATT  of  Dieppe,  says,  thai  if  a  strong  caustic,  say  the  Vienna  paste,  is 
applied  to  the  fungoid  growth,  at  the  edge  of  the  nail,  sappnration  is  quickly  pro- 
duced under  the  edffe  of  the  .nail,  by  which  its  attachments  become  speedily 
loosened  and  it  may  oe  then  easily  removed. 

M.  W.  Tagert,  Surgeon  to  Mercer^s  Hospital,  Dublin,  in  a  letter  to  the  Editor 
of  *  the  Medical  Times  and  Gazette,'  refers  to  the  opmion  of  Mr.  A.  Colles,  for- 
merly professor  of  surgery  in  the  Royal  College  of  Surffeons  in  Ireland.  In  a 
paper  entitled  *  Observations  on  some  Morbid  Anections  of  the  Great  Too-Nail,'] 

He  has  described  three  different  diseases  to  which  this  part  is  subject,  viz. : — 
**    Ist  Fungous  ulceration  at  the  angle  of  junction  between  the  anterior  and  ezter* 
nal  edge  of  the  nail,  commonly  call^  "  the  nail  growing  into  the  flesh.'* 

2ndly.  Another  morbid  affection,  seated  at  the  anterior  and  inner  edge  of  the 
ffreat  toe-nail,  causing  lameness  and  much  pain  on  pressure.  In  this  latter,  the 
inner  angle  of  the  nail  rests  on  a  hard,  white  mass  of  laminated  homy  cuticle 
which  can  be  readily  picked  out  in  bran-like  scales,  exposing  a  small  cup^^like  cavity 
without  ulceration.  Mr.  Colles  has  never  seen  this  latter  disease  affect  the  onter 
angle,  nor  the  former  (the  fungoid)  affect  the  inner  angle. 

Srdly.  He  treats  of  onychia  maligna  depending  on  a  morbid  condition  of  the 
secreting  matrix  of  the  noil.  He  states  that  he  has  never  known  an  instance  where 
the  fungous  ulceration  already  alluded  to  has  extended, «o  as  to  induce  the  onychia 
maligna. 

We  thus  observe  that  these  three  affections  have  each  their  distinct  and  peculiar 
site,  and  never  mingle  or  mei^e  into  each  other. 

I  should  now  direct  attention  to  the  modes  of  treatment  advised  by  Mr.  Colles 
in  these  painful  diseases. 

I  shall  commence  with  the  fungoid  ulcer.  After  detailing  the  different  modes 
of  management  adopted  by  Desault,  Wardrop,  Sir  A.  Cooper,  Dupuytren,  and  Lis- 
ton,  and  stating  his  objections  to  them,  he  says,  a  permanent  cure  can  always  be 
made  by  a  very  simple  operation,  and  one  eompamtively  free  from  pain,  by  excis- 
ing only  so  much  of  the  nail  as  is  already  detached  from  the  matrix ;  **  all  of  this 
portion,  as  well  as  that  embedded  in  the  Aingus,  must  be  removed." 

For  the  excision  of  the  detached  portion  of  the  nail,  he  employed  the  following 
instruments:  a  spatula,  strong  foreeps  with  flat  blades,  a  probe  with  a  thin  flat 
extremity,  and  a  strobff  crooked  scissors. 

An  assistant,  with  tne  spatula,  presses  down  the  fungus ;  the  operator,  with  the 
foroeps,  seizes  the  edce  of  the  portion  of  nail  to  be  removed ;  the  thin  flat  probe 
is  now  passed  beneath  the  nail,  and  towards  the  outer  ed^,  as  far  as  it  will  go-— 
this  informs  us  to  what  extent  the  nail  is  detached — a  blade  of  tiie  strong  crooked 
seissors,  with  sharp  point,  is  passed  under  the  nail  as  fkr  as  the  probe  went  With 
one  stroke  he  cuts  off  the  detached  portion  of  nail,  which  is  removed  by  the  for- 
o^w.  Should  this  attempt  fail  to  remove  it,  pass  the  probe  again,  and  re-introduce 
the  scissors  as  high  as  they  can  be  pushed.  A  second  cut  will  complete  the  sepa- 
ration. The  only  dressing  is  a  small  bit  of  lint,  which  is  to  be  pressed  firmly 
between  the  fungus  and  the  edge  of  the  nail.  In  a  few  hours  the  pun  is  gone, 
and  the  patient  can  walk  about  in  three  or  four  days  without  uneasiness.  The 
dressing  need  not  be  removed  until  the  fourth  day ;  another  bit  of  lint  is  to  be 
fMipplied.  In  the  course  of  ten  or  fiftemi  days  the  fungus  will  be  gone,  and  the 
parts  nearly  restored. 

Mr.  Colles  alludes  to  an  oceaMonal  unpleasant  occurrence,  which  I  should  not 
omit  to  notice.  In  four  or  five  days  after  the  operation,  the  patient  complains  of 
pain  in  the  toe.  On  removing  ihe  dressing,  a  small  portion  of  a  whitish  substance 
ia  seen  rising  np  through  the  fungus.  He  regards  this  as  a  sort  of  accessary 
ungual  filament,  avising  close  to  the  ori^nal  nail,  ftY>m  the  anterior  and  outer  bor- 
der of  its  matrix,  which  is  now  altered  m  texture  and  direction.  It  is  so  soft  that 
it  readily  tears  and  breaks.  He  directs  us  to  seize  it  with  the  torsion  forceps,  and 
to  excise  with  one  cut  of  the  scissors  passed  well  beneath  it  The  lint  dressing  is 
to  be  re-applied,  as  before,  and  the  case  now  proceeds  favourably  to  a  cure. 

I  may  here  remark,  that  I  have  on  various  occasions  performed  this  operation 
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with  the  preoautions  laid  down  by  this  suigvoD,  and  in  erer^  inataoee  hitherto 
with  the  moat  favourable  reanlts,  and  I  fnllv  coincide  in  opinion  with  him,  that 
there  is  no  reason  to  apprehend  a  relapse,  if  the  operation  haa  been  efficiently  per* 
formed ;  and  further,  that  I  have  not  met  with  any  example  where  this  fungoid 
uioer  engaged  the  inner  angle  of  the  nail,  and  that  it  is  altogether  distinct  in  its 
site  and  nature  from  onychia  maligna. 

The  treatment  of  the  second  form  of  the  diseaae  engaging  the  great  toe-nail 
(namely,  where  the  anterior  and  inner  angle  rests  on  a  b^  of  white  horny  cuticle), 
is  simple  enough,  and  consists  in  scraping  away,  or  picking  out,  with  a  suitable 
instrument,  the  laminated  cuticle,  and  cutting  away  the  bulbous  angle  of  the  nail. 
Great  care  mnst  be  taken  from  time  to  time  to  prevent  any  unhealthy  growth  of 
the  cuticle  or  nail.  This  affection,  apparently  trifling,  often  cauaes  great  pain  and 
lameness  in  walking,  aggravated  by  the  pressure  from  the  shoe.  Mr.  Colles  has 
known  this  affection  mistaken  for  gout,  particularly  by  persons  where  an  attack  ia 
expected  or  even  desired.  The  treatment  of  the  third  form  of  disease,  onychia 
maligna,  waa  conducted  by  Mr.  Colles  in  the  following  manner : — ^He  insists  on 
confinement  to  bed  during  the  entire  treatment  as  essential.  He  poultices  the  toe  for 
two  or  three  days,  then  cleanses  the  ulcer  thoroughly  by  means  of  a  syringe  and  a 
stream  of  tepid  water ;  be  now  cuts  away  as  much  of  the  loose  nail  as  he  can 
without  irritating  the  aurroundinff  sensitive  surface.  He  next  fumigates  the  parts 
by  means  of  the  mercurial  candle,  containing  3j.  of  the  hydrarg.  sulphnretum 
rubrum  (olim  cinnabar)  to  two  ounces  of  wax.  This  fumigation  is  employed  by 
means  of  a  funnel,  night  and  morning.  After  each  fumigation  the  toe  is  enveloped 
in  a  piece  of  lint  spread  with  spermaceti  oil. 

In  four  or  five  days  the  whole  part  will  be  much  improved,  and  the  discharge 
from  the  ulcer  healthy  and  purulent  '  The  fumigation  ia  still  persevered  in,  and 
all  projecting  portiona  of  nail  closely  cut ;  this  latter  is  essential.  In  proportion 
as  the  ulcer  improves,  so  does  the  condition  of  the  growing  nail.  For  some  time 
after  the  general  aur&ce  of  the  ulcer  ia  healed,  there  may  remain  small  spots  of 
ulceration,  generally  at  the  angles,  around  some  white  germs  of  new  nail.  The 
full  power  of  the  mercniial  vapour  should  be  directed  against  those  points,  by  add- 
ing a  small  conical  ivory  tube  to  tho  funnel.  The  author  states,  that  this  plan  of 
treatment  never  failed  to  cure  during  his  employment  of  it  for  some  years. 

I  must  now,  in  candour,  state,  that  the  mercurial  fumigation  has  not  been  so 
uniformly  successful  in  tho  hands  of  other  surgeons  as  Air.  CoUes's  experience 
would  Ittid  us  to  expect  I  am  aware  that  in  a  few  instances  it  has  failed ;  indeed, 
the  same  may  be  said  of  every  mode  of  treatment,  local  or  constitutional.  In 
some  cases  of  onychia  maligna,  especially  if  of  long  standing,  I  believe  there  ia  no 
hosfHtal  surgeon  of  experience  who  has  not  met  with  occasional  examples  of  this 
disease  which  have  baffled  all  his  attempts  to  cure,  especially  among  children  of 
the  poorest  class ;  tho  constitution  being  often  in  such  a  cachectic  state,  the  soft 
parts  so  extensively  dborganized  by  long-continued  unhealthy  inflammation,  ulcera* 
tion,  and  sloughing,  accompanied  with  ernes  of  the  subjacent  bone,  that  amputa- 
tion of  the  toe  is  our  only  resource.  I  admit  that  such  cases  are  exceptions,  and 
that  in  an  overwhelming  majority  of  instances,  the  disease  is  amenable  to  judicious 
surgery. — Med.  THmea  and  GazeUe,  Sept,  4, 1852,  p,  243. 

[The  following  successful  plan  of  treating  inverted  toe-nail  is  mentioned  by  an 
anonymous  writer  in  a  letter  to  the  editor  of  the  *  Medical  Times  and  Gazette.'] 

This  painful  state  of  things  owes  its  origin  to  one  of  two  causes,  as  a  general 
rule ;  occasionally  to  both,  as  well  as  to  otiiers.  These  are,  pressure  from  tight 
shoes,  and  an  erroneous  plan  of  cutting  tho  noil.  The  first  can  be  avoided,  the 
second  corrected.  The  toe-nail  should  m  cut  straight  across,  and  not  duff  out  at 
the  sides  in  the  way  the  finger-naila  are  usually  cut ;  it  should  be  sufficienUy  long 
to  support  the  soft  parts  at  the  extremity  of  the  toe ;  the  angles  will  then  overiap 
the  skin  on  either  side.    So  much  for  preventive  measures. 

Now  for  treatment — ^the  object  being  to  get  the  nail  into  the  state  above  d»« 
scribed.  When  the  nail  has  been  constanUy  cut  at  the  aide,  small  sharp-poi  ited 
pieces  will  sometimes  be  found  imbedded  in  the  thickened  cuticle  or  intia  ned 
cutis.  These  must  be  extracted  with  forceps;  and  where  the  ulceration  is 
extensive,  there  will  be  much  difficulty  in  managbg  the  case  without  removmg 
part  of  the  naiL    In  oidinary  casea  this  may  be  diapenaed  with.    All  that  ia 
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gsined  by  lemoyiagf  ]mrt  of  tlie  nBil  is,  the  Temoval  ixf  tlw  eame  which  opposes 
tho  healing  of  the  sores.  The  now  nail  xmisft  afterwards  bo  trained,  or  the  oyiI 
will  be  renewed  with  its  growth. 

My  plan  of  proceedioff  is,  to  sorape  the  nail  as  thin  as  I  can  on  the  side 
affected.  I  then  divide  it  with  a  knife  from  root  to  extremity,  which,  with  pa* 
tienee  and  care,  is  a  painless  proceeding ;  thos  partially  separating  about  one- 
third  of  the  nail,  which,  being  rendered  pliable  by  the  previous  scraping,  I  gently 
but  perseveringiy  elevate  at  its  extremity,  and  where  inverted,  daily,  or  instruct 
the  patient  so  to  do ;  at  the  same  time  keeping  that  part  of  the  nail  well  scraped 
olose  to  the  root  as  it  continues  to  grow.  By  these  means,  the  nail  is  gradually 
brought  to  overlap  the  soft  parts,  and  thus  the  evil  is  remedied.  Where  avulsion 
of  the  nail  has  been  [Nractised,  the  new  nail  should  be  treated  as  above,  viz.^ 
scraped  and  its  edge  elevated ;  a  little  cotton  may  be  inserted  beneath  the  edge 
if  necessary.  Ointments  and  poultices  I  have  found  unsuitable  appliances  ;  they 
render  the  parts  tender  and  irritable.  Spirit  and  astringent  lotions  sometimes 
appear  to  expedite  the  healing  of  the  ulcers.  Caustics  are  occasionally  requisite, 
where  the  granulations  are  exuberant  or  flabby ;  but  the  removal  of  the  source 
of  irritation  usually  renders  special  treatment  of  the  nicer  needless.— Metf. 
Times  and  Gazette,  Aug,  21,  1853^*  198. 

[A  correspondent  of  the  '  Med.  Times  and  Gazette*  mentions  the  following 
plan  of  treating  this  condition  which  has  usually  been  successful  in  three  or  four 
weeks.] 

The  patient  is  requested  to  foment  the  toe  well  with  hot  vrater,  twice  daily, 
for  two  or  three  days ;  I  then  apply  the  argent,  nit.  not  only  over  the  ulcerated 
surface,  but  also  underneath,  and  over  the  nail :  the  advantage  of  applying  it 
over  the  nail  is,  the  homy  texture  of  the  nail  becomes  so  softened  that  it  can  be 
cut  if  necessary,  as  easily  as  brown  paper.  Should  the  disease  be  extensive,  the 
nitrate  is  nibbed  over  the  whole  of  the  nail,  and  the  surrounding  healthy  skin,  as 
I  have  observed  that,  by  procuring  a  coating  of  the  nitrate  over  the  skin  sur- 
rounding a  diseased  surface,  much  benefit  results, — ^the  absorbents  being  appa- 
rently excited,  and  thereby  materially  assisting  the  peccant  part  The  nitrate 
should  not  be  rubbed  over  too  long  so  as  to  produce  excoriation,^4he  primary 
object  being  to  obtain,  if  possible,  a  dry  coating ;  and,  with  that  view,  after  each 
application  of  the  nitrate,  the  toe  should  be  left  exposed  for  half  an  hour.  I 
never  use  any  other  dressing  than  a  piece  of  soft  lint,  wrapped  loosely  round  the 
toe.  The  pain  from  the  free  application  of  the  nitrate  is  very  severe  for  some 
hours ;  no  inflammatory  action,  however,  arises,  and  the  patient  who  has  been  a 
cripple  for  weeks,  is  frequently  so  much  relieved  as  to  be  able  to  walk  in  a  day 
or  two  without  inconvenience.  The  lint  is  to  remain  undisturbed  for  two  days, 
when  the  toe  is  to  be  well  fomented  asain,  and  on  the  third  or  fourth  day  the 
nitrate  is  reapplied,  unless  there  should  be  a  good  dry  coating;  it  then  will  be 
unnecessary.  If  the  surface  should  be  dry,  and  there  is  discharge  underneath, 
the  nitrate  is  applied  under  the  excrescence.  When  a  dry  coating  is  procured, 
I  allow  it  to  remain  until  it  comes  off  with  fomentation.  After  each  application 
of  the  nitrate,  the  fomentation  is  to  be  omitted  for  two  days. 

One  of  your  correspondents,  Mr.  Lacy,  will  see  that  the  real  principle  of  the 
treatment  coincides  with  his,  excepting  the  pressure  by  the  piece  of  tsork,  the 
hyd.  nit.  oxid.,  &o.  I  believe  Mr.  Lacy  will  find  if  he  gives  a  fair  trial  to  the 
above  simple  means,  the  excrescence  will  diminish  and  be  removed  much  more 
rapidly  than  by  applying  pieces  of  cork  or  any  other  substance, — the  dry  coating 
of  the  nitrate  forming  a  much  more  effectual  pressure,  besides  getting  rid  of  an 
Infinite  amount  of  trouble. 

I  had  almost  forgotten  what  has  been  supposed  to  be  the  chief  cause  of  mis- 
chief— the  nail.  This  is  left  to  right  itself,  and  is  not  to  be  touched  ;  for,  in  my 
opinion,  the  great  error  in  treating  and  permanently  relieving  these  affections 
has  been  in  considering  this  to  be  the  principal  obstacle. 

[Dr.  KuuKi  of  Glasgow,  mentions  briefly  what  happened  to  himself.    He  says :] 

Several  years  ago,  when  a  district  surgeon,  I  was  much  tormented  by  the  nail 
of  the  great  toe  of  the  right  foot  growing  in,  and  one  night,  after  a  hard  day's 
work,  daring  which  it  had  fdt  unusually  painful,  I  found  a  large  blister  had 
formed  at  the  root  of  the  nail.    The  consequence  of  this  was,  that  the  nail  exf(H 
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liated  in  a  few  days,  and  its  successor  did  not  annoy  me  for  &  long  time  after- 
wards. I  intend,  if  ever  it  should  annoy  me  as  much  again,  to  apply  a  blister 
immediately  to  the  root  and  sides  of  the  nail,  and  thus  get  rid,  for  a  time  at 
least,  of  this  very  painful  and  troublesome  complaint. 

I  have  often  wondered  that  this  plan  of  removing  the  nail,  by  means  of  a 
blister,  has  not  been  frequently  resorted  to  in  such  cases,  seeing  that  it  ought  to 
be  well  known  to  English  surgeons,  having  been  mentioned  by  Sir  Astley  Cooper 
in  his  '  Lectures  on  Surgery,'  under  the  article  '  Warts ;'  and  that  it  was  out  of 
all  comparison  preferable  to  the  barbarous  operation  recommended  both  by  Sir 
Astley  and  Dupuytren  for  the  cure  of  this  affection. — Med.  Times  and  Gazette^ 
Ausr.  28,  1863,  p,  224. 

[Mr.  Lacv,  regarding  the  mode  of  tearing  away  the  entire  or  a  portion  of  the 
toe-nail  as  a  barbarous  operation  and  not  always  a  successful  one,  suggests  the 
following  plan.     He  says  :] 

My  opinion  is,  that  the  parts  ulcerated  require  the  natural  pressure  that  the 
onychia,  or  the  cutting  away  of  the  nail,  has  removed ;  and  with  that  view,  I  treat 
the  parts  with  accurately  and  well-adjusted  pressure  and  escharotics.  I  therefore 
apply  freely  the  nitrate  of  silver  to  the  fungus,  on  which  I  then  put  a  coating  of 
the  nitric  oxide  of  mercury ;  then,  having  cut  a  piece  of  cork  of  the  shape  and 
size  of  the  nail,  so  that  its  concavity  shall  adapt  itself  accurately  to  the  convexity 
of  the  nail,  and  taking  care  that  it  shall  press  towards  its  mar^n,  or  root,  as  the 
ulceration  may  require,  I  bind  it  firmly  on  with  adhesive  plaster.  Some  cases 
require  lateral  pressure  only,  when  I  cut  the  cork  shaped  like  a  comma.  The  first 
dressing  will  give  pain  for  a  short  time^  the  amount  depending  on  the  intensity  of 
inflammation  present,  and  the  nicety  of  the  cork's  adjustment.  The  pain,  however, 
soon  vanishes,  and  as  the  dressing  does  not  require  to  be  repeated  but  at  intervals 
of  two,  three,  four,  or  more  days,  as  appearances  indicate,  the  amount  of  suffering 
is  but  trivial. 

It  is  rare  that  tiie  arg.  nitr.  has  to  be  applied  more  thin  thrice,  though  it  is  requi- 
site to  well  coat  the  part  with  the  red  oxide  till  it  be  healed,  whksh,  the  cork  bemg 
re-adapted  at  each  dressing,  soon  happens. 

Case  1.  1845. — ^Miss  H.  had  thickening  of  the  great  tee-nail,  and  its  edges  **  grew 
in."  She  cut  these  as  much  as  she  could,  ^  down  te  the  quick."  Had  temporary 
relief;  but  the  flesh  grew  more  and  more  over  the  edge  of  the  nail,  and  became 
**  raw"  (so  she  expressed  it),  and  very  painful.  Could  not  wear  a  shoe.  Consulted 
a  surgeon,  who  tore  away  the  nail, — ^*  a  most  painful  operation."  For  a  short  time 
she  was  easier,  the  nail  being  '^  a  very  long  time  growing."  When  it  was  wholly 
grown,  she  found  it  no  better ;  suffered  again  the  same  pain,  had  the  same  ulcera- 
tioUf  with  the  nail  more  uneven  and  thick  than  before.  Again  cut  the  edge,  &c. ; 
when,  after  being  lame  two  years,  she  sought  my  advice. 

Appearance, — ^The  nail  is  unduly  thick  and  uneven,  and  more  convex  than  if 
normal.  Its  outward  edge  is  imbedded  in  a  foul,  spongy  ulceration,  which  rises 
far  above  the  adjoining  surface.     She  represents  it  as  exauisitely  painful. 

TYealmeni. — Applied  the  arg.  nitr.  freely  to  the  ulcered  elevation,  and  coated  it 
with  the  precipitate.  Adapted  a  piece  of  cork,  about  one-tenth  of  an  inch  thick* 
so  as  te  press  upon  the  elevation,  and  push  it  away  from  the  nail ;  well  secured  it 
with  emp.  adhaes.  and  a  bandage.     Complained  of  pain  for  half  an  hour. 

Second  Dressing,  3ri  Day. — The  sore  very  offensive  and  glairy,  but  covered 
with  the  oxide ;  it  is  somewhat  reduced  in  height.    Repeat  the  dressing. 

Third  Dressing,  1th  Day. — ^The  elevation  nearly  gone ;  discharge  offensive  ; 
re-applied  the  oxide,  and  re-adapted  the  cork,  so  as  to  press  aside  me  margin  of 
flesh  all  round  the  nail.  Complained  of  but  little  pain,  the  parts  not  being  half  so 
tender.  She  was  duly  dressed  three  more  times,  at  longer  intervals,  and  was  quite 
well  in  less  than  three  weeks.  Could  then  wear  a  shoe,  and  walk  without  pain. 
Has  continued  well,  and  is  now,  seven  years  afterwards,  well. 

CMe2.  1845 — A  labourer,  from  onychia,  lost  part  of  the  naiL  An  oflfeiwive, 
exuding,  elevated,  and  extremely  painful  sore  followed.  Was  unable  to  work. 
Was  under  treatment  by  the  Union  surgeon  some  weeks,  who  proposed  extnetiiig 
the  nail,  as  the  means  of  saving  his  finger. 

Trealmen(, — ^Dressed,  as  in  the  former  ease,  every  fourth  day.    llie  preM«i« 
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dctlroyed  the  elevatioii,  and  healed  the  sore.    The  flesh  wu  kept  from  growing 
ever  the  nail,  as  it  formed,  and  a  eure  very  speedily  effected. 

Case  3.  1849. — Mr.  P.,  a  pupil  to  a  chemist  at  BrightoD,  states :  **  A  shutter  fell 
on  my  great  toe,  and  crushed  the  nail  at  the  root ;  lost  the  nail,  then  a  new  one 
came,  which  grew  one-sided  and  into  my  toes,  which  produced  proud  flesh.  I 
attribute  the  wrong  growing  of  the  new  nail  to  my  want  of  rest,  and  wearing 
boots,  which  prevented  my  medical  adviser  doing  much  for  me;  he,  therefore, 
ordered  me  home." 

Present  Appearance. — ^The  entire  toe  is  red,  inflamed,  and  tumid.  A  fungus, 
about  the  size  of  a  pea,  highly  painful,  projects  over  the  edge  of  the  nail ;  it  is 
coated  with  a  thin,  glairy,  offensive  secretion.  The  nail  is  thm,  and  has  been  cut 
away  where  the  excrescence  is. 

Treatment. — Applied  the  nitrate  of  silver,  and  then  covered  it  with  the  precipi- 
tate. Adapted  a  slightly  concave,  thin  piece  of  cork,  so  as  to  press  on  the  crown 
of  the  nail,  and  all  round  the  margin,  as  well  as  on  the  sore.  The  application 
gave  nain  which  lasted  an  hour  or  more.  On  the  following  day,  the  patient  could 
walk  oetter.  Dressed  every  other  day.  The  inflammation  and  swelling  very  much 
reduced  at  the  fourth  dressing.  The  bandage  is  quite  slack  by  the  reduction  of 
size.  The  fungus  is  not  more  than  half  its  former  size.  Fourteenth  day,  con* 
tinned  the  dressing,  omitting  the  arg.  nitr.,  as  he  now  onl^  reonires  the  pressure 
and  the  oxide.  The  former  can  now  be  borne  without  pam.«  The  toe  is  reduced 
to  its  ori^nal  size.  The  cork  is  now  comma-shaped,  pressing  only  on  the  excres- 
cence. Re-dressed  from  time  to  time  with  increased  pressure  of  bandage,  the 
cork  being  always  re-cut.  Returned  to  Brighton  after  four  weeks,  before  he  was 
quite  well,  but  *•  soon  recovered." 

Case  4.  1849. — G.  H.,  destruction  of  root  of  nail  by  a  crush,  now  nine  weeks 
ago.    Nail  came  away  seven  weeks  ago.    Has  been  under  treatment  since  then. 

Present  Stale, — The  middle  right  flnger  greatly  swollen,  the  inflammation  extend* 
ing  to  the  metacarpal  bone.  The  new  nail  is  imbedded  in  the  flesh,  which  is  ulce* 
rated,  on  both  sides  very  much  elevated,  and  discharging  an  acrid  offensive  matter. 
He  looks  anxious ;  he  has  lost  flesh,  appetite,  and  rest,  and  has  irritative  fever. 
He  18  constantly  in  pain  and  low  spirits,  as  amputation  has  been  proposed ;  and 
lotions,  undents,  poultices,  have  been  used  in  vain.  The  bone  is  supposed  to  be 
involved. 

Treatment. — Coated  the  ulcerated  surface  with  red  oxide ;  so  cut  the  cork,  as  to 
press  only  on  the  spongy  elevations  sideways,  thus  uncovering  the  nfdl.  Applied 
f^entle  pressure,  with  bandage  only,  having  merely  fixed  the  cork  with  plaster. 
Persisted  in  this  plan  till  the  sixth  day,  then  applied  the  argent,  nitr.  and  increased 
the  pressure  so  as  to  keep  up  lateral  bearing,  as  well  as  pressure  over  the  surface 
of  the  nail. 

Seventh  Dressing,  ISih  Day. — The  finger  is  much  reduced  in  size;  it  is  not 
enlarged  above  the  second  joint,  the  elevations  are  rednced,  and  healing;  and 
the  dressing  docs  not  give  a  fourth  the  pain,  though  there  is  more  pressure.  The 
nitrate  can  be  omitted,  but  the  oxide  must  bo  still  used  freely.  It  forms  a  drying 
sort  of  coat,  which,  as  well  as  by  its  stimulation,  assists  the  healing  process. 

Ninth  Dressing,  2lst  Day. — Improving  in  every  respect ;  nothing  but  well 
arranged  pressure  required.  The  nail  is  wholly  uncovered  ;  the  flesh  healed;  pain 
absent.    Discharged  cured  within  the  month. 

Case  6.  1852. — M.  P.,  when  at  school,  was  troubled  with  ingrowing  toe  nails 
— sui»poscd  to  arise  from  ti^ht  boots.  Soaking,  scraping,  and  cutting  away  the 
nail  adopted  for  relief.  Cannot  now  wear  a  boot,  the  toe  is  so  swollen  and 
inflamed,  and  there  is  such  a  *^  sore  rising."  The  slightest  touch  gives  pain.  **  The 
sore  is  by  the  side  of  the  nail,  growing  over  it  whero  it  is  cut  away,  and  it 
matters."    Inspection  verities  this. 

Treatment  as  above  with  caustic  and  pressure.  As  the  nail  is  thin,  I  have  cut 
the  cork,  so  as  to  press  slightly  on  the  crown  of  the  nail,  as  well  as  on  the  flesh. 
Cored. 

I  could  multiply  cases.  These  examples  will,  I  trust,  be  sufficient,  the  more  so, 
as  the  treatment  varies  but  littlo.  My  plan  is  simply  the  reverse  of  that  usually 
piMtbed.    Instead  of  removuig  the  nail  out  of  the  way  of  the  flesh,  I  remove  the 
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fl^h  ont  of  the  wav  of  the  nail.  It  mattors,  perhaps,  not  how.  I  have  found  tiio 
elastic  cork,  the  adhesive  plaster,  the  conibioation  of  the  arg.  nit,  and  red  oxide 
most  effectual.  If  the  margin  around  the  nail  be  ulcered,  these  latter  are  neces- 
sary. If  it  be  not,  but  only  tumefied  and  tender,  I  simply  apply  the  nitrate,  as  I 
wonld  over  any  slightly  inflamed  part,  and  the  cork. 

If  the  nail  has  been  scraped,  or  is  naturally  thin,  I  try  to  render  it  less  convex 
at  the  time  I  press  aside  the  imbedding  flesh.  If  it  be  thick,  I  do  not  attempt  this. 
I  believe  the  scraping  the  centre  of  a  thick  nail  increases  its  convexity.  A  thin 
one  is  seldom  very  convex.  If  pus  forms  underneath  the  nail,  I  make  an  exit  for 
it,  and  I  prevent  the  parts  underneath  sprouting  up  by  using  pressure.  I  never 
remove  a  nail  torn  up  by  violence  (as  by  machinery)  if  I  can  avoid  it  If  1  can  so 
adjust  it  (in  situ)  as  not  to  become  an  irritant,  I  insure,  by  its  uniform  pressure  on 
its  coming  successor,  a  better  formed  one. — Med,  Times  and  Gazette,  July  31, 
1852,  p.  119. 

[Mr.  Lacy  thus  records  his  deductions  on  this  subject  after  twenty-five  years' 
experience.] 

1.  If  the  nail,  or  any  portion  of  it^  be  separated  from  its  secreting  surface, 
or  cells,  the  natural  defence  to  the  latter  is  gone,  and  a  sprouting  ulcer  (ptery- 
gium) is  produced,  which  is  not  readily  curable  oy  any  plan  hitherto  recommendted 
for  that  evil. 

2.  That  when  this  fungus  is  produced,  it  impinges  on  the  adjacent  edge  of  the 
nail,  and  being  highly  sensitive,  causes  intense  pain,  inflammation,  &c. 

3.  If  on  the  toe,  the  weight  of  the  body,  when  in  an  erect  posture,  pressing  the 
flesh  upwards,  increases  the  impingement,  so  does  the  lateral  pressure  of  a  boot  or 
shoe. 

4.  That  the  filing  away  the  edge  of  the  nail,  the  scraping  it,  the  lifting  it 
np  with  stuffing,  the  mere  applic^ition  of  escharotics,  and  the  use  of  the  scalpel 
(without  it  is  meant  to  remove  the  secreting  ceils  as  well  as  the  nnil)  is  bad,  and 
no  improvement  on  the  practice  adopted  by  AStius,  Celsus,  Haly,-  Abbas,  &c. 
See  the  Sydenham  Society's  edition  of  *  Paulus  iEgineta.' 

6.  That  the  tearing  away  the  nail,  either  wholly  or  in  part,  but  rarely  cures  ;  it 
affords  present  relief,  but  if  the  after-treatment  be  not  such  as  to  keep  the  ptery- 
gium and  entire  fleshy  margin  (nail  band,  as  it  is  called)  from  encroaching  on  the 
surface  secreting  the  new  nail,  the  case  of  the  new  nail  is  often  worse  than 
that  of  the  old  one.  Such  cases  are  types  of  No.  4,  given  in  your  last  journal, 
where  the  nail  wat«  removed  by  violence, — **'  torn  away,  in  fact, — and  hence  my 
having  had  several  such  cases  to  cure.  That  the  mode  of  operating  was  not 
defective,  may  be  implied  from  the  fact,  that  in  one  case  (that  of  a  banker  nt 
Manchester)  the  late  Mr.  Dston  was  the  operator. 

6.  That  poultices,  water  dressing,  and  unguents,  encourage  the  growth  of  these 
excrescences. 

7.  That  no  convex,  or  thickened  nail,  should  be  cut  at  its  lateral  edges  to 
prevent  its  ^  growing  into  the  flesh,**  without  it  is  (as  some  are)  detached ;  when 
the  secreting  surface  being  already  so  far  perished,  no  injury  follows  cutting  the 
nail. 

8.  That  the  least  painful,  the  readiest,  and  the  surest  way  to  cure,  is  the  reverse 
of  that  hitherto  adopted  ;  and  the  natural  defence  and  pressure  of  the  nail  should 
be  imitated,  not  further  removed ;  and  that  the  flesh  around  the  nail  should  be 
kept  from  trespassing  on  its  edges,  whilst  pressure  on  the  fungus  reduces  it  to  a 
proper  level,  and  restores  its  healthy  functions.  It  is  the  practice,  in  fact,  neces- 
sary to  adopt  after  the  operation  of  removal,  if  that  operation  is  to  be  successftil. 

9.  That  the  arg.  nitr.  allays  the  inflammation  ;  that  the  hydr.  nitr.  ox.  rubr.,  not 
only  acts  as  an  escharotic  and  stimulant,  but  forms,  after  two  or  three  applications, 
a  coating  which  acts  as  a  defence,  and,  with  the  pressure,  assists  the  reduction  of 
the  ulcerated  excrescence,  as  well  as  the  healing  process. 

10.  That  it  is  bad  practkse  to  remove  this  coating,  however  dirty  it  may  look 
(from  the  lead  to  the  empt.  adhes.),  though  the  surrounding  parts  should  be 
wiped  clean  at  each  dressing. 

11.  That  cork  being  flexible,  and  easily  reduced  to  any  required  shape,  is  the 
cheapest  and  best  substance  with  which  to  make  gentle  and  uniform  pressure. 

13.  That,  if  the  '« union  of  the  papillary  layer  of  the  dermis,  with  the  lameU 
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Med  stradore  of  the  nil  ;^  cnv  it  the  Bail  bind  be  roptared  by  an  abeeea,  the 
nail  being  intact^  an  excrescence  will  frequently  follow,  but  that  such  is  curable 
by  pressure  alonow — Med.  Times  and  GazeiUy  Avg.  14, 1852,  p.  172. 


148.— THE  COBRA  DE  CAPELLO  POISON. 

[Mr.  Edward  Hickman,  formerly  of  the  divisional  medical  staff,  Barraclcpore, 
Calcutta,  in  a  letter  to  the  editor  of  the  '  Lnncet,'  sends  the  particulars  of  the  fol- 
lowing interesting  case  of  which  Dr.  Mac  Rae  himself  was  the  subject  The 
statement  is  Dr.  Mac  Rae*s  own.] 

Cure  of  a  Bite  of  a  Cobra  de  Capelloj  as  tried  by  Dr.  Mac  Rae  on  himself,  on  the 
night  of  the  \2th  May,  1809,  at  Chitfagong. — I  directed  a  teaspoonful  to  l>e  given 
me  of  the  spiritus  ammonise  compositus  in  a  Madeira  glass  of  water.  Finding  the 
first  dose  agreed  with  me,  in  five  minutes  or  less  I  took  a  second,  and  so  on*  a 
third,  fourth,  fifth,  and  sixth,  when  the  medicine  began  to  have  a  favourable  effect 
The  first  benefit  I  was  sensible  of  deriving  from  it  was  a  relief  from  the  sickneaa 
at  the  stomach;  my  breathing  next  became  easier,  my  skin  to  recover  its  natural 
warmth,  and  the  perspiration,  with  which  I  had  been  in  a  manner  drenched,  dried 
up  by  degrees.  1  still  went  on  with  the  medicine,  but  at  longer  intervals,  for 
every  now  and  then  I  had  a  slight  return  of  the  oppression  in  breathine,  which  was 
immediately  relieved  on  taking  the  alkali.  I  had  thus  gone  on  until  T  had  taken 
thirteen  spoonfuls,  or  a  winivglassful,  of  the  medicine,  before  I  considered  myself 
as  out  of  danger;  and  in  proportion  as  I  recovered,  I  became  more  and  more 
sensible  of  the  nauseous  taste  of  the  alkali,  which  latterly  seemed  to  bum  my 
throat  as  I  swallowed  it,  though  I  could  scarcely  perceive  the  taste  of  the  first  dose 
I  took,  so  totally  or  nearly  gone  was  the  nervous  sensibility  of  my  palate.  In  the 
course  of  three  hours  from  my  receiving  the  bite  I  was  out  of  danger." 

I  can  parallel  the  above  with  the  case  of  a  Sipahee  of  my  own  Battalion  (Ist 
Battali<fn,  23d  Regiment),  while  stationed  at  Kissengunge,  Bahar,  many  years 
afterwards.     Ex  uno  di&ce  omnes. 

So  well  aware  are  the  native  medical  staff,  and  all  intelligent  natives,  of  the 
efiicacy  of  ammonia  in  these  bites,  that  they  commence  with  it  on  the  tnstanlf 
not  waiting  for  superior  advice.    They  frequently  administer  the  Eau  de  Luce. 

Dr.  Mac  Rae  was  a  most  intelligent  physician  of  the  Honourable  East  India 
Company^s  Service,  of  large  experience  and  esteem.  He  proved  his  case,  his 
servant  having  struck  and  killed  ihe  cobra. 

The  truth  of  the  above  practice  can  be  testified  to  by  hundreds  of  gentlemen 
now  in  this  country. — Lancet,  Oct.  30, 1852,  p.  ill. 

[In  a  letter  to  the  editor  of  the  '  Lancet,'  Dr.  J.  J.  Colb,  H.  £.  I.  C.  S.,  of 
Exmoath,  says :] 

I  add  my  willing  testimony  to  that  of  Mr.  Hickman,  in  regard  to  the  efficacy 
of  ammonia  in  all  cases  of  poisoned  wounds,  from  that  of  the  cobra  itself  down 
to  the  smallest  venomous  insect.  I  would  almost  say  that  ammonia  is  an  antidote 
to  the  venom  of  the  most  deadly  serpent,  provided  always  time  be  given  for  its 
due  administration.  The  liquor  ammoniie  fortior  (P.  L.),  in  doses  of  ten  to 
twenty  drops,  appears  to  be  the  better  form.  It  is  not,  however,  my  purpose  at 
present  to  give  the  result  of  practice  in  poisoned  wounds;  but  I  wish  to  observe 
that  I  am  by  no  means  certain  th;it  to  suck  a  wound  inflicted  by  a  cobra  would 
not  be  dangerous  to  the  sucker.  I  question  whether  the  gastric  juice  would 
neutralize  "  the  deleterious  principle  of  the  poison.''  Mr.  Wakley's  assurance 
that  he  would  not  hesitate  to  apply  his  lips  to  such  a  wound  points  to  danger  in 
the  act.  It  also  points  to  his  readiness  (like  many  others  of  our  profession)  to 
risk  something  of  his  own  to  save  another's  life.  t 

It  is  pretty  clear  that  if  the  mucous  membrane  of  the  sucker's  lips  and  mouth 
be  sound,  and  he  be  very  careful  to  spit  out  the  mat|er  drawn,  mischief  could 
scarcely  accrue.  But  I  apprehend  (from  what  we  learn  in  India)  that  when  the 
poison  reaches  the  stomach  there  is  the  utmost  danger  to  life.  Whilst  I  write, 
my  native  servant  tells  me  that  persons  die  who  inadvertontly  swallow  the  venom 
of  the  cobra,  and  that  this  happens  from  eating  food  or  drinking  milk  of  which 
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a  cafam  had  preTioimly  partaken*  He  deolares  meet  poeititely  that  milk  drank 
of  by  the  cobra  is  rendered  poiaoaous  to  other  aaiiaalat  and  relates  a  earioiia 
story  (which  he  witnessed  with  a  medical  officer  and  some  gentlemen  of  the 
ciyil  service  at  Calcutta),  of  two  dogs  being  killed  by  drinking  milk  of  which  a 
cobra  had  before  taken  a  part.  The  milk  was  given  to  the  second  dog,  and  he 
died  m  the  coarse  of  an  hour,  presenting  (according  to  my  man^s  description) 
very  characteristie  symptoms  of  death  by  the  admixture  of  venom  with  the 
blood. 

It  is  not  allowed  that  poison  is  ejected  by  the  serpent  whilst  feeding;  there 
appears,  however,  reason  to  believe  that  a  little  at  least  exudes.  We  know  it  is 
so  in  the  case  -of  the  scorpion,  mosquito,  and  other  little  animals  of  the  tropics. 
The  serpent  bites  in  anger  and  self-defence ;  the  mosquito  in  order  to  get  at  its 
food ;  and  both  inflict  a  poisoned  wound,  similar,  I  believe,  in  character,  immea- 
snrably  dissimilar  in  degree.  Of  tbe  great  effiescy  of  suction  to  a  wound,  the 
mosquito  himself  teaches  us  something ;  for  if  he  be  allowed  to  take  bis  fill,  he 
counteracts  by  suction  the  effects  of  his  own  poison,  and  the  bite  is  followed  by 
very  trifling  irritation.  If,  on  the  contrary,  the  little  fly  be  driven  off  the  instant 
its  sting  is  felt,  considerable  inflammation  assuredly  follows.  This,  I  take  it, 
accounts  for  the  fact — that  persons  just  arriving  in  India  suffer  infinitely  more 
from  mosquito- bites  than  old  residents,  and  not  that  the  blood  becomes  aocus* 
tomed  to  the  poison,  or  that  the  mosquito  prefers  a  white,  fresh  skin  to  a  dried-up 
yellow  one. 

The  "  griffin  **  (a  person  just  arrived  in  India)  is  so  impatient  of  mosquito 
stings,  that  one  within  his  curtains  will  keep  him  employed  half  the  night,  and 
bite  him  too,  to  his  cost,  in  a  dozen  places.  The  veteran  allows  him  to  gorge 
himself  with  blood,  and  scarcely  notices  in  the  morning  whence  he  took  it;  at 
the  same  time  he  finds  his  bloated  friend  quietly  perched  upon  the  curtain,  and 
wholly  at  his  mercy.  These  things  serve  to  sho^  that  an  animal  inflicts  a 
poisoned  wound  whilst  seeking  its  natural  food,  and  that  suction  imnjediately 
applied  is  the  best  preventive  of  mischief.  It  remains  to  be  proved  whether  the 
cobra  poisons  his  food,  and  whether  his  venom  is  noxious  to  the  life  of  man  when 
taken  into  the  stomach. — Lancet,  Nov,  18,  1852,  p.  445. 

[Da.  Robert  Barnes,  in  a  letter  {o  the  editor  of  the  *  Lancet,*  confirms  the 
value  of  EaU'de'Lace  as  an  antidote  for  the  serpent-bite.    Dr.  B.  says :] 

The  late  distinguished  Lisfrano  informed  me  that  his  father,  who  practised  in 
the  south  of  France,  witnessed  cases  of  bites  from  the  adder  every  harvest  time, 
and  that  his  treatment  consisted  in  applying  ammonia  to  the  seat  of  'the  bite,  as 
well  as  freely  administering  it  internally.  M.  Lisfranc  spoke  in  the  most 
unqualified  manner  of  the  success  of  this  plan. 

It  may  be  said  that  the  poibon  of  the  adder  is  a  very  dififerent  thing  from  the 
poison  of  the  cobra  de  capello ;  but  it  would  be  wrong  to  assert  that  the  bite  of 
an  adder  is  not  a  serious  and  sometimes  even  a  fatal  accident ;  and  it  is  almost 
certain  that  if  there  be  a  difference  in  the  degree  of  virulence  of  the  two 
poisons,  there  is  a  close  analogy  in  kind.  In  the  treatment  of  oases  of  poison* 
ing,  where  an  animal  poison  is  introduced  into  the  system  through  a  wound,  I 
think  it  important  not  to  neglect  the  local  application  of  the  remedy.  Although 
the  rapidity  of  the  process  of  absorption  soon  infects  the  blood,  and  thus  renders 
constitutional  treatment  essential,  this  circumstance  does  not  supersede  the 
utility  of  local  treatment.  Without  going  into  a  lengthened  discussion,  I  will 
suggest  that  some  portion  of  the  poison  may  remain  for  a  time  in  the  wound,  and 
be  taken  up  into  the  system  by  degrees,  thus  adding  to,  and  keeping  up,  the 
aliment  of  disorder.  This  portion  may  be  neutralized  er  destroyed  by  the  appli- 
cation of  ammonia.  Again,  it  is  highly  probable  that  some  of  the  ammonia 
thus  applied  to  the  wound  may  be  absorbed  too,  and  may  thus  chase  the  poison 
into  the  circulation. 

When  the  time  for  suction— the  first  remedy — has  gone  by,  the  application  of 
ammonia  should  on  no  account  be  omitted. — Lancet,  Nov.  6,  1853,  p.  431. 

1A  correspondent  in  a  letter  to  the  editor  of  the  '  Lancet,'  remarks :] 
n  reference  to  the  unfortunate  occurrence  that  has  lately  happened  at  the 
Zoological  Gardens,  I  may  mention  the  following  circumstance  that  passed  under 
my  own  personal  knowledge,  and  which,  I  think,  when  known,  may  be  of  benefit 
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to  others,  partieularly  to  yoang  men  going  out  to  India  in  the  medical  line  or 
otherwise.  I  had  seen  in  a  Madras  paper  a  letter  from  a  Bengal  surgeon,  in 
which  be  mentioned  that  the  Ganges,  on  whose  banks  his  regiment  was  stationed, 
had,  in  consequence  of  heavy  rains,  risen  and  deluged  the  adjoining  land.  The 
snakes  had  in  consequence  forsaken  their  hiding  places,  and  found  their  way  into 
the  Sepoys*  huts.  About  twenty  men  were  bitten,  and  brought  into  hospital, 
with  all  the  symptoms  of  suffering  from  a  cobra^s  bite,  apparently  beyond  hope. 
The  surgeon  gave  to  each  hot  brandy-and-water,  with  peppermint  and  laudanum ; 
and  he  did  not  lose  a  man.  At  the  time  I  speak  of,  I  was  stationed  at  Bellary, 
'and  I  was  in  the  habit  of  keeping  greyhounds,  one  of  whom,  about  nine  o^clock 
at  night,  was  bitten  by  a  snake.'  The  dog  gave  a  cty  of  terror,  and  ran  off.  The 
night  being  dark,  he  was  not  to  be  found  for  some  time — a  quarter  of  an  hour ; 
he  was  cold,  the  limbs  quite  stiff,  the  eyes  fixed  and  glassy,  and  not  a  pulsation 
could  be  found.  As  the  animal  was  a  valuable  one,  1  was  anxious  to  save  his 
life,  and  had  him  brought  into  the  house ;  and  remembering  the  surgeon^s  suc- 
cess, I  lost  no  time  in  mixing  a  comfortable  tumbler  of  brandy-and-water  (not  to 
be  sneezed  at),  with  the  laudanum ;  the  dog^s  mouth  was  forced  open  by  straps, 
and  a  tablespoonful  of  the  mixture  given  every  ten  minutes.  For  a  very  long 
time  no  change  in  the  animal  was  perceived,  but  at  length  I  thought  a  slight 
pulsation  might  be  felt,  which  gave  some  hope  of  ultimate  success ;  in  short,  at 
about  three  o'clock  in  the  morning,  the  dog  was  able  to  stagger  and  be  removed. 
As  well  as  I  remember,  he  must  have  taken  two  large  tumblers  of  the  mixture.-— 
Lancet,  Nov,  6,  186*2, ;?.  431. 

149. — New  Method  of  Performing  Tracheotomy.  By  Dr.  C.  Gerson. — For 
the  performance  of  tracheotomy.  Dr.  Gerson  has  contrived  an  instrument  con- 
sisting of  three  moveable  branches,  which  join  at  the  end,  so  as  to  form  a  sharp 
point,  and  can  be  separated  by  means  of  a  vice  at  the  other  extremity  of  the 
cone.  By  turning  the  vice  from  left  to  right,  the  branches /liverge  and  form  a 
cone,  of  which  the  base  is  turned  towards  the  wound,  and  which  thus  resists  the 
tendency  of  the  cartilages  to  expel  it  from  >he  aperture. 

In  operating,  an  incision  of  two  or  three  centimetres  (four-fifths  of  an  inch 
to  one  and  one-fifth)  is  made  through  the  skin,  the  veins  are  put  aside,  and  the 
incision,  gradually  diminishing  in  length,  is  continued  until  the  space  between 
twu  of  the  cartilaginous  rings  can  be  distinctly  felt  with  the  nail  of  the  fore- 
finger. The  trachea  is  then  fixed  ;  and  the  instrument  is  glided  along  the  nail 
of  the  fore-finger,  and  is  made  to  penetrate  into  the  space  between  the  rings  for 
about  three  or  four  millimetres  (about  one-seventh  or  one-ninth  of  an  inch).  An 
expansion  about  a  quarter  of  an  inch  from  the  point,  prevents  the  instrument 
from  penetrating  too  deeply.  The  instrument  being  held  steadily,  the  handle  of 
the  vice  is  now  turned,  and  the  branches  of  the  instrument  caused  to  diverge. 
When  the  opening  is  sufficiently  wide  to  allow  the  canula  to  pass  between  the 
branches  of  the  instrument,  it  is  introduced  into  the  trachea.  The  loss  of  blood 
is  inconsiderable ;  and  the  air  escapes  with  so  much  force,  that  it  would  expel 
every  drop  which  might  be  inchned  to  enter  the  bronchi. — London  Journal  of 
Medicine,  October,  1852,  p,  933. 
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OOHTAimNO  A  SHORT  ABSTRACT  or  TBK  MOST  PRAOTIOAL  ARTICLB8  IN  THB  PRR« 
OKDINO  PAGES  ;  SHOWING,  AT  A  GLANCB,  THB  MOST  IMPORTANT  INDICATIONS 
OP  TRBATMENT  PUBLISHBD  BT  DIFFERBNT  WRITERS  WITHIN  THB  LAST  HALP- 
TEAR,      (arranged  ALPHABETICALLY.) 

AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Ague. — Apply  a  liniment  along  the  spine,  composed  of  3  j.  of  chloroform  to 
S  inss.  of  essential  oil  of  turpentine.  (M.  Aran,  p.  26.) 

CfoLLAPSB. — In  a  case  of  collapse  coming  on  in  a  boy  three  and  a  half  yean 
old,  during  an  attack  of  measles,  iorty  minims  of  turpentine,  combined  with  two 
drachms  of  ipecacuanha  wine,  proved  a  most  valuable  diffusible  stimulant.  (Mr. 
C.  W.  Whitby,  p.  386.) 

Feter,  Intermittent, — Several  cases  of  convalescents  beinff  attacked  with 
intermittent  fever,  having  occurred  in  the  practice  (hospital  and  private)  of  Dr. 
Dundas  while  in  Bahia,  the  conviction  on  his  mind  became  irresistible  that  they 
did  not  arise  from  a  marsh  poison,  but  sprung  directly  from  imprudent  or  too 
early  exposure  to  a  strong  current  of  cool  sea  air,  loaded  with  moisture,  while 
the  system  was  under  the  debilitating  influence  of  previous  exhaustion  or  disease. 
(Dr.  bundas,  Edin,  Med.  and  Surg.  Journal,  Oct.  1853,  p.  319.) 

Hydrophobia. — In  a  case  of  this  terrible  affection,  chloroform  was  adminis* 
tered  with  great  relief  to  the  restlessness,  vomiting,  and  violence  of  the  convul- 
sions, though  it  had  no  effect  in  preventing  the  fatality  of  the  case.  (Dr.  J.  A. 
Lawrie,  p.  29.) 

Inplammation,  Farcinomatous. — In  a  case  of  this  kind,  attacking  the  led  foot, 
attended  by  great  constitutional  prostration  and  sloughing- of  the  part,  five-grain 
doses  of  the  sesquicarbonate  of  ammonia,  administered  every  two  hours,  were 
followed  by  the  most  decided  benefit.  (Dr.  Mackenzie,  Med.  Times  and  Gazette, 
July  3,  1862,  p.  7.) 

Scarlatina. — Dr.  Andrew  Wood,  physician  to  Heriot^s  Hospital,  Edinburgh, 
recommends  the  production  of  diaphoresis.  This  is  to  be  produced  in  the  follow- 
ing manner,  as  ordinary  diaphoretics  fail : — Several  common  beer  bottles,  con- 
taining very  hot  water,  are  placed  in  long  worsted  stockings,  or  long  narrow 
flannel  bags,  wrung  out  of  hot  water.  These  are  to  be  laid  alongside  the  body, 
hot  not  in  actual  contact  with  the  skin ;  one  on  each  side,  and  one  between  the 
logs,  will  be  generally  found  sufficient.  Carbonate  of  ammonia  seems  to  act 
most  beneficially  by  supporting  the  powers  of  life,  by  assistino;  the  development 
of  the  eruption,  and  by  acting  on  the  skin  and  kidneys.  When  carbonate  of 
ammonia  cannot  be  borne,  brandy  may  be  given.  No  depleting  measures  must 
bo  adopted,  even  purgatives  must  not  be  given  during  the  first  ten  days,  as  tend- 
ing to  interfere  with  the  development  of  the  eruption.  (Prof.  Bennett,  p.  21.) 

Small-Fox. — In  a  case  of  small-pox,  attended  by  great  swelling  of  the  throat 
and  painful  and  difficult  deglutition,  great  relief  followed  the  application  to  the 
throat  of  jeweller's  cotton,  well  sprinkled  with  powdered  camphor.  (Mr.  H. 
George,  p.  290.) 

In  two  cases  of  small-pox,  the  application  of  a  saturated  solution  of  gutta 
percha  in  chloroform,  applied  over  the  pustules,  prevented  the  disfigurement 
arising  from  pitting.  It  is  of  great  importance  to  observe  that  the  solution 
fliiould  not  be  applied  until  the  pustules  are  fully  maturated,  or  even  begin  to 
oxhibit  the  first  appearance  of  collapse.  (Dr.  Stokes,  p.  288.) 

Variola. — In  a  case  of  confluent  small-pox,  the  face  was  covered  with  mer- 
curial ointment  stiffened  with  starch.  The  face  was  free  from  any  marks  of  tho 
disease  afterwards,  presenting  a  marked  difference  to  the  other  portions  of  tho 
Ain.  (Prof.  Bennett,  p.  22.) 
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AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Choria. — ^The  indications  in  this  disease  are  to  improve  the  state  of  the 
blood,  amend  general  nutrition,  calm  the  nervous  system,  and  infuse  tone  into 
the  muscular.  If  any  irritation  exists  it  must  be  removed.  The  most  frequent 
source  perhaps  is  from  ascarides  in  the  rectum,  and  these  may  be  removed  by 
an  injection  of  a  strong  solution  of  salt  in  water,  or  an  infusion  of  quassia  into 
the  rectum.  The  disease  very  frequently  yields  to  attention  to  diet,  and  the  cold 
affusion  employed  two  or  three  times  a  day.  Of  the  tonics,  those  of  the  metallic 
kind  are  the  best,  especially  iron  and  zinc,  or  quinine  may  be  employed,  or  some 
form  of  bark.  Sometimes  the  muscles  become  slightly  paralysed;  the  best 
remedy  for  this,  is  the  careful  employment  of  galvanism ;  a  gentle  and  slowly 
interrupted  current  may  be  transmitted  through  the  paralysed  part  from  a  quarter 
of  an  hour  to  twenty  minutes  at  a  time.  !f  riction  with  a  rough  towel  or  a  flesh 
brash  may  be  also  employed.  (Dr.  R.  B.  Todd,  p.  35.) 

Dr.  Merei  regards  the  ammonio-suiphate  of  copper  as  a  sovereign  remedy  in 
chorea.  Out  of  177  cases  treated  at  Pesth,  170  had  been  restored  by  this  drag 
to  perfect  health  in  an  average  time  of  32  days*  The  prescription  be  employs  ie 
the  following: — ^Aq.  month,  pip.,  iir-',  ammonio-sulph.  cupri,  gt*  viii. ;  tinct. 
opii,  gtt.  viii. — xii. ;  syr.  simplicis,  Sss.  A  teaspoonful  may  be  commenced 
with,  four  or  six  times  a  day,  gradually  increasing  the  dose.  A  ohild  from  nine 
to  fourteen  years  old  might  take  a  tablespoonfui  four  or  five  times  a  day.  If 
sickness  is  produced,  cease  for  a  day,  then  recommence  in  smaller  doses.  If 
chlorosis  or  ansmia  is  conjoined  with  the  disease,  then  add  some  preparation  of 
iron.  (Dr.  Merei,  p.  38.) 

The  inhalation  of  chloroform  in  the  ordinary  manner  on  a  pocket  handkerchief 
in  a  case  of  chorea,  under  Sir  Henry  Marsh,  was  followed  by  the  most  marked 
relief  in  the  symptoma  (Dr.  Banks,  p.  34.) 

EpiLBP8y.-^Dr.  E.  Watson  having  studied  Dr.  Marshall  Hallos  theory  of  the 
relation  of  laryngismus  to  epileptic  convulsions,  adopted  the  following  treatment. 
The  patient  was  a  young  ladv,  who  for  several  years  had  been  afflicted  with 
epilepsy.  Dr.  Watson  applied  a  solution  of  nitrate  of  silver  (dj  to  the  Jj)  to 
the  glottis,  daily,  for  a  rortnight,  and  afterwards  for  some  weeks  with  longer 
intervals  between  the  applications.  There  can  be  no  doubt  but  that  the  treat* 
ment  gave  marked  relief,  both  in  the  frequency  and  intensity  of  the  paroxysms. 
(Dr.  E.  Watson,  |).  42.) 

Hbadachb. — Give  doses  of  half  a  grain  to  one  grain,  three  times  a  day,  of  the 
sulphate  of  nickel.  This  remedy  seems  to  have  been  a  very  valuable  one  in  the 
hands  of  Dr.  Simpson,  of  Edinburgh.  It  seems  to  be  of  use  in  those  easee 
m  which  iron  has  been  employed,  especially  in  chlorosis  and  amenorrhcea. 
{Monthly  Journal  of  Med.  Science^  Aug.  1852,  p.  135.) 

Nburaloia,  Facial. — Apply  the  following  pomade  over  the  affected  nerve, 
renewing  the  application  according  to  circumstances : — Pure  chloroform  4 
drachms ;  cyanide  of  potassium  3i  drachms ;  axunge  8  ounces ;  wax  sufficient 
to  give  consistence.  If  the  neuralgia  is  in  the  scalp,  a  piece  of  the  ointment  the 
size  of  a  pigeon's  egg  is  to  be  rubbed  over  the  part,  and  the  head  is  then  to  be 
covered  with  an  oil- skin  cap.  (M.  Casenave,  p.  43.) 


AFFECTIONS  OF  THE  CIRCULATORY  ORGANS. 

Epistaxis. — ^The  following  plans  may  be  tried: — 1.  Apply  alcohol  on  dossils 
of  charpie.  2.  Blow  into  the  nares  equal  parts  of  powdered  gum  and  alum,  or 
dossils  rolled  in  this  mixture  may  be  applied,  takinff  care  to  moisten  them  with 
warm  water,  before  removing  them.  3.  Perhaps  the  best  plan  is  previously  to 
dry  the  nostrils  and  then  pass  into  them  dossils  of  pure  clean  cotton  wool,  until 
they  are  filled,  not  pressitkg  it  in  too  tightly,  or  allowing  it  to  be  too  loose. 
(M.  Reveille-Parise,  p.  169.) 

Ebbctilb  Tumour. — In  a  case  of  a  large  erectile  tumour  in  the  neckt  th« 
following  treatment  was  foUowed  with  complete  soeeess.    The  tumour  wi^ 
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ptnetiired  at  the  emifra,  by  means  of  Aners  minge,  and  wine  arontatised  by 
aromatic  herbs  was  injeoted.  Considerable  inffammation  followed,  bat  by  eold 
applieatioBs  and  antiphlogiBtio  treatment,  it  was  subdued ;  and  on  the  seyeateenth 
dav  after  the  operation  the  tamonr  was  no  larger  than  a  pea.  (Prof.  Riberi,  p.  170.) 
UaiKdaRiiAOE yrom  Wounds  of  the  Palmar  Arch, — When  an  artery  is  divided 
in  the  palm,  apply  pressnre  as  follows : — Let  each  finger  and  the  thumb  be 
separately  bandaged  to  the  metacarpal  bone,  then,  the  finger  of  an  assistant 
being  still  kept  upon  the  divided  vesselj^apply  compresses  to  the  remaining 
space  in  the  palm,  reserving  that  over  the  bleeding  vessel  for  special  pressure. 
Press  a  small  dossil  of  lint  into  the  wound ;  over  this  a  compress ;  over  this 
another,  and  so  on,  until  these  are  elevated  over  the  surrounding  integuments. 
Then  let  a  roller  be  applied  over  the  compresses,  and  carried  as  far  as  the  elbow, 
|)lacing  a  small  compress  over  the  radial  and  ulnar  arteries  to  moderate,  bat  not 
mtoRupt,  the  flow  of  blood.  It  is  important  that  the  palmar  aponeurosis  should 
be  flexed  so  as  to  allow  the  pledget  of  lint  to  come  in  contact  with  the  divided 
artery.  The  treatment  by  pressure  to  be  successful  should  be  applied  early,  and 
the  bandaging  be  evenly  employed  over  the  entire  limb,  at  the  same  time  the 
arm  most  be  kept  constantly  elevated.  (Mr.  R.  6.  H.  Butcher,  p.  167.) 


AFFECTIONS  OF  THE  RESPIRARORY  ORGANS. 

Air  Passages,  Topical  Medication  <y.— -Dr.  Horace  Green  states,  that  not  only 
does  he  constantly  pass  a  sponge  containinff  a  solution  of  nitrate  of  silver  into  the 

Siottis,  but  frequently,  by  means  of  a  probang  nearly  straight,  he  has  passed  it 
own  to  the  division  of  the  trachea,  and  bff  turning  it  aside^  even  into  the  right  or 
Iqft  bronchus,  with  as  mudi  ease  or  sttfety  as  the  eaiheter  is  introduced  into  the  bladder, 
<Dr.  H.  Green,  p.  60.) 

Instead  of  thrusting  a  piece  of  sponge  into  the  lamix,  in  applying  the  solution 
of  nitrate  of  silver,  Dr.  Cotton,  by  means  of  a  pair  of  forceps  made  oy  Mr.  Coxe- 
ler,  squeezes  the  sponge  saturated  v  with  the  solution  over  the  laiynx,  so  that  it 
passes  into  its  mterior.  This  plan  is  stated  to  be  much  less  irritating  than  the 
one  commonly  employed.    (Dr.  Cotton,  p.  70.) 

Cbodp.*— Place  the  child  in  a  bed  closed  with  a  double  curtain.  Introduce  mto 
the  bed  a  large  earthenware  pan  nearly  filled  with  all  but  boiling  water.  Into  this 
occasionally  submerge  a  heated  brick,  for  the  purpose  of  disengaging  steam.  By 
this  means  the  atmosphere  around  the  little  patient  will  be  kept  at  a  temperature 
t»f  from  76°  to  80°  Fahr.  and  surcharged  with  vapour.  In  addition  to  pm  part 
of  the  treatment,  give  an  oocaesonal  emetic  whenever  the  breathing  seems  impeded, 
not  to  produce  the  constitutional  effect  of  the  drug  employed,  but  to  facilitate  me- 
chanically the  expulsion  of  the  products  of  the  inflammation.    (Dr.  W.  Budd,  p.  74) 

In  a  case  occurring  in  a  child  three  years  old,  after  leeches,  calomel,  salinea,  and 
ipecacuanha  had  been  employed,  chlorate  of  potass  was  administered  apparently 
with  the  most  marked  benefit    (Mr,  E.  F.  Sankey,  p.  76.) 

Gloths,'  (Edematous. — Apply  a  solution  of  nitrate  of  silver,  where  it  arises  from 
a  sub-acutely  inflamed  raucous  membrane.    (Dr.  E.  Watson,  p.  69.) 

HsMOFTTsis. — Dissolve  a  drachm  of  gallic  acid  in  six  ounces  of  hot  water,  and 
add  rather  more  than  a  table-epoonftil  of  brandy  if  the  patient  is  faint.  A  dessert, 
spoonful  of  the  mixture  may  be  given  every  three  mfaiutes  until  the  bleeding  has 
Jbated,  and  irffcerwards  at  less  int^vals.    (Dr.  W.  Bayes,  p.  61.) 

HoOFiKa  OooGK. — ^Apply  a  solution  of  nitrate  of  silver,  20  grains  to  the  J  j.  of 
water,  to  the  larynx  by  means  of  a  probang  and  sponge.  Out  of  125  eases  of  this 
dhease  so  treated,  78  were  speedily  cnred,  39  were  greatly  relieved  and  shortened^ 
and  8  resisted  the  treatment  altogether.    (Dr.  E.  Watson,  p.  67.) 

Dr.  V.  Brewning  employs  th^llowing:  9  Tannini,  gr.  l-6th ;  aeid.  benseic, 
«xt.  belladon.,  utrq.,  gr.  l-19th;  pulv.  rhei,  gr.  iij. ;  p.  gnmm.  acao.,  gr.  xij.  M. 
flat  pulv.  The  powder  may  be  given  three  or  four  times  a  day.  For  a  very 
young  child  half  the  dose  twice  &i\j  will  be  sufficient    (p.  71.) 

M.  Joubert  cauterizes  the  glottis  m  this  disease.  His  experience  is,  that  out 
of  68  cases  40  were  rapidly  cured,  91  markedly  relitfred,  and  in  only  7  did  the 
treatment  IhiL    (p,  71.) 


$!§  WiiOP0Hl 

LASTjni,  Jnftanumiian  ^f, — ^In  the  fim  stage  of  an  iaflamnatmy  attack  of  the 
lacynz  or  tiaoheay  wbeo  the  macoaa  membotae  ia  dry,  an  emetio  will  reatoce  the 
■¥>istare.  Cauterisaiion  should  be  used  locally  at  the  aame  time  that  the  emetio 
treatment  ia  adopted  internally.  In  treating  these  inflammations  by  the  applica- 
tion of  the  nitrate  of  silYer*  it  is  important  to  bear  in  mind  that  the  more  nUen$€ 
the  degree  of  inflammation  of  the  lining  of  the  larynx  ist-lhe  weaker  ought  to  be 
the  sMuiion  of  the  nitrate  applied  to  it*  The  first  effect  of  the  application  is  to 
oeagulate  the  albuminoos  film  upon  tiho*  surface  of  the  membrane  which  had  been 
stripped  of  its  epitheliumt  and  thus  to  cover  and  protect  iu  As  the  good  effects 
of  the  application  are  worn  off  in  a  few  hours,  the  touching  of  the  utrynx  must 
be  repeated  frequently  for  some  days,  until  all  the  symptoms  of  laryngitis  have 
completely  disappeared ;  as  in  most  severe  cases,  especially  in  adults,  a  chronic 
thickening  is  liable  to  be  left,  it  is  a  good  precaution  to  give  a  little  mercury 
towarda  the  end  of  the  acute  attack.  In  true  exudative  crouoy  where  the  inflam- 
mation is  of  a  much  more  intense  and  fibrinous  character,  and  where  it  is  almost 
of  a  purely  local  nature,  seising  at  once  on  the  larynx  or  trachea,  the  treatment 
bv  the  application  of  caustic  is  unsuitable,  the  symptoms  being  increased  rather 
than  diminished,  by  its  use.    (Dr.  £.  Watson,  p.  63.) 

pRBUMONuu — ^Apply  flannels  soaked  in  warm  spirits  of  turpentine  over  the 
regions  of  the  dulness,  and  keep  them  on  for  half  an  hour.  Let  these  be  applied 
three  times  a  day  for  three  or  four  days.  Give  the  liq.  ammon*  acetatis  as  a 
diaphoretic,  in  doses  of  six  drachms  every  three  or  four  hours.  An  occasional 
dose  of  a  mild  aperient  may  be  given,  and  the  patient  allowed  a  pint  of  beef  tea* 
with  a  little  milk  and  bread,  daily.    (Dr.  R.  B.  Todd,  p.  62.) 

Tbaohbotomt, — Dr.  Qerson^  oi  Hamburg,  has  invented  an  instrument  which 
ie  similar  to  a  three  branched  speculum  in  principle,  for  the  pncpose  of  opening 
the  trachea  without  risk  of  hemorrhage.  This  instrument  and  the  manner  <2 
using  it,  are  described  at  page  336. 


AFFECrriONS  OF  THE  DIGESTIVE  ORGANS. 

AscARiDBS,  Lumbricoides. — Use  the  following  powder : — Pulv.  sem.  santonici, 
pulv.  sem.  tanaceti,  utra,  3s8. ;  pulv.  rhei,  gr.  xij. ;  pulv.  jalaps,  gr.  viij. ;  sacch« 
alb.,  3  iv.  F.  pulv.  To  be  divided  into  six  or  twelve  powders,  according  to 
the  age  of  the  child.  Give  two  to  three  powders  every  day.  If  the  effect  of  the 
medicine  is  wished  to  be  increased  after  it  has  been  taken  two  or  three  days, 
add  two  or  three  grains  of  calomel  to  each  dose,  for  three  or  four  times. 

Vermicularis, — Use  injections  of  an  infusion  of  red  onion,  mixed  with  half  a 
grain  of  aloes.     (Dr.  Merei,  p.  90.) 

DuaRHCEA. — Give  matico  in  doses  of  from  eighteen  grains  to  3J«  per  diem.  (M. 
Modonini,  p.  87.) 

DysPBPsiA. — ^As  much  of  the  following  compound,  properly  diluted,  as  will  not 
affect  the  taste  of  the  food  disagreeably,  may  be  taken  along  with  each  meal :— 
Solution  of  potash,  chloride  of  sodium,  of  each  one  ounce ;  phosphate  of  soda,  a 
drachm  and  a  half;  water,  three  ounces.    (Mr.  J.  Spurgin,  p.  81.) 

Fistula  in  ano. — Make  a  paste  of  chloride  of  zinc,  with  flour  and  water,  and 
this  being  entangled  in  a  grooved  probe,  pass  it  up  to  the  opening  in, the  rectum. 
Tbe  point  of  a  second  probe  or  instrument  is  then  to  be  placed  in  the  groove  and 
passed  just  sufficiently  high,  that  by  being  retained  in  that  position  while  the 
armed  probe  is  withdrawn,  the  groove  may  be  cleansed  of  the  paste.  This  may 
be  repeSued  every  second  or  thud  day.    (Mr.  £.  Lacy,  p.  194.) 

Harb  Lip. — In  a  complicated  case  of  this  kind,  afler  Uie  operation,  Mr.  Quain 
derived  the  most  essential-  assistance  from  the  supporting  spring,  which  has  lately 
come  into  use.  This  enoirdes  the  head  from  behind,  and  the  two  ends,  furnished 
each  with  a  pad,  rest  upon  the  cheeks,  which  are  thereby  supported  in  tbe  posi* 
tion  given  them.  All  dragging  or  pressure  upon  the  sutures  is  thus  prevented. 
(Mr.  R.  (inain,  p.  171.) 

Hbrnia. — ^M.  Malgaigne  having  recently  formed  the  idea  of  oonverting  irreduci* 
ble  into  reducible  hernia,  Mr.  Cooper  recitea  a  case  which  occurred  ao  flu:  back 


M  18S7,  t6  pfore  his  bftTing  pretrioaaly  employed  this  pten.  In  that  ctse,  In  a 
lad  seyenteen  years  old,  Mr.  Cooper  kept  the  abdominal  mnscles  constantly 
relaxed,  and  frequently  applied  ice  to  the  tumonr.  He  was  also  kept  on  low  diet, 
and  the  bowels  moderately  opened.  On  the  19th  day  of  this  treatment,  the  hei^ 
nia  was  easily  rednced,  and  to  his  knowledge  has  never  descended  since.  In 
another  case,  a  patient  was  kept  under  this  plan  of  treatment  for  fifteen  days, 
wi^  the  like  success.  When  it  is  supposed  the  hernial  sae  contains  omentam, 
Mr.  Cooper  recommends  small  doses  of  blue  ptU  and  tartlriaed  antimony  in  addi- 
tion to  the  foregoing  plan.     (Mr.  B.  B.  Cooper,  p.  179.) 

Strangulated. — In  a  case  of  strangulated  femoral  heitiia  in  a  female,  Mr.  Fer- 
gnson  did  not  make  the  Y  shaped  incision  as  is  usual  oyer  the  tumonr,  but  he 
made  a  straight  cut,  about  one  and  a  half  inches  long,  over  the  inner  side  of  the 
hernial  tumour,  almo&t  directly  over  Gimbemat's  ligament,  which  he  wished  to 
touch.  He  did  not  care  whether  he  saw  the  sac  or  not,  but  sought  for  the  liga- 
ment, and  having  divided  it,  with  a  little  pressure  the  contents  of  the  sae  receded. 
For  this  simple  plan,  the  profession  is  indebted  to  Mr.  Gray,  of  the  Royal  Free 
Hospital.  There  is  often  more  danger  incurred  by  the  taxis  than  by  the  opera- 
tion, because  we  do  not  know  what  pressure  the  parts  will  bear  without  serious 
injury.  Faith  should  not  be  put  in  opium ;  it  is  an  excellent  remedy  in  certain 
instances,  but  these  are  rare  compared  to  those  in  which  it  can  be  of  no  essen- 
tial service.     (Prof  Fergusson,  p.  176.) 

lifTVSTiNAL  Obstructions. — In  a  case  in  which  the  ascending  colon  was 
opened,  Mr.  Hilton  operated  as  follows: — He  made  a  vertical  incision  two 
inches  long  in  the  outer  edge  of  the  quadratus  lumborum  muscle,  between  the 
last  rib  and  the  crest  of  the  ilium,  extending  nearer  to  the  Ilium  than  the  rib. 
The  transversalis  muscle  was  then  divided  vertically  to  the  extent  of  two  inches, 
parallel  to  the  outer  e^gp  of  the  quadratus  lumborum,  and  after  a  portion  of  fat 
had  been  removed  and  separated  by  means  of  a  blunt  director,  and  an  artery  had 
been  tied,  the  intestine  was  clearly  brought  into  view,  of  a  greyish  pink  hue  and 
somewhat  bulging.  By  pressing  upon  the  anterior  wall  of  the  abdomen  the  bulg- 
ing of  the  intestine  became  more  prominent  A  long  curved  needle  armed  with 
silk  was  now  passed  through  the  intestine  and  then  through  the  integuments  at 
the  point  nearest  the  anterior  edge  of  the  wound,  so  as  to  fix  the  intestine  ante- 
riorly, and  in  a  similar  manner  the  part  nearest  to  the  posterior  edge  was  like- 
wise fixed.  A  vertical  incision  was  then  made,  about  an  inch  in  length,  into  the 
intestine  between  the  transfixed  points  above  alluded  to.  (Mr.  J.  Hilton,  p. 
185.) 

Jaundicb. — ^In  jaundice  from  suppressed  secretion  of  the  liver,  give  from  3ss. 
to  3  J.  of  sulphate  of  magnesia,  with  xv.  grains  of  carb.  of  magnesia,  and  3  ss.  of 
aromatic  spirit  of  ammonia,  three  times  a  day.     (Dr.  G.  Budd,  p.  95.) 

Rectum, /m7(z5/6. — In  a  case  of  this  disease  attended  with  constipation,  in 
which  repeated  glysters  and  large  doses  of  castor  oil  had  fiiiled  in  giving  any 
relief,  perfect  success  followed  the  administration  of  five  grains  of  pil.  saponis  c. 
opio,  given  three  times  a  day ;  with  3  ij.  of  castor  oil  on  alternate  mornings. 
The  opium  did  not  in  any  way  interfere  with  the  powers  of  digestion.  (Dr.  G. 
H.  Barlow,  p.  196.) 

Ulceration  and  Excnriation  of, — Keep  the  bowels  free  by  the  management  of 
diet  after  the  confection  of  senna  has  been  used.  Touch  the  small  surface  of 
ulceration  with  the  point  of  a  piece  of  sulphate  of  copper  morning  and  evening, 
and  after  the  bowels  have  been  opened  apply  hot  water  with  a  sponge  for  a  few 
minutes,  and  then  an  ointment  consisting  of  hyd.  c.  cretd.  and  ceratum  cetacei 
3ss  to  5  j.     (p.  187.) 

Place  the  forefinger  of  the  left  hand  upon  the  sore,  and  with  a  probe-pointed 
bistoury  fairly  divide  the  ulcer  longitudinally  by  passing  through  it  into  the  sub- 
jacent tissue.  If  the  ulcer  is  extensive,  or  complicated  with  other  diseases,  some 
addition  is  necessary  to  the  treatment  by  simple  incision  according  to  the  com- 
plication. Sir  B.  Brodie  and  Mr.  Copeland  agree  in  the  above  method  of  treat- 
ment.   (Mr.  R.  Quain,  p.  192.) 

Sarcina  Ventriculi. — In  a  case  of  this  disease  attended  by  frequent  and  most 
violent  acid  vomiting,  after  alkalies,  hydrocyanic  acid,  creasote,  nitrate  of  silver, 
and  opium,  had  been  tried,  without  permanent  effect,  $  ss.  ot  the  eonoentrated 
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snoe  of  otIiiniba»  piepiMd  hj  MaMn.  Gde,  Baker,  and  C^*  to  tto  -Si4i).  of 
wmter,  and  giTen  ovary  two  or  throe  hoora  dnring  the  attack,  garo  tke  moat 
docidod  reUeC    (Mr.  T.  £.  Amyot,  p^  67.) 

ToRouB,  TSanaurs  of, — ^For  the  romoTal  of  theae  ttunoara,  the  awgeon  haa 
choice  of  three  naethoda.  Ampatation  by  the  knife  goto  rid  of  the  niaaa  at  onoe ; 
atrangulation  by  means  of  ligature  proTenta  any  loaa  of  blood ;  and  ezeiaioa  per- 
forms careftilly  by  a  wire  heated  by  galvaniam  aocomplialiea  both  theae  objeota 
at  the  aame  time.  (Mr.  Erichaen,  Med.  Tifnes  and  Qazette^  Oct  16, 1863,  p. 
389.) 

THaoAT,  Erysipelatous  Affection  of. — Dr.  Todd  haa  related  aereral  caaea  of 
thia  affection,  which  ia  characteriaed  on  ita  firat  approach  by  aymptoros  aomewhat 
leaembling  lockjaw ;  in  one  caae  the  patient  was  not  aJble  to  open  hia  month  by 
the  moat  Tiolent  effort  Then  follows  great  difficulty  of  awallowiag  any  flnida, 
even  a  little  water.  The  beat  treatment  aeema  to  be,  the  application  of  the  adid 
nitrate  of  ailYor  to  the  fitucea,  and  enemsta  of  strong  beef  4ea,  with  ten  graiaa  of 
quinine  in  each,  to  be  administered  erery  four  honra.    (Dr.  R.  B.  Todd,  p.  77.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Bladder,  Paralysis  of — ^Never  oTacnate  the  whole  of  the  nrioe  from  an  over- 
distended  bladder  at  once.  Patients  sometimes  die  from  severe  depression  owing 
to  its  sudden  remoTal.  Cathartics  are  valuable  in  this  disease,  especially  tuipeo- 
tine  and  castor  oil,  along  with  calomel.  Emetics  must  not  be  neglected.  Of 
nervous  remedies,  stryc&iine,  cantharides,  and  arnica,  are  the  most  important 
They  may  be  given  in  the  following  formula :  Stryehnine  l»16th  of  a  grain,  can- 
tharides  l-8th  of  a  grain,  and  arnica  three  to  ^^^^  grains,  three  times  in  the  twenty 
four  hours.  Counter*irritation,  such  aa  a  succession  of  blisters  over  the  dorso- 
Inmbar  region,  is  useful  in  almoat  all  but  the  inflammatory  form  of  vesical  paraly- 
sis.   The  actual  cautery  is  also  a  proper  remedy.    (Prof.  Gross,  p.  1 10.) 

In  a  case  of  this  afiection  from  over-distenaion,  the  patient,  a  female,  was 
ordered  to  be  electro-galvanised  three  times  a  week,  and  to  take  ten  minims  of 
the  tincture  of  the  sestioichloride  of  iron,  three  times  a  day  in  infusion  of  quassia. 
The  catheter  to  be  used  twice  a  day.  In  a  fortnight  the  patient  was  able  to  pass 
the  urine  voluntarily,  and  in  a  few  davs  more  was  completely  recovered.  (Dr. 
Lever,  Quy'*s  Hospital  Reports^  Vol.  VlII,  p.  42.) 

Puncture  of  thorough  the  Rectum, — Pass  the  index-finger  of  the  left  hand  into 
the  rectum  until  the  prostate  ffland  is  felt ;  the  finger  must  be  pushed,  if  possible, 
behind  this  part ;  seek  now  tor  fluctuation,  which,  however,  is  not  alwaya  easy 
to  find.  The  anterior  part  of  the  bladder  having  been  pressed  upon,  and  the 
posterior  part  of  the  prostate  gland  recognised,  ^ide  the  instrument  along  the 
palmar  surface  of  the  left  index-finger  until  it  is  in  contact  with  the  distended 
bladder  resting  upon  the  rectum — ^tiJce  out  the  director — introduce  the  trocar — 
and  push  it  upwards  and  forwards  one  or  two  inches  into  the  bladder.  The 
ffreatest  care  should  be  taken  that  the  prostate  gland  be  not  transfixed ;  it  might 
be  a  fatal  mistake.    (Mr.  J.  Hilton,  p.  S16.) 

After  puncturing  the  bladder  through  the  rectum,  the  patient  should  be  kept  in 
bed  a^  least  three  weeks  after  the  sinuses  are  securely  cicatrised,  as  from  its 
weak  and  feeble  organization,  the  newly-formed  cicatrix  is  liable  to  give  way. 
(Mr.  J.  Hihon,  Lancet^  Nov.  13,  1862,  p.  435.) 

Puncture  of  through  the  Symphysis  Pubis, — ^Dr.  Brander  recommends  punc- 
turing the  bladder  through  the  symphysis  pubis.  He  performed  the  operation 
first  on  the  dead  subject,  and  then  carefully  dissected  the  parts  and  founa  that  in 
all  respects  it  had  been  a  successful  one.  The  operation  haa  now  been  per* 
formed  several  timea  with  complete  success.  He  employs  a  flattened  ttoeac 
(Mr.  H.  T.  Chapman,  p.  261.) 

Neuralgia  of, — To  subdue  the  intensity  of  the  disease  employ  a  systematic 
course  of  purgation.  This  treatment  ia  ^valuable  also  in  neunl^ic  af«otions  of 
other  parts  of  the  body,  accompanied  by  inflanunatory  symptoms.  Then  carbonate 
of  iron  may  be  eftiployed ;  but  if  oriaiDg  from  miuarious  infiuence,  quinine  and 
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WO' to  be  jpwfewed^  ^.  It.  of  qqinioe  maf  be  Uken  every  three  boars  antil 
16  or  90  grains  have  been  tsken.  To  ersdicate  both  vesical  and  other  fomiB  of 
neuralgia,  employ  the  following: — ^Add.  arseniosi,  gr.  ij. ;  Btiychnine,  gr.  j.;  ext 
aeottiti,  gr.  viij. ;.  palv.  opii,  gr.  v.  M.  These  ingredients  are  to  be  carSblly  incor- 
porated and  diviaed  into  16  piUa  of  equal  8ize»  of  which  one  may  be  given  every 
six  hours,  or  four  in  the  24  hours.  When  nausea  begins,  the  pills  must  be  ^ven 
less  frequently,  or  i  or  |  of  a  pill  may  be  employed  at  a  time.  The  exhibition  of 
the  |b11s  also  should  not  be  continued  ]<»ger  than  a  week  or  ten  days  at  a  time, 
to  allow  the  stomach  a  short  recess,  when  they  may  be  again  resumed.  (Professor 
Giofls,  p.  109.) 

CoBffosSiHHieioeuM ,  JnflammatUm  of, — The  following  symptoms  were  produced 
by  the  frequent  passage  of  too  larffe  sounds  along  the  urethra,  in  a  ease  of  calcu- 
lus in  the  bladder  ;  exoessive  hardness  of  the  corpus  spongiosum,  tenderness  on 
pressure,  pretty  eonstant  discharge  of  mucus  from  the  urethra,  frequent  desire  to 
MS  ariiw^  gteal  ezpulsatory  efiorta  being  required  to  ensure  even  its  slowly 
araaning  hook  the  penis*  and  apparently  almost  obliteration  of  the  canal,  notwith- 
Btaading  the  sise  of  the  instruments  forced  along  its  passage.  Mercurial  and 
iodine  ointment  were  preecribed,  to  be  robbed  along  the  perineum  and  whole 
course  of  the  urethra,  and  the  patient  put  under  mercury  constitutionally.  The 
dilatation  of  the  ureihn  was  recommenced  gradually,  always  keeping  within 
No.  8.    (Mr.  J.  Hilton,  n.  31 1.) 

Htdbogblb.! — ^Mr.  B.  B.  Cooper  does  not  agree  in  the  opinimi,  that  difibsed  and 
euOTsted  hj^rooele  are  the  same  disease,  with  the  exception  that  in  the  latter  the 
flttia  is  merely  contained  in  an  adventitious  sac.  He  thinks  difiiised  hydrocele  to  be 
merely  an  anasareons  ooUeetion  of  fluid,  the  same  as  other  cedematous  efiVisions ; 
and  encysted  to  be  always  more  or  less  connected  with  the  tubufli  seminiferi  of  the 
testicle,  or  epididyinis,  or  vas  deferens  of  the  chord  He  is  led  to  this  opfaiioQ 
from  spermatozoa  bdng  always  found  in  the  fluid,    (p.  262.) 

CongenitaL — ^The  treatment,  it  is  evident,  in  congenital  is  difierent  to  wihat  it  is 
in  ordinary  hydrocele.  The  best  plan  is  to  draw  off  the  fluid  and  then  to  apfdy 
pressure  upon  the  external  abdominal  ring,  to  cause  adhesion  between  the  walls 
of  the  canal  through' which  the  tunica  vaginalis  communicates  with  the  abdomen. 
If  tlds  can  be  efiected  it  is  then  resolved  mto  common  hydrocele,  and  treated  by 
ii^eetion,  but  not  until.  The  French  surgeons  perform  the  operation  of  injecting 
even  in  congenital  hydrocele,  with  the  precaution  of  pressing  firmly  upon  the  abdo- 
minal ring,  to  prevent  the  Irritating  fluid  passing  into  the  amlomen ;  but  this  must 
be  a  dangerous  proceeding,  as  it  is  no  preventive  to  the  inflammation  extending  to 
the  peritoneum  linmg  the  abdomen.  In  children,  the  treatment  of  congenital  by* 
drocrieis  to  press  the  fluid  back  into  the  abdomen,  and  then  apply  slight  pressure 
upon  the  external  abdominal  ring ;  when  the  communication  is  cut  off  oetween  the 
abdomen  and  the  scrotum,  the  fluid  in  the  latter  will  be  readily  absorbed ;  this  plan 
is  generally  effectual  up  to  puberty.    (Mr.  B.  B.  Cooper,  p.  267.) 

Ijthoxbitt. — ^After  the  operation  of  lithotrity,  it  sometimes  happens  that  a 
fragment  ci  the  stone  becomes  impacted  in  the  membranous  part  of  the  urethra. 
To  asoertam  the  nature  and  seat  of  the  fragment  pass  a  soft  bougie  down  the  ure- 
tiira;  the  fragment  seldom  fails  to  leave  a  mark  on  the  bougie,  whereas  a  metal 
sound  would  pass  over  it  and  communicate  no  unpression.  Where  impaction  is  to  be 
apprehended,  the  patient  should  not  be  allowed  to  make  water  while  on  his  knees, 
but  must  endeavour  to  do  so  while  on  his  back.  Immediately  after  the  operation 
several  iqjections  of  warm  water  should  be  thrown  into  the  bladder  by  means  of  a 
large  catheter,  with  large  eyes,  for  the  purpose  of  removmg  as  much  of  the  detri- 
tos  as  possible.  If  a  fragment  should  be  impacted,  and  ff  it  should  be  near  the 
neek  of  the  bladder,  it  may  be  gently  pushed  back,  but  in  all  cases,  if  there  is  any 
leabtanee,  injections  of  warm  water  should  be  used  through  the  catheter.  If  itu 
impossible  by  these  means  to  push  back  the  fragment,  there  is  only  the  choiee 
between  extraction  and  crushing,  and  whenever  the  former  can  be  effected  without 
much  difficulty  it  is  to  be  preferred.    (Mr.  W.  Coulson,  p.  280.) 

IjTBOTOBn'  AMD  LiTHOTBiTT. — [The  indications,  comparative  advantages,  and 
relative  applieabllity  of  lithotomy  and  lithotrity  are  considered  at  length  by  Mr. 
Conlaon  in  article  9a    See  p.  222-246.] 

PaoaxaTS,  Enlarged, — ^M.  Vanoye  reoommeiids  the  administration  of  sal  am- 
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or  treble  this  quantity,  so  that  f  ss.  is  tAken  per  dwin.  Haeilaginoiw  vehidt% 
bitter  extracts  or  aromatics,  and  a  ffood  animal  diet,  ahonld  be  employed  at  the 
same  time.  This  plan  should  not  oe  followed  in  hemorrhagio  dispositions,  or  io 
affections  due  to  poverty  of  the  blood.    (M.  Vanoye,  p.  111.) 

Strictuae  of  ths  Ubbthka. — Mr.  Sf  ooro  proposes  to  tmat  this  condition  by 
dilatation.  He  first  passes  down  the  urethra  a  thin  expansible  tube,  and  when  thu 
has  passed  through  the  stricture,  he  introduces  a  wire  stitet,  after  this  one  larger 
and  so  on,  until  gradually  perfect  dilatation  is  effected.  A  command  of  the  pri^ 
sage  may  be  obtained  by  allowing  the  flexible  tube  to  remain  some  time  in  ths 
urethra,  which  mav  be  done  for  days  together,  without  l^ly  lislc  of  supporation  or 
irritation  taking  place.     (Mr.  W.  J.  Moore,  p.  213.) 

(Professor  Syme's  remarks  on  this  subject  are  given  at  p.  197. 
^or  Mr.  Coulson*8  views  of  Professor  Syme's  operation,  see  p^  109.1 
Traumatic  Stricture, — ^Mr.  Coulson  asks  the  question,  where  tfreafc  damage  has 
been  done  to  the  urethra  from  injury,  whether  it  would  not  be  better  to  omitrire 
some  artificial  outlet  for  the  renal  secretion,  than  to  make  repeated  attempts  to 
rectify  the  state  of  the  natural  canal  when  they  are  not  likely  to  be  attended  by 
success.  He  thinks  rather  than  risk  repeated  attacks  of  retention,  the  best  plan 
would  be  to  make  an  opening  into  the  bladder  above  the  pubes,  or  through  the 
rectum,  and  by  allowing  the  urethra  perfect  rest  for  a  few  days,  favour  its  return 
to  a  normal  state,  and  then,  if  after  several  weeks*  rest,  the  urethra  is  found  so 
mutilated  as  not  to  be  amenable  to  the  treatment  by  dilatation,  to  make  such  tem* 
porary  opening  permanent     (Mr.  W.  Coulson,  p.  313.) 

VEsico-VAOiirAL  Fistula. — [A  long  article  on  this  subject  by  Dr.  J.  M.  Sims, 
of  Montgomery,  Ala.,  U.  S.,  detailing  his  peculiar  method  of  operation,  with  engnu 
vings  of  the  mechanical  contrivances  which  he  em[doys,  will  be  fouiul  at  p.  364- 
278.] 


AFFECTIONS  OP  THE  SKIN,  &c. 

AcNB  rf  the  Face. — Apply  a  saturated  solution  of  gutta  percha  in  chloroform 
ever  the  spots,  enjoining  the  patient  not  to  rub  off  the  pellicle  by  washing.  (Dr. 
R.  J.  Graves,  p.  287.) 

Boils. — ^To  an  adult  afflicted  with  this  painful  furunculoid  eruption,  gave  a  table- 
spoonful  of  yeast  with  some  water,  three  times  a  day.  Smaller  doses  may  be 
given  for  children.    (Mr.  J.  E.  Mosse,  p^  294.) 

CicAT&icss  FEOM  BuRRs. — Professor  Fergusson  in  operating  upon  cusatrioes 
alter  burns,  after  dividing  the  bands  and  dis^ting  them  back,  employs  extension 
ef  the  parts.  In  a  case  of  the  kind  latelv  under  his  care,  this  mode  of  treating 
this  unpleasant  deformity  was  attended  with  complete  success.  (Pro£  Fergusson, 
p.  294.) 

Impetigo. — ^Apply  the  saturated  solution  of  gutta  percha  in  chloroform,  by 
means  of  a  camel  s-hair  pencil,  over  the  patches  daily.    (Dr.  R.  J.  Graves,  p.  387.) 

Lepra  Vulgaris. — ^Use  an  alkaline  bath  once  a  week,  and  thin  oatmeal  gruel 
instead  of  soup.  Give  half-grain  doses  of  iodide  of  potassium,  and  three  mimras 
of  Fowler's  solution  three  times  a  day,  and  apply  night  and  morning,  an  oinfemeDt 
composed  of  the  nitric  oxide  of  mercury  and  lard,  with  a  few  drops  of  croasote 
added.     (Mr.  J.  S.  Tylor,  p.  284.) 

Lupus  Exeoens. — Apply  a  solution  of  nitrate  of  mercury  in  concentrated  nitric 
asid  with  a  glass  brush  over  the  whole  diseased  surface,  including  all  the  surround- 
ing tubercles,  and  over  this  paint  a  thin  coating  of  prepared  collodion.  The  above 
s^utioD  is  prepared  by  dissolving  one  ounce  of  mercury  in  two  ounces  of  pure 
nitric  acid.  A  teaspoonful  of  cod  liver  oil  may  be  taken  three  times  a  day ;  and 
a  i>ill  every  niffht  contsining  one  grain  of  calomel,  with  one^third  of  a  grain  of 
opium.     (Mr.  J.  Startm,  p.  292.) 

Njsvus. — ^Mr.  Startin  advocates  a  plan  of  treating  this  morbid  condition,  which 
he  terms  ^'  elastic  stcangulalion.*'  It  is  effected  by  environing  the  tumour  with  a 
ligature  passed  by  means  of  a  long  round  needle  beneath  the  skin,  so  as  to  inolude 
the  morbid  parts  in  a  triangular  space,  which  shall  extend  a  line  or  so  beyond  the 


ImiodiriM  of  the  nmrvm,  care  being  taken  that  both  ende  of  the  thread  (made  of 
etroxig  bootcloaer's  twist)  have  their  exit  at  that  apex  of  the  triangle  which  ie 
moat  eonv  niently  aituated,  to  allow  an  elastic  band,  half  an  inch  wide,  and  two  or 
three  ioobea  long,  made  of  No.  16  vulcanized  bdia-rubber  sheeting,  to  be  fastened 
upon  them,  so  as  to  permit  the  necessary  tension  to  be  made  upon  the  band,  and 
thro  gh  It  upon  the  sobcotaaoous  thread  surrounding  the  nnvus.  (Mr.  J.  Startin, 
11.289.) 

Onychia. — The  Ute  Mr.  Colles,  of  Dublin,  in  a  paper  on  some  morbid  affections 
of  the  great  toe  nail,  divides  them  into  three  kinds:  1.  The  common  onychia,  or 
nail  growing  into  the  flesh,  on  its  external  edge.  2.  The  Inner  angle  of  the  nail 
resting  on  a  hard  white  mass  of  laminated  horny  cuticle,  which  may  be  picked  oat 
in  bran  like  scales,  expo^'ing  a  small  cup-sha]:^d  cavity,  without  ulceration.  3.  Ony- 
chia maligna  depending  on  a  morbid  condiUon  of  the  aeoreting  matrix  of  the  nail. 
In  the  first  disease,  only  so  much  of  the  nail  as  is  separated  from  the  matrix,  and 
imbedded  in  tha  fungus,  is  to  be  removed.    This  is  aone  by  pressing  on  the  fun- 

gu9  with  a  spatula,  raising  the  nail  from  it  by  a  pair  of  strong  forceps,  and  then 
y  means  of  curved  scissors  passed  underneath  it,  cutting  it  completely  out  In 
the  second  it  is  to  pksk  away  the  laminated  scales  and  remove  the  bulbous  end  of 
the  nail.  In  the  third,  the  treatment  is  to  keep  the  patient  in  bed,  poultice  the 
part  for  two  or  three  days,  then  cleanse  the  ulcer  thoroughly  by  means  of  a  syringe 
and  a  stream  of  tepid  water,  and  afterwards  cutting  away  as  much  of  the  loose 
nail  as  can  be  done  without  irritating  the  surrounding  sensitive  sorface.  Lastly, 
fumigate,  ni|fht  and  morning,  by  a  means  of  a  funnel,  with  the  mercurial  candle, 
which  contams  3  j.  hyd.  sulph.  rubrum  to  )  ij.  of  wax.  After  each  fumigation,  the 
toe  to  be  enveloped  in  a  piece  of  lint  spread  with  spermaceti  ointment.  (Mr.  W. 
Tagert,  p.  329.) 

Foment  the  toe  well  with  hot  water,  twice  daily,  for  two  or  three  days,  then 
apply  the  nitrate  of  silver  over  the  ulcerated  surface,  as  well  as  underneath  and 
over  the  nail.  The  advantage  of  applying  it  over  the  nail  is,  that  its  horny  texture 
becomes  so  softened  that  it  can  be  cut,  if  necessary,  as  easily  as  brown  paper. 
The  object  of  the  application  is  not  to  procure  excoriation,  out  a  dry  coating ; 
therefore,  the  toe  must  be  left  exposeJ  for  half  an  hour  after  its  application,  and 
the  fomentation  is  to  be  omitted  for  two  days.  The  only  other  part  of  the  treat- 
ment is  to  envelope  the  toe  in  a  piece  of  dry  lint    (p.  330.) 

Apply  a  blister  to  the  root  ana  sides  of  the  nail.     (Dr.  Kirk,  p.  331.) 

This  disease  is  produced  either  by  careless  cutting  of  the  nail  or  by  wearing 
tight  shoes, — the  first  must  bo  avoided  and  the  second  corrected.  After  removing 
the  sharp  angle  of  nail  which  is  often  found  imbedded  in  the  fungous  growth,  the 
nail  must  be  trained  so  that  its  angles  ove^-lap  the  skin  on  each  side,  and  be  auflH- 
cientiy  long  to  support  the  soft  parts  at  the  extremity  of  the  toe.    (p.  329.) 

Appl^  a  safe  and  powerful  eschnrotic,  as  the  Vienna  paste,  to  the  fleshy  fungus 
at  the  side  of  the  nail.  Bv  the  establishment  of  suppuration,  the  attachments  of  the 
nail  become  loosened,  and  the  naW  may  be  easily  removed.    (Dr.  Moriarty,  p.  328.) 

Insert,  as  deeply  as  possible,  calcined  alum  between  the  flesh  and  the  nail,  by 
means  of  a  flattened  stilet  Remove  the  crust  which  is  formed,  at  first  twice  a  day, 
and  then  qpce  a  day.  If  the  crust  is  left,  the  purulent'matter  does  not  escape,  and 
the  disease  persists  indefinitely.  The  j-emedy  must  not  be  discontinued  until  the 
desieoation  is  complete,  otherwise  the  disease  lenews  itself.  Moisture  is  eminently 
injurious,  therefore  poultices  and  foot-baths  must  be  abstained  from.  (M.  Somme, 
Med,  Times  and  GazeUe,  Oct.  16,  1852,  p.  396.) 

Treat  the  parts  with  well  adjusted  pressu'^e  and  eacharotics.  First  apply  the 
nitrate  of  silver,  then  a  coating  of  tlie  nitric  oxide  of  mercnry,  tht^n  cut  a  piece  of 
cork  the  size  and  shape  of  the  nail,  the  concavity  answering  to  its  convexity,  and 
bind  it  on  firmly  with  adhesive  plaster,  tiiking  care  to  press  it  upon  the  ulceration. 
Pain  is  experienced  at  the  first  dressing,  but  soon  vanishes.  It  will  not  re<fulre  to 
be  dressed  again  for  two,  three,  or  four  days.  By  this  treatment,  therefore,  instead 
of  the  nail  being  removed  out  of  the  way  of  the  flesh,  the  flesh  is  removed  out  of 
the  way  of  the  nail.    (Mr.  Lacy,  p.  331.) 

PlBQBiAai& — ^Apply  a  saturated  solution  of  gutta-percha  in  chloroform ;  no  wool* 
lea  stockings  or  rough  garment  of  any  kind  should  be  allowed  next  the  skin,  lest 
the  applieaUon  should  be  disturbed.    (Dr.  R.  J.  Qiaves,  p.  389.) 


AFFECTIONS  OF  THE  BONES,  JOINTS,  dtc. 

AiCFUTATioirs. — [A  valuable  series  of  observations  on  this  subject  by  G.  J.  Gntb- 
rie,  Esq.,  will  be  found  at  p.  141  extending  to  p.  163,  which  it  would  be  impos- 
sible to  condense  in  this  synopsis.] 

Amfutatiok  at  the  Ankle. — Professor  Syme  states  his  having  performed  this 
operation  above  fifty  times  with  complete  success,  the  essential  point  of  success 
being,  his  preserving  entire  the  nourishment  of  the  flap.  As  this  can  only  be 
effected  by  the  anastomosing  branches  of  the  integuments,  the  greatest  possible 
care  should  be  taken  not  to  divide  them.  To  the  neglect  of  this  caution  Mr.  Syme 
attributes  the  want  of  success  which  has  attended  some  of  the  London  surgeons 
in  performing  this  operation.     (Prof  Syme,  p.  163.) 

Above  the  Knee. — In  making  the  flaps  in  this  operation,  Mr.  Luke  makes  the 
posterior  flap  by  piercing  and  cutting  from  within  outwards ;  but  the  anterior  flap 
is  made  in  the  opposite  manner,  by  carrying  the  knife  in  a  curved  direction  antero- 
posteriorly  through  skin  and  muscle  down  to  the  bone.  The  flaps  can  be  thus 
made  with  the  greatest  regularity  exactly  to  the  size  best  calculated  to  make  a 

food  stump,  forming  a  thusk,  symmetrical,  and  clean  cushion  for  the  bone.  (Mr. 
.  Avery,  p.  166.) 

Bursal  Tumoubs. — ^In  a  case  of  enlarged  bursa  over  the  wrist  joint,  after  the 
usual  vesicant  and  stimulating  applKations  had  been  employed  with  no  good 
effect,  Mr.  Stanley  made  a  free  incision  into  the  swelling,  the  glairy  fluid  was 
evacuated,  tents  of  lint  were  introduced  into  the  wound,  and  Sie  whole  hand 
enveloped  in  a  poultice.  In  the  common  enlarged  bursa  pateUtc^  perhaps  the  best 
phm  is  to  draw  off  the  contained  fluid  by  means  of  a  small  trocar,  then  apply  a 
small  blister  or  a  strong  solution  of  iodine,  and  ultimately  support  the  part  ^th  a 
mercurial  plaster  and  bandage.  The  practice,  by  means  of  setons,  of  converting 
these  enlargements  into  acute  abscesses,  very  often  produces  disagreeable  conssi- 
quences,  and  it  would  appear  that  recently  formed  cases  are  especially  ill  adapted 
for  this  mode  of  treatment  The  most  suitable  are,  pethaps,  the  very  chronw 
ones  which  have  resisted  ordinary  measures.  In  all  cases  of  enlarged  bursa 
where  the  knife  is  resorted  to,  it  is  important  to  remember  that  the  incision  can 
scarcely  be  too  free.    (Mr.  £.  Stanley,  p.  121.) 

Enlarged  SuverficiaL — Make  a  free  incision  into  the  bursal  tumour  and  let  out 
the  contents,  ana  then  apply  a  utrong  solution  of  iodine  by  means  of  a  camel's-hair 
pencil  to  the  interior  of  the  sac.  Insert  a  strip  of  lint  into  the  wound,  and  keep  it 
there,  so  that  inflammation  and  suppuration  may  ensue  and  the  cavity  be  obtite- 
rated.    (Mr.  H.  Smith,  p.  129.) 

Dislocation  of  the  Thumb  Backwards,  First  make  traction  by  means  of 
Charriere*s  forceps  in  the  direction  of  the  axis  of  the  first  raetaicarpal  bone. 
When  the  postenor  portion  of  the  phalanx  is  brought  to  the  level  of  the  metacar- 
pal surface,  by  imparting  a  rotatory  movement  inwards,  and  then  employing 
flexion,  reduction  is  easily  accomplished.  The  inwanl  rotatory  movement 
disengages  the  metacarpus  from  the  external  band  of  muscles  that  surround  it,  and 
enables  them  to  slide  in  front  of  its  head.    (M.  Demarquay,  p.  123.) 

Fractures. — [The  remarks  of  Mr.  G.  J.  Guthrie  on  the  treatment  of  compound 
fractures  are  given  at  p.  130.] 

Fracture,  Ununited, — Several  cases  which  were  treated  by  polished  ivory  pegs 
being  driven  into  the  extremities  of  the  fragments  of  the  bones,  and  in  which 
perfect  bony  union  was  obtained,  are  recorded  m  article  No  66,  p.  125. 

Ganglion. — Pass  a  small  needle  armed  with  a  single  thread  of  silk  through  the 
tumour,  and  leave  it  there  for  a  few  days  until  suppuration  is  established.  The 
limb  should  not  be  exercised  lest  too  violent  inflammation  be  established.  When 
suppuration  occurs,  a  poultice  should  be  applied.    (Mr.  H.  Smith,  p.  128.) 


VENEREAL  AFFECTIONS. 

BeuotBs,  Aluminited, — ^fai  stricture,  combined  with  ohrooic  infiammatioo,  these 
bottgiea  are  of  great  value  in  procuring  digorgement  of  the  mucous  membrane^ 
This  k  effected  generally  in  fh>ffl  seven  to  twelve  days,  when  the  dilatatioa  of  the 
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atoBtaie  k  then  pmeaded  with.     They  aie  pnpund  by  wanning  tli«  end  of 
bougies,  and  thcai  incorpontinff  with  them  acme  powdered  alain«  ao  as  to  foim  a 
kind  of  magma  of  the  wax  and  alum.    (M.  Jobert>  p.  284.) 

GoHORBHfKA, — ^Let  a  mixtaie  of  half  chloroform  and  half  mucilage  be  injected 
Into  the  urethra  three  times  a  day.  If  this  should  be  too  painful  let  it  be  diluted 
by  adding  more  mucilage.    (Mr.  H.  Behrend,  p.  280.) 

[The  2>o¥e  treatment  is  strongly  objected  to  by  Mr.  F.  I.  Keene,  see  p.  281.] 

Mr.  Lloyd,  of  St.  Bartholomew's,  and  Mr.  Poland,  of  Guy's  hospital,  have 
treated  several  cases  of  gonorrhoea  by  M.  Jozeau's  Copahine-Mdge  (or  aacohaxated 
capsules  t>f  copaiba),*  an  account  of  which  will  be  found  at  p.  282. 

Syphilis. — A  comparison  of  the  simple  treatment  of  syphilis  with  the  mercurial 
treatment,  is  given  by  Professor  Bennett,  with  statistics  to  jprovo  the  great  sup^ 
riority  of  the  former  plan,  at  p.  278. 


AFFECTIONS  OF  THE  EYE. 

Cataract,  CkmgeniiaL^The  beat  time  for  Uie  operation  in  these  oaaea  is 
between  the  second  and  fourth  month;  it  should  not  bo  delayed  beyond  the 
fourth  or  fifth  m<«th,  as  the  eyes  speedily  acquire  tliat  reaUeaa  aeekiuff  after  light, 
wbieh  is  characteriatie  of  such  cases,  and  whieh  greatly  laterferra  with  the 
operation.  Snr  Charlea  Bell  says  that  belladonna  is  of  no  use,  aa  it  may 
endanger  the  falling  forward  of  the  lens,  which  might  produce  severe  irritation  by 
4M>ming  in  contact  with  the  iris.  Mr.  White  Cooper  states,  however,  that  it  is  m 
decided  use,  as  it  does  not  endanger  the  iris  from  this  cause,  and  that  if  the 
needle  be  properly  uaed,  there  need  be  little  fear  of  this  accident,  but  that  if  from 
any  unforeseen  circumstance  it  should  occur,  it  is  far  better  that  the  mass  ahonld 
not  be  bulged  agakiBt  the  itis,  which  is  prevented  by  its  dilatation  being  effected  by 
means  of  the  bdladonna.    (Mr.  W.  W.  Cooper,  p.  296.) 

Opaqub  CAfsuLsa,  to  remove  from  the  Eye, — ^Instead  of  using  one  eataraet 
needle  for  the  purpoae  of  dividing  and  removing  the  false  membrane,  and  which 
commonly  stretches  and  injures  the  neighbouring  structures,  Mr.  Bowman  haa 
effected  this  object  by  a  very  simple  method.  He  introduces  two  needles  through 
different  points  in  the  cornea,  down  to  the  band  of  membrane ;  one  acta  aa  a 
fixed  point,  while  with  the  other  the  membrane  is  torn  serosa,  and  the  Aragmenta 
earriea  to  opposite  aides  of  the  pupil,  tiiereby  avoiding  the  laeeration  prodneed  by 
the  ordinary  operation.    (Mr.  W.  Bowman,  p.  298.) 

Nitrate  of  Silver,  mode  of  applying  to  the  Eye. — When  a  solutioa  of  nitrate 
of  silver  is  applied  to  the  eye,  it  should  not  simply  be  dropped  into  one  angle,  but 
the  lid  should  be  separated  from  the  eyeball,  and  the  solution  dropped  between 
them ;  in  this  way  it  becomes  difiused  over  its  surftoe.  In  the  same  way  any 
ointment  which  is  intended  to  be  applied  to  the  conjunetiva,  must  be  inserted  in 
lequisite  quantity  under  the  upper  lid.  It  is  only  in  inflammatioii  of  the  eonjuno* 
tiva,  or  in  superficial  inflammation  of  the  cornea,  that  these  stimulating  appliea* 
tions  are  necessary,  and  if  the  disease  in  either  case  does  not  soon  jneld  to  these 
topical  applications,  more  ill  than  good  is  likely  to  result  from  their  persistence, 
and  some  modification  of  the  treatment  must  be  adopted,  suggested  by  the 
oircnmstances  of  the  case.    (Dr.  W.  Jones,  p.  306.) 


MIDWIFERY  AND  THE  DISEASES  OF  WOMEN. 

OvARiAH  DRoraT.^ — ^Boforo  any  operation  ia  resorted  to  in  this  disease,  it  is 
essential  that  the  patient  should  be  in  a  tolerably  healthy  condition.  Before 
ooncluding  on  the  treatment,  we  should  first  decide  whether  the  sac  ia  of  an  uni* 
or  multilocular  character,  the  presence  or  absence  of  adhesion,  and  in  some  degree 
the  nature  of  its  contents,  density,  &c.  Our  diagnosis  will  be  much  more  secure 
by  puncturing  the  cyst  and  examming  the  fluid ;  wis  is  generally  requisite  where 
preaaura  and  tapping  have  failed.  This  incision  will  be  iMst  made  in  Uie  semilnnar 
aartUagat  and  may  be  two  of  tiiree  inehea  in  leogih*     U  by  tbia  inoialoii  it  la 
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fotind  that  tlie  sac  h  simpTe  and  not  Adherent,  then  we  nay  tap  agam,  and 
endeavour  to  withdraw  the  entire  i^ac,  or  empty  the  sac,  and  then  cnt  a  piece  ont 
of  it  and  return  it.  If  the  sac  is  multii ocular  and  not  adherent,  we  have  still 
ovariotomy  as  a  dernier  ressort.  If  the  sac  is  adherent,  then  we  may  make  an 
*  artificial  induct,'  that  is  we  may  make  a  fistulous  opening  into  the  sac,  through 
which  it  may  constantly  discharge  itself,  and  finally  slough  away.  Where  the  sac 
is  of  great  hardness  and  density,  the  idea  of  operating  may  he  laid  aside,  for  no 
£food  can  come  of  it.  The  most  favourable  fluid  content  of  ovarian  sacs  is  where 
it  is  limpid,  pale,  or  straw-coloured,  containing  very  little  albumen.  Where 
albumen  is  in  great  abundance,  our  treatment  must  be  rather  palliative ;  and 
pressure  after  tapping  is  the  most  effectual  palliative  in  such  cases,  retarding,  as  it 
will  even  in  them,  the  fatal  progress  of  the  malady.  (Mr.  I.  B.  Brown,  IJancet, 
July  31,  1862,  p.  98.) 

Mr.  I.  B.  Brown's  new  operation  for  treating  ovarian  dropsy  consists  of  excising 
a  portion  of  the  sac,  returning  the  remaining  portion  into  the  peritoneal  cavity, 
and  closing  the  wound  by  sutures,  allowing  any  fresh  portion  of  the  fluid  secreted 
by  the  remainder  of  the  cyst  to  escape  into  the  peritoneal  cavity,  and  to  be  there 
taken  up  by  absorption,  and  discharged  by  the  kidneys.  This  plan  was  brought 
to  Mr.  Brown's  mind  by  reflecting  upon  the  numerous  cases  in  which  a  spon- 
taneous cure  followed  an  accidental  rupture  of  the  cyst,  succeeded  by  a  copious 
discharge  of  urine.  Mr.  Brown  relates  three  cases  thus  treated,  wh(ch,  though 
fbllowed  by  severe  peritonitis,  ultimately  did  well.     (Lancet,  June  6,  1852,  p.  644.) 

instead  'of  tapping  for  this  disease  in  the  sitting  posture,  let  the  patient  be 
placed  in  the  horizontal  position.  If  it  can  be  ascertained  which  is  the  ovary  di»> 
eased,  the  patient  must  be  laid  on  the  left  or  on  the  right  side  aoeordmgly, 
the  distended  ovarian  sac  projecting,  if  possible,  over  the  edge  of  the  bed.  (Dt. 
Simpson,  Monthly  Journal  Oct.  1852.  p.  361.) 

Inversion  of  the  Uterus. — The  reduction  of  a  chronic  case  of  inversion  of 
the  uterus  under  the  influence  of  chloroform,  is  recorded  in  the  'Med.  Times  and 
Ghizette,'  by  Dr.  Merriman,  which  is  taken  fW)m  the  'Arehivas  G^n^rales  de  Medicine' 
for  May,  1852.  It  occurred  in  the  '  Hdtel  Dieu,'  of  I^ons,  under  the  care  of  M. 
Barrier,  Surgeon  in  chief  to  the  Hospital.    (Dr.  S.  W.  J.  Merriman,  p.  313.) 

PoLTPtTS  Uteri,  Irtira^Uterine, — When  the  womb  remains  large  and  bulky 
after  delivery,  and  when  we  are  satisfied  there  is  not  another  ovum,  although  we 
may  suspect  the  presence  of  a  polypus,  we  are  decidedly  not  justified,  so  long  as 
no  alarming  symptoms  occur,  in  endeavouring  to  make  out  exactly  by  manual  inter- 
ference, whether  such  is  the  case  or  not,  or  in  arousinsf  the  uterus  to  contraction 
by  the  exhibition  of  the  ergot  of  rye.  The  system  of  non-interference  must  be 
pursued ;  the  safety  of  the  patient  consists  in  the  quiescence  of  the  uterus.  To 
insure  this,  strict  rest,  mild  sedatives,  and  the  avoidance  of  all  local  irritation  should 
be  enforced.  But,  if,  in  spite  of  all  endeavours,  it  be  necessary  to  remove  the 
polypus,  the  best  plan  is,  if  the  pedicle  is  small  to  twist  it  off.  If,  however,  ft 
occur  at  a  time  when  physical  injury  to  the  uterus  may  be  hazardous,  the  ligature 
should  be  applied  to  the  pedicle  to  prevent  hemorrhage,  and  then  the  body  of  the 
polypus  removed  with  the  knife.    (Dr.  Oldham,  p.  316.) 


MISCELLANEA. 

Cathartic. — Give  two  mins  of  calomel  with  ten  or  twenty  trains  of  bicarbo- 
nate of  soda.  After  the  bowels  and  liver  have  been  well  acted  upon,  the  medl- 
eine  loses  its  power  and  should  be  discontinued.  The  soda  seems  to  exert  some 
influence  in  preventing  the  mercury  acting  upon  the  gums.    (Dr.  Hunt,  p.  325.) 

CHLOROFORM.-^Mr.  Lc  Grbs  Clark,  assuming  that  sensation  and  volition  are 
sSmnltaneously  suspended,  gives  his  patient  to  understand,  that  when  he  ceases 
(after  being  commanded  to  do  so)  to  make  some  voluntary  effort,  such  as  squeos- 
mff  the  hand  of  an  assistant  or  raiuoj?  his  hand,  the  operation  will  be  commenced. 
This  he  thinks  is  the  best  plan  of  am^rding  a  sure  and  simple  criterion  of  what  is 
a  Bufllclent  dose  of  the  aniesthetks.    (p.  824.) 

Local  application  of, — ^When  applied  to  any  painful  part,  the  phia!  containing  It 
•hould  be  inverted  npon  a  handlcercMef,  so  as  to  wet  a  spot  upon  its  centre.    luv- 


iog  done  this  two  or  tbree  timea,  it  should  be  applied  to  the  seat  of  paio,  with 
moderate. pressure,  and  without  friction.  Soqe  redness  and  tingling  in  the  parts 
are  prodaced,  but  these  soon  disappear  when  the  handicerchief  is  removed,  Ta 
prevent  evaporation  or  inspiration  of  the  chloroform,  the  cloth  should  always  be 
covered  with  another  dry  one.     (Dr.  Channing,  p.  324.) 

Resusciiation  from, — ^In  a  case  of  ^reat  danger  from  the  inhalation  of  chloro- 
form, after  all  other  remedies  had  failed,  galvanic  shocks  were  passed  over  the 
chest  and  top  of  the  spine,  at  the  origin  and  insertion  of  the  phrenic  nerves,  and 
continued  during  two  or  three  minutes.  This  produced  the  happiest  results.  The 
tendency  to  relapse  into  insensibility  after  the  use  of  galvanism,  was  prevented  by 
dashing  cold  water  occasionally  in  the  face,  together  with  the  internal  administra- 
tion of  the  same  fluid.    (Mr.  J.  Hilton,  p.  164.) 

Dr.  John  Snow  is  of  opinion,  that  if  artificial  respiration  were  put  in  force  within 
half  a  minute  after  the  breathing  had  ceased  from  the  effects  of  chloroform,  the 
patient  would,  in  many  cases,  be  restored.     {London  Journal  of  Medicine^  June 

1862,  p.  668.) 

Coo  LivEB  Chr,,  modt  of  taking. — Let  it  be  taken  in  a  simple  weak  infusion  of 
quassia.  This  would  seem  the  more  valuable  as  it  is  itself  a  mild  and  aeroeable 
tonic  bitter,  assisting  in  improving  the  tone  of  the  general  system.  (Mr.  6.  S. 
Morris,  p.  337.) 

Manganess. — Manganese  seems  to  be  of  similar  value  to  iron  in  those  diseases 
characterized  by  that  condition  of  the  system  termed  anaemia.  Ferro-manganese 
salts  are  now  obtainable  in  Paris,  the  only  drawback  beiug  then*  high  price.  (MM. 
Petrequin  and  Burin,  p.  326.) 

Iodine. — ^Instead  of  applying  iodine  by  means  of  friction,  in  the  form  of  oint- 
ment} to  the  neck  in  the  case  of  goitre,  M.  Hannon  recommends  it  to  be  tied  over 
the  part,  between  two  layers  of  cotton  wool  in  a  bag.  To  prevent  its  staining  the 
iinen,  a  small  piece  of  gummed  silk  may  be  placed  over  the  bag.  {Med,  IHmee 
and  Gazeiiey  Sept.  4,  1862,  p.  242.) 

Leeches,  mode  of  applying,— -Fiace  the  leeches  on  the  skin  and  slightly  exhaust 
the  air  around  them  by  means  of  a  cupping  ^lass  placed  over  themt  aner  the  air  is 
rarefied  in  it  in  the  ordinary  manner.     (Dr.  C.  F.  Sloan,  p.  327.) 

Sttptic  (M.  Paguabi  s). — ^This  styotic  liquor,  which  seems  to  have  abun« 
dant  testimony  in  its  favour,  is  composed  as  follows : — Eight  ounces  of  tinoture 
of  benzoin,  one  pound  of  alum,  and  ten  pounds  of  water,  are  boiled  together  for 
six  hours  in  a  glazed  earthen  vessel,  the  vaporized  water  being  constanUy 
replaced  by  hot  water,  so  as  not  to  interrupt  the  ebullition.  The  resinous  mass 
is  to  be  kept  stirred  round.     {Med,'Chir.  Review,  Oct,  1853,  p,  557.) 

Poisoning  by  Laudanum, — To  evacuate  the  stomach  speedily  and  effectually, 
introduce  into  it  a  quantity  of  carbonate  of  soda,  followed  by  vinegar.  The 
effervescence  is  so  powerful  that  all  the  contents  of  the  vis^us  are  discharged. 
If  emetics  have  before  been  taken  ineffectually,  they  begin  now  to  act.  (Dr.  E. 
Buck,  American  Journal  of  Med,  Sciences^  Jan.,  1862,  p.  117.) 

By  Strychnine* — In  a  case  of  poisonous  symptoms  being  induced  from  an 
over-dose  of  strychnine  ffiveh  in  mistake,  the  following  prescription  gave  imme- 
diate relief;  24  grains  of  camphor  were  dissolved  in  six  ounces  of  almond  mix- 
ture, one-fourth  to  be  taken  every  two  hours.    (Dr.  Pidduck,  Lancet^  July  24, 

1863,  p.  80.) 

Lead  Poisoning. — ^In  addition  to  the  acid,  sulph.  aromat.,  mercury  is  exceed- 
ingly valuable  in  controlling  the  efiectf  of,  or  removing  this  and  other  latent 
poisons  from  the  body.    (Dr.  Fenner,  Med,'Chir.  Review,  Oct,  1858,  p.  345.) 

From  Snake  Bite, — ^The  late  M.  Lisfrano  spoke  in  the  most  unqualified  man- 
ner of  the  success  following  the  free  application  of  ammonia  to  the  wound,  and 
its  free  administration  internally.    (Dr.  R.  Barnes,  p.  335.) 

From  Bite  of  the  Cobra  de  Capello, — D.  Cole,  H.E.I.C.S.,  adds  his  testimony 
to  tiie  great  value  of  ammonia  administered  internally  in  cases  of  bite  from  this 
snake#  He  prefers  the  liq.  ammon.  fort,  (P.  L.)  in  doses  of  ten  to  twenty  drops. 
He  also  states  his  belief  that  it  is  exceedingly  dangerous  to  suck  the  poison  from 
the  wound,  as,  in  his  opinion,  the  deleterious  principle  of  the  poison  is  not  neu* 
trslized  by  the  gastric  juice,    (p.  334.) 

Give  a  teaspoonfnl  of  ap.  ammonim  aromaticua  in  a  little  water  every  fiT« 
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minutes.  Dr.  Ifao  Rae,  when  bitten  by  this  snake,  took  13  teaspoonftils  in  this 
manner ;  every  dose  seemed  to  give  some  relief.  In  three  honrs  he  was  ont  of 
danger.    (Mr.  E.  Hickman,  p.  437.) 

It  is  now  acknowledged  that  snetion  from  the  wonnd,  or  the  aetnal  cantery,  or 
if  possible,  a  tight  ligature,  combined  with  every  means  to  combat  torpor,  ought 
to  form  the  basis  of  the  treatment     (Mr.  Qnain,  Lancet^  Oct,  30,  18fi2,  p.  397.) 

In  twenty  cases  qf  this  nature,  hot  brandy  and  water  was  immediately  admi- 
nistered along  with  peppermint  and  landanum.    Not  one  case  was  lost.  (p.  336.) 
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BISEiSES  AFFECTIR6  THE  STSTEI  6EHBRiLLT. 

Art.  1^-ON  EPIDEMIC  DISEASES. 

By  Dft.  W.  B.  OAftManR. 

[One  of  the  moet  interesting  pajpetB  we  have  lately  read  is  by  Dr.  Carpenter, 
In  the  *  British  and  Foreign  Med.  Uhir.  ReTiew'  on  the  abovenamed  subject — for 
thongh  professing  to  be  a  review  of  the  work  of  Dr.  Marchal  *  On  Epidemics/  Dr. 
Carpenter,  in  the  interesting  subject  before  him,  almost  forgets  his  authotr,  and 
gives  us  the  most  recent  informanon  on  the  subject  gathered  from  his  own  and  the 
experience  of  others.  He  begms  his  paper  by  consictering  the  predisposing  causes 
of  epidemics,  which  are  as  necessary  to  their  existence  as  the  excitmg  causes,  or 
the  poisons  themselves.  Cholera  poison  would  not  affect  a  person  whose  mtem 
was  perfectly  healthy.  There  must  be  a  susceptibility  to  its  influence.  What  ia 
this  snscepubility  t  What  are  these  predisposmg  causes?  The  answer  of  Dr. 
Carpenter  is  most  interesting,  and,  to  us,  most  satisfactory.    He  says,] 

Experience  has  shown  that  what  is  true  of  cholera,  is  true  also  of  a  large  num- 
ber of  other  diseases  of  the  same  class ;  the  causes  which  engender  a  special 
liability  to  one,  being  equally  efficacious  in  producing  a  similar  liability  to  another: 
so  that  we  have  a  strong  presumption  that  the  cauie  of  the  invasion  of  epidemic 
disease  in  each  individual  case,  may  be  expressed  by  this  simple  formula, — a  certain 
general  condition  of  the  human  body,  plus  the  specific  poison  of  the  particular 
disease.  When  these  two  antecedents  are  concurrently  present,  the  disease  is  in- 
variably produced ;  when  either  of  them  Is  wanting,  the  disease  cannot  be  de- 
velopea.  And  we  may  thus  prevent  its  invasion  no  less  effectually  by  preventing 
the  occurrence  of  the  predisposition,  than  by  preventing  the  development  of  the 
poison  itself.  Now  as  the  conditions  of  the  former  are  for  the  most  part  both 
certainly  known  and  readily  within  our  reach,  our  first  attention  ought  surely  to  be 
given  to  them;  the  other  question,  however,  being  not  disregardea,  although  less 
capable  of  an  immedhite  solution.  Towiutls  this  solution,  however,  we  shall  have 
made  an  important  step,  if  we  can  clearly  determine  that  condition  of  the  system 
which  is  essentia]  to  the  operation  of  the  morbid  poisons ;  since  we  thereby  gain 
a  clue  to  the  nature  of  that  operation,  which  may  be  of  great  importance  in  lead- 
ing us  to  a  precise  knowledge  of  It 

r^ow  we  Delieve  that  we  snail  be  able  to  sftow,  that  idl  the  recognised  predis- 
posing causes  of  epidemic  disease,  tend  to  produce,  in  the  blood  of  the  individuals 
exposed  to  them,  an  excess  of  those  deeomposing  organic  compounds,  which,  as 
physiology  teaches  us,  are  always  present  in  the  circulating  current,  in  mlntfte 
proportion )  being  conveyed  by  ft,  A'om  the  spots  in  which  they  are  introduced,  or 
in  which  they  are  generated,  to  the  organs  through  which  they  are  to  be  elimi- 
nated. Such  an  excess  is  manifestly  producible,  either  by  the  direct  introduction  of 
these  matters  from  without,  in  the  food  or  drink  consumed,  or  in  the  air  respired ; 
or  by  the  production  of  them  within  the  body,  at  a  rate  beyond  that  at  whicn  they 
are  normuly  eliminated ;  or  by  some  obstacle  to  their  elimination,  which  prevents 
the  amount  ordinarily  generated  from  escaping  at  its  normal  rate  through  the 
vsual  outlets.  And  as  we  shall  find  that  to  these  three  categories  all  such  causes 
may  be  referred,  we  have  very  strong  ground  for  the  belief,  that  the  condition  of 
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the  blood  to  which  we  have  alluded,  is  that  which,  in  coneumnce  n^th  the  specific 
poison,  affords  the  invariable  antecedent  of  which  we  are  in  search. 

[All  epidemic  diseases  generally  classed  under  the  term  *  Zymotic'  belong  to  one 
family  in  this  respect — that  they  act  upon  the  blood  like  ferments.  A  ferment  is 
an  azotized  substance  undergoing  putrefaction,  and  capable  ,of  exisiting  analogous 
changes  in  certain  substances  brought  into  contact  with  it  These  substances  may 
be  azotized  or  non-azotized — if  the  former  the  ferment  reproduces  and  multiplies 
itself  at  the  expense  of  the  azotized  material — ^if  the  latter  they  simply  occasion 
that  re-arrangement  of  their  components  of  which  fermentation  consists,  without 
reproduction  of  the  fermenting  material.  This  fact  has  been  applied  to  explain 
the  reason  why  certam  diseases,  as  hooping-cough,  occur  only  once  in  a  life-time ; 
some  special  fermentible  element  being  considered  necessary  to  exist  in  the  blood 
before  the  zymotic  ferment  can  take  effect.  The  existence  of  a  second  or  third 
attack  depends  upon  the  fermentible  matter  being  reproduced  in  the  blood.] 

Our  general  proposition  when  stated  (so  to  speak)  in  the  terms  of  the  zymotic 
theory,  amounts  to  this : — ^that  all  the  recognised  predisposing  causes  of  zymotic 
disease  tend  to  produce  in  the  blood  an  undue  accumulation  of  azotized  matter, 
already  in  a  state  of  retrograde  metamorpkoeiSj  and  therefore  precisely  in  the  con- 
dition m  which  it  is  most  readily  acted  on  by  ferments ;  that  the  presence  of  such 
matter  is  absolutely  requisite,  in  the  great  majority  of  cases,  for  the  morbific  action 
of  the  zymotic  i>oi8on,  which  has  no  direct  action  upon  healthy  blood,  all  whose 
components  are  in  a  state  of  progressive  metamorphosis ;  and  that  the  liability  of 
each  individual,  among  a  numoer  who  may  be  concurrently  exposed  to  the  same 
poison,  will  mainly  depend  upon  the  degree  in  which  his  blood  may  be  charged 
with  the  matters  m  question. 

The  first  indication  which  we  shall  adduce,  of  the  actual  existence  of  this  hypo- 
thetical entity,  is  that  which  first  suggested  the  doctrine  to  our  own  minds ;  namely, 
that  peculiar  liability  of  the  puerpertU  female  to  become  the  subject  of  zymotic 
disease,  which  affords  the  plainest  evidence  (if  the  zymotic  theory  have  any  truth 
whatever)  of  her  peculiar  susceptibility  not  merely  for  the  reception,  but  for  the 
further  development,  of  poisons  of  the  zymotic  kind. 

[This  point  is  sufficientiy  well  established  from  the  drcumstance  of  the  un* 
doubted  conveyance  of  puerperal  fever  from  one  patient  to  another  by  the  person 
of  the  medical  attendant.  Further— erysipelas,  typhus,  and  scarlatina  poisons 
coming  in  contact  with  puerperal  patients,  frequentljr  produce  pure  puerpe- 
ral fever  poison.  Even  putrescent  effiuvia  surroundmg  lying-in-hospitals,  or 
being  blown  towards  them  by  the  wind,  have  produced  an  epidemic  of  this  fatal 
disease.  It  is  supposed  that  the  special  potency  of  the  poison  in  the  puerperal 
female  is  because  the  tissue  of  the  womb  is  in  rapid  disintegration ;  fiittv  degene- 
ration is  going  on  in  its  muscular  structure,  as  proved  by  the  fat  globules  in  the 
lochial  discharge,  and  in  the  urine  of  the  patient] 

We  look  upon  this-  degeneration  as  only  a  peculiar  case  of  that  which  is  con- 
stantly taking  place  in  muscular  tissue  as  a  consequence  of  its  functional  activity ; 
for  although  we  may  not  yet  be  in  a  condition  to  specify  the  precise  nature  of  the 
chemical  changes  which  occur  in  it,  there  is  adequate  evidence  that  these  changes 
involve  the  ultimate  production  of  two  classes  of  complementarj/  compounds ;  on 
the  one  hand,  a  non-azotized  series,  including  sugar,  fat,  and  lactic  acid,  which  are 
destined  to  be  eliminated  by  the  respiratory  process ;  and  on  the  other,  a  highh/- 
azotized  series,  of  which  creatine  and  urea  are  among  those  that  are  first  traceablCf 
and  to  which  the  kidney  affords  the  appropriate  channel  of  exit  After  the  mighty 
effort  which  the  uterus  has  made  in  the  expulsion  of  its  contents,  rapid  disintegra- 
tion of  its  substance  occurs,  and  there  can  be  no  doubt  that,  as  the  complcTnent  of 
the  fatty  compounds  which  are  generated  more  abundantly  than  they  can  be  carried 
off  by  the  respiratory  process,  there  must  also  be  produced  an  equivalent  amount 
of  highly-azotized  compounds,  such  as,  until  they  have  assumed  the  comparatively 
permanent  forms  of  urea  and  creatine,  must  be,  like  the  azotized  matter  of  sweet- 
wort,  peculiarly  susceptible  of  having  their  constitution  entirely  altered  by  the 
action  of  a  ferment 

[The  remarks  made  above  apply  eaually  well  to  the  contagious  form  of  fever, 
recently  noticed  by  Dr.  Simpson,  whicn  has  been  termed  surgical  fever;  indeed, 
the  puerperal  poison  seems  able  to  produce  the  surgical,  and  vice  venNt    But  the 
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cause  of  aome  of  these  z^otie  diseases  may  be  strictly  without,  and  not  within, 
the  body ;  thus,  the  ingestion  of  pntresoent  food  or  water,  the  inhalation  of  air  full 
of  miasmatic  emanations,  are  among  the  most  powerful  predisposing  causes.  Dr. 
Carpenter  mentions  an  instance  of  this.  All  the  persons  who  had  partaken  of  a 
quantity  of  oysters  in  a  state  of  decomposition  were  taken  ill  with  choleraic  symp- 
toms, and  eleven  of  them  died.  That  the  ingestion  of  decomposing  matters  in  the 
water  used  as  drink  will  produce  a  liability  to  these  forms  of  disease  is  proved 
from  the  following  extract  from  the  Cholera  Report  of  the  Board  of  Health  '^ 

**  In  Manchester  a  sudden  and  violent  outbreak  of  cholera  took  place  in  Hope* 
street,  Salford.  The  inhabitants  used  water  from  a  particular  pnrop-welt.  This 
well  had  been  repaired,  and  a  sewer  which  passes  within  nine  inches  of  the  edge  of 
it  became  accidentally  stopped  up,  and  leaked  into  the  well.  The  inhabitante  of 
30  houses  used  the  water  fh>m  this  well ;  among  them  there  occurred  19  cases  of 
diarrhoea,  26  cases  of  cholera,  and  25  deaths.  The  inhabitants  of  60  houses  in  the 
same  immediate  neighbourhood,  used  other  water;  among  these  there  occurred  11 
cases  of  diarrhoea,  but  not  a  single  case  of  cholera,  nor  one  death." 
^  In  this  instance,  it  seems  impossible  to  avoid  the  conclusion,  tliat  the  impregna- 
tion of  the  system  with  the  putrescent  matter  thus  insidiously  introduced,  deter- 
mined not  merely, the  selection  of  individuals  by  the  cholera  poison,  but  the  terrible 
fatality  of  the  disisase  in  those  attacked  by  it,  only  one  out  qf  ttventy^ix  having 
etcaped,  We  could  cite,  from  the  same  Report  and  ito  Appendices,  many  other 
cogent  examples  of  the  same  kind,  several  of  them  exteniUng  the  evidence  to 
zymotic  diseases  of  different  forms ;  but  such  of  our  readers  as  may  not  be  satisfied 
upon  this  point  can  easily  refer  to  these  sources  of  information ;  and  we  shall  con- 
fine ourselves  to  the  mention  of  a  case  which  occurred  within  our  own  knowledge. 
In  a  certain  terrace,  in  the  most  aristocratic  suburb  of  a  large  provincial  town,  con- 
'osting  of  houses  of  a  superior  class,  and  very  favourably  situated  as  regards  free 
access  of  pure  air,  an  ejnaemic  of  gastric  fever  broke  out,  a  few  yean  a^o,  much 
to  the  astonishment  and  dismay  of  the  residents,  no  such  malady  havmg  been 
known  to  prevail  in  the  neighbourhood  within  the  memory  of  **  the  oldest  inhabit- 
ant** It  was  soon  observed,  however,  that  this  epidemks  was  limited  to  particular 
houses ;  and,  further,  that  whilst  in  some  houses  whole  families  were  more  or  less 
affected  by  it,  in  others  only  the  servanto  were  attacked.  Now,  the  water-supply 
of  this  terrace  was  in  part  derived  from  a  neighbouring  well,  and  in  part  from  a 
deep  spring  at  a  distance ;  the  latter,  however,  being  paid  for,  was  by  no  means 
universally  employed,  although  much  preferred  as  a  purer  water ;  and  thus,  whilst 
aome  of  the  houses  only  us^  the  spring  water,  others  only  used  the  well  water, 
and  in  others,  again,  the  spring  water  was  employed  in  the  parlour,  the  well  water 
by  the  servanto  in  the  kitehen.  For  some  iittle  time  before  this  outbreak  of  fever, 
a  disagreeable  taste  had  been  observed  in  the  well  water,  and  this  was  subsequently 
trsced  to  the  bursting  of  a  sewer,  which  had  discharged  part  of  ite  contents  into 
the  well.  -  The  houses  first  attacked  by  the  fever,  were  those  in  which  only  the 
well  water  was  employed ;  and  it  was  where  the  use  of  well  water  was  limited  to 
the  servanto  of  the  family,  that  they  alone  were  at  first  affected  by  it  There  ap- 
peared reason  to  think  that  some  of  those  who  had  not  used  the  well  water  be- 
came the  subjecte  of  the  malady  by  subsequent  communication  with  those  first 
affected ;  but  there  seems  no  reasonaole  doubt  that  the  #ntemination  of  the  water 
was  the  cause  which  originally  determined  the  development  of  the  zymotic  poison 
in  this  locality,  which  has  never  again  suffered  from  any  such  invasion,  the  faulty 
sewer  having,  of  course,  been  lenaired. 

[Miasmatic  effluoiot  introducea  into  the  system  by  pulmonary  absorption,  will 

S reduce  the  same  result ;  for  out  of  120  persons  inhabiting  17  roomy  comfortable 
welUngs,  42  were  attacked  with  cholera,  and  30  died  from  no  other  apparent 
cause  than  abominably  bad  sewerage,  and  possibly  contaminated  water.  Famine^ 
again,  is  one  of  the  most  powerful  predisposing  causes  of  pestilence ;  for] 

It  is  one  of  the  most  curious  phenomena  of  stervation,  yet  one  of  which  it  is 
not  easy  to  give  a  satisfactoiy  explanation,  that  a  stete  of  general  putrescence 
(fupervenes  even  during  life ;  as  if  the  want  of  material  for  the  generation  of  new 
tisBue  were  an  obstacle  to  the  deportetion  of  that  which  has  become  effete. 

An  accumulation  of  disintegratuig  nuttter  in  the  system  may  be  due,  not  merely 
to  its  excessive  j^xxluction,  but  to  any  obstacle  which  interferes  with  ite  due  elimi- 
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nation ;  md  thia  mil  be  eapecUlljr  the  ease,  wii^n  the  reapinteiy  proeeae  k  iaaqper* 
feoUy  performed.  All  phyatologieal  and  pathological  evidenee.  tende  to  indicate 
the  paramount  importance  of  thia  proeeaa ;  not  merely  as  re|(aids  the  direct  etim^ 
nation,  through  the  lunes,  of  a  large  amount  of  matter  which  la  undergoing  change ; 
but  also  as  fumishine  me  conditions,  by  which  the  matteis  properly  to  be  exmeted 
bv  the  kidneys,  are  brought  into  the  normal  condition  for  beW  thus  eliminated. 
For  any  prolonged  deficiency  of  respiration  necessarily  lowere  tSe  fleneial  oxidat- 
ing process  throughout  the  body  ;  and  thus  it  happens  that  an  unaae  amount  of 
carbonaceous  matter  is  thrown  upon  the  kidneys  for  excretion,  and  that  the  highly- 
azotized  compounds  are  not  so  completely  brought,  aa  they  should  be.  Into  toe 
eondition  of  urea.  Now,  that  overcrowdings  and  oonaeqoently  deficient  aeration  of 
the  bloody  is  one  of  the  most  irequent  causes  of  the  severity  of  e[Hdenucs,  is  a  het 
BO  universally  recognised  by  all  who  have  attended  to  the  anbjeet,  that  we  need 
acarcely  do  more  than  advert  to  it 

iThe  evil  results  of  an  insufficient  supply  of  air  are  not  exerted  merely  through 
the  imperfect  oxidation  and  elimination  of  the  substances  winch  are  undergoing 
decomposition  within  the  system ;  for  the  same  cause  will  operate  to  confine  the 
putrescent  effluvia  that  are  given  off  at  such  from  the  lunga  and  skin,  whksh 
will  produce  the  same  effect  upon  the  individuals  habitually  exposed  to  them,  aa  if 
these  were  jprenerated  from  some  external  source.  It  was  ascertained  b^  the  ex- 
periments of  Collard  de  Martigny,  that  the  fluid  exhaled  from  the  lungs  is  by  no 
means  pure  water,  but  contains  as  much  as  three  parte  in  1000  of  organic  matter. 
If  this  fluid  be  kept  m  a  closed  vessel  j  and  be  exposed  to  an  elevated  temperature, 
a  very  evident  putrid  odour  is  exhaled  from  it;  and  from  the  recent  experiments 
of  Mr.  R.  A.  Smith,  it  appears  that  its  putrescence  depends  on  the  decomposition  of 
an  albuminoid  substance.  There  is  every  reason  to  believe  that  the  flokl  exhaled 
firom  the  skm  is  charged  with  a  very  similar  substance ;  its  presence  being  indi- 
cated by  the  foul  odour  of  garments  that  have  been  too  long  worn.  And  thus  im- 
perfect ventilation  becomes  the  meana,  not  only  of  preventing  the  due  elimination 
of  decomposing  mattw  from  the  body,  but  actually  of  re-introducinff  its  poisonona 
products  into  the  blood,  by  the  very  process  which  was  designed  tor  the  purifioa* 
tion  of  the  vital  fluid.  It  seems,  moreover,  quite  legitimate  to  conclude,  that  when 
the  normal  oxidation  of  the.  decomposing  matter  is  prevented,  the  amount  of  thai 
matter  excreted  in  a  state  of  imperfect  oxidation  will  be  increased ;  just  as  a  lamp 
or  fire  smokes,  when  there  is  not  enouffh  ur  to  support  a  perfect  combustion. 

Among  the  predispoung  causes  whidi  promote  the  spread  of  epidemics,  itUempe* 
ranee  is  admitted  to  hold  a  high  rank.  Its  efficacy  has  oeen  generally  attributed  to 
file  general  disorder  of  the  nutrient  process,  and  to«  the  weakening  of  the  vital 
powers,  which  it  tends  to  induce ;  but  to  us  it  appears  that  it  possesses  a  more 
direct  and  special  action.  One  of  the  best-established  among  the  consequeneee  of 
the  introduction  of  alcohol  into  the  blood,  is  its  rapid  oxidatira,  whereby  it  is  itaelf 
eliminated  from  the  circulating  current;  but,  In  thus  greedily  appropriating  tq 
itself  the  oxygen  which  the  respiratory  process  supplies,  It  prevents  the  oxidation 
of  other  substances,  of  which  it  is  one  of  the  special  objects  of  that  process  to  get 
rid;  thus  tendiug  to  induce  the  same  condition  of  the  blood  aa  that  which  is  eon*> 
sequent  upon  obstructed  respiration.  And  tiie  peculiar  potency  of  this  cause  in  hot 
climates,  where  the  oxida|yig  process,  as  measured  by  the  production  of  earbonie 
acid,  does  not  take  place  at  above  half  the  rate  at  whk^  it  is  earned  on  in  a 
cokier  atmosphere,  is  a  strong  confirmation  of  this  view. 

[Fatigue  from  excessive  muscular  exertion  must  be  ranked  with  the  other 
causes.] 

All  muscular  exertion,  it  is  now  universally  admitted,  involves  as  its  condition  a 
disintegration  of  muscular  tissue,  the  components  of  which  normallv  undeivo  oxi* 
dation,  so  as  to  be  partly  eliminated  by  the  respiratory  proeeaa  imaer  the  form  of 
carbonic  acid  and  water,  and  partiy  by  the  kidney  unde^  that  of  urea,  &e.  Now» 
if  the  disintegration  of  muscle  by  exercise  takes  place  utater  than  the  matter  thus 
act  free  to  decompose  can  be  oxidated  and  eliminated,  it  must  remain  in  the  blood 
for  a  time,  in  that  very  state  of  readiness  to  change  which  renders  it  peculiarly  feiw 
mentible ;  and  thus  its  presence  in  the  drcuUting  current  will  give  to  the  blood 
the  same  susceptil^lity  to  the  action  of  zymotic  poiaons,  which  it  wili  derive  from 
any  of  the  causes  already  mentioned.    And  that  this  is  the  tnie  ratimaie^  aeefid 
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to  us  to  1)6  stroogljr  indlsated  by  the  fiiet  which  lies  within  liie  experience  of  ereiy 
one,  that  maacular  exertion  so  much  more  speedily  induces  fatigue  in  a  warm  at- 
mosphere than  in  a  cold  one ;  and  also  by  the  fact,  which  is  a  matter  of  common 
notoriety  in  India,  that  troops  on  a  march  are  peculiarly  liable  to  sufier  from  fever, 
cholera,  dysentery,  or  other  xymotic  diseases.  For  in  proportion  as  the  oxidating 
process  is  reduced  hi  aetivity  by  a  high  external  temperature,  in  that  proportion 
mnst  the  products  of  the  muscular  disintegration  tend  to  accumulate,  inducing  the 
feeling  of  fktieoe  by  the  deterioration  of  the  blood  to  which  their  presence  gives 
rise ;  and  in  lifce  manner  occasioning  an  extraordinary  fermentibility  m  the  circulat- 
hig  fluid,  which  renders  it  peculiarly  ready  to  undergo  a  morbid  change  when  any 
zymotic  poison  is  introduced  into  it  ,  Now,  if  this  view  be  correct,  we  should  ex- 
pect to  find  the  predisposing  power  of  muscular  exertion  peculiarly  augmented* 
either  by  any  obstacle  to  free  respiration,  or  by  the  ingestion  of  alcoholic  liquors 
which  will  mminish  the  efficacy  of  that  respiration.  And  such  is  undoubtedly  the 
ease. 

[This  is  remarkably  proved  from  instances  of  regiments,  when  performing  forced 
marches,  being  singularly  liable  to  zymotic  diseases.    In  these  cases,  there  is  great 
waste  of  muscular  tissue ;  and  frequently  the  due  elimination  of  decomposing  pro* 
ducts  is  prevented  by  alcoholic  excesses.] — BriL  arid  For,  Medico- Chirurgical' 
RetietOj  Jan.  1853^  p.  160. 


a^-ON  THE  INFLUENCE  OF  HUMAN  EFFLUVIA. 

[In  a  paper  read  before  the  Ejxdemiological  Society,  in  iatrodncing  his  subject, 
Mr.  Gnunger  makes  the  foUowing  verji  startling  proposition : — ^That  the  same 
deleterious  ageatA  operate  as  preAsposing  oauses  m  regard  to  the  whole  class  of 
zymotic  diseases ;  that  the  same  agents  which  will  develope  the  exciting  cause  of 
fever  will  develope  also  scarlatina,  smallpox,  diarrhcsa,  or  cholera.  He  then  pro- 
ceeds to  sav,] 

*  Aecordinjgf  to  my  observation,  the  most  iigurioos  of  all  the  canses  operating 
on  the  division  of  epidemic  diseases,  are  the  effluvia  proceeding  from  the  human 
body,  partieularly  from  the  lungs  and  tkitu  The  special  deleterious  agent  consists 
of  Uie  effi»te,  and  as  it  has  been  proved  experimentally,  Mghly  putrescent  orraio 
matter*  min^^  with  the  expired  aur.  That  it  is,  when  re-introduced  into  the  living 
body*  highly  injurious^  might  be  inferred  from  the  very  fkct  of  the  carefUl  provision 
maae  by  uilore  for  its  incessant  elimination  from  the  system.  That  it  is  small  in 
amount  is  no  objection  to  the  intensity  of  its  action ;  for,  to  the  physiologist,  it  is 
well  known  that  a  minute  quantity  of  a  powerful  a^t— the  putrid  matter  intro- 
duced on  the  point  of  a  needle  in  the  inspectiou  ot  a  dead  body,  a  single  drop  of 
concentrated  prusuo  acid  placed  in  the  mouth  of  an  animal,  is  sufficient  to  destroy 
life.  It  is  in  overcrowded  bedrooms,  in  unventilated  schools,  workhouses,  dormi- 
tories, dbOb,  that  this  efiete  matter  tabta  the  air,  and  entering  the  blood,  poisons  the 
system.  Although  there  is  a  gpat  diminution  m  the  amount  of  carbonic  acid  la 
the  air  evolved  by  the  lungs,  still  the  evU*  quoad  the  development  of  fever,  scaria- 
tina,  cholera,  and  so  forth,  depends  on  the  organic,  not  the  chemical,  products  of 
refl|)iration."  The  learned  author  refened  to  some  experiments  proving  the  truth 
of  this  assertion.  He  then  continued : — **  It  is,  however,  familiar  to  all  practitioners, 
that  human  effluvia  specially  exhibit  their  poisonous  influence  when  either  multi- 
tudes of  human  hi^gs.Bre  crowded  together,  or  where  a  smaller  number  are  placed 
in  confined  and  unventili^ed  sleeping  phMses.  liany  instances  of  the  influence  thus 
exited  on  all  kinds  of  epidemic  disMse  have  come  under  my  notice,  but  only  a  few 
iUuslntive  exainplea  can  here  be  adduced.  The  following  case  iilostrates  the  efieet 
of  overcrowding  in  xe^iect  to  eholera.  During  the  emdemk:  of  1849,  the  inmates 
of  a  reformatory,  establishment  for  young  women  suffered  intensely  from  the  pes- 
tUenca,  40  out  of  a  total  of  96.  being  attacked,  and  1^,  or  rather  more  than  15  per 
eent  fiilUug  victim*  to  the  disease.  Now*  these  poor  snfferetu  were  nreviously  in 
ptffeet  haeHh;  tiM^^weee.  ««U  M,  well  ototheo,  and  oursAtily  tendsd ;  but  Hi* 


aa  PRACTICAL  MBDIdNE. 

dormitories  were  low  and  nrach  crowded ;  the  wmdowe,  for  the  sake  of  seclnnon, 
were  partly  closed  up,  thus  greatly  interfering  with  the  ventilation.  After  a  care- 
ful investigation,  I  could  detect  no  other  cause  than  this  for  the  sudden  outbreidc 
occurriag  at  a  period  when  there  was  little  cholera  in  the  neighbourhood.  As 
regards  the  influence  of  overcrowding  in  the  development  of  low  fever,  I  may  appeal 
to  the  experience  of  every  medical  practitioner  whose  duties  call  him  much  among 
the  poor.  It  matters  not  whether  we  speak  of  the  closely-packed  common  lodging- 
house,  of  rows  of  houses  built  back  to  back,  of  the  small,  unventilated,  and  oft^ 
single  sleeping  apartment  of  the  mechanic,  or  of  the  ill-built  cottages  in  rural  dis- 
tricts, with  their  one  bedroom,  overhanging  thatch,  and  small  lattice ;  wherever^ 
either  from  the  presence  of  numbers,  or  the  absence  of  ventilation,  you  have  the 
fetid  sickening  air  generated  by  human  effluvia,  there  assuredly  you  will  find  fever. 
Although  observed  especially  among  the  poor,  fever,  as  it  occurs  in  this  country.  Is 
not  especially  dependent  on  poverty  and  destitution.  Want  may,  indeed,  aggravate 
the  evil,  and  actual  famine,  as  we  unhappily  saw  a  few  years  afi^o  in  Irelaim,  may 
give  immense  development  to^phus ;  but  that  persons  well  fea,  livmgin  comfort, 
and  strong  in  health,  may  suffer  severely  from  low  fever,  is  shown  by  a  large  ex- 
perience. One  of  the  best  examples,  perhi^ps,  is  furnished  by  the  sailors  belonging 
to  the  collier  vessels  frequenting  the  Thames.  These  men  as  a  body  are  in  the 
prime  of  life,  robust,  and  well  Kd ;  but  as  I  found  by  examining  manv  of  these 
vessels,  the  place  where  they  sleep— the  forecastle— is  excessively  small  and  con* 
fined,  and  with  this  serious  additional  evil,  that  as  the  hatchway  is  usually  flush 
with  the  deck,  whenever  there  is  much  sea,  it  becomes  necessary  to  close  the  hatch- 
way, where  the  unfortunate  sailors  must  be  without  any  window,  as  if  shut  up  in 
a  close  box.  When,  too,  the  vessels  come  to  London,  as  only  one  man  is  reqnured 
to  keep  watch  at  night,  all  the  sailors  are  crowded  at  the  same  time  into  their 
closely-packed  berths.  Some  years  ago  the  attention  of  Mr.  Busk,  the  distinguished 
surgeon  of  the  Seamen's  Hospital  Ship,  was  attracted  to  the  large  number  of 
typhus  cases  which  were  admitted.  In  1841  they  amounted  to  147;  in  1842  to 
167.  It  appeared  that  of  all  the  vessels  in  the  Thames  the  colliers  furnished  the 
most  fever  cases.  In  Investigating  this  question  I  could  detect  no  other  cause  than 
the  polluted  bat  these  men  must  have  breathed  in  the  confined  forecastie.  That 
there  is  nothing  connected  with  a  sailor^s  mode  of  life  to  expose  him  to  typhus  is 
proved  bv  the  experience  of  well-managed  vessels,  and  as  one  among  the  many 
proofs  which  might  be  adduced,  I  may  mention  that  Mr.  Clark,  who  has  made  ten 
voyages  to  IndU  as  surgeon  in  Messrs.  Green's  fine  vessels,  had  never  had  a  single 
case  of  typhus.  The  author,  after  referring  to  the  very  great  improvement  in  we 
health  of  those  of  the  working  classes  who  inhabit  the  mooel  lodging-houses  erected 
in  different  parts  of  the  town  by  the  Society  for  the  Improvement  of  the  Dwellings 
of  the  Labouring  Poor,  and  to  the  highl  v  satisfactory  working  of  the  admbable  £si 
carried  by  the  exertions  of  the  Earl  or  Snaftesbury  for  controllmg  common  lodging- 
houses,  said  that  his  own  experience  of  the  deplorable  conditions  of  these  abodes 
corroborated  the  statements  of  Capt  Hay.  All  tended  to  show  that  such  pesti* 
lenUal  places  were  the  habitats  of  disease,  and  the  cause  of  enormous  expense  to 
the  rate  pa^ers^v 

^*The  effluvia  froni  cesspools,  when  concentrated,  afford  a  marked  illustration  of 
the  principle  already' noticed,  that  any  one  of  the  predisposing  causes  of  epideraie 
disease  is  capable,  according  to  circumstances,  of  developing  lul  the  principal  roem- 
hetB  of  the  class.  But  the  extended  inquiries  of  late  years  have  shown,  timt  affeo- 
tions  of  the  abdominal  organs  are  specially  liable  to  be  thus  induced ;  gastric  ibver 
of  a  low  character,  and  often  of  the  remittent  type,  vomiting,  diarrhcea,  dysenteiyy 
and  cholera,  are  the  constant  results  of  what  may  be  termed  the  privy  atmosphei«. 
In  the  city  of  Norwich  it  is  a  common  custom,  even  in  the  most  respectable  houses, 
to  have  large  cesspools  in  the  cellar  or  basement,  firequently  of  enormous  sixe,  some 
of  them  bemg  60,  80,  or  100  feet  deep.  The  effluvia  were  often  most  overpower* 
ing,  and  in  everv  instance  in  which  inquiry  was  made,  I  found-that  the  mmatos,  and 
e^>ecially  the  children,  who  always  suffer  more  than  aduli&  had  laboured  under 
vomiting,  diarrhosa,  low  remitting  fever,  &c.,  which  were  attnbuted  bv  the  medusal 
attendants  to  the  malaria  thus  arising.*'  Several  instances  were  adduced,  which 
showed  in  a  striking  manner  the  depressing  effects  on  the  system  of  exposure  to 
an  atmosphere  impregnated  with  the  effluvia  arising  (torn,  ceaspoolsr^nstanoes  in 
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which  the  mere  removal  of  the  contents  of  the  ceeepools  saffioed  to  restore  to  a 

?[ood  state  of  health  those  who  had  previously  suffered  from  exposure.  Mr. 
vrainger  then  gave  the  history  of  the  late  attack  at  Southend  which  occurred  in 
Novemher  and  December  last,  and  where,  from  the  large  Quantity  of  rain  that  had 
fiillen,  and  from  the  town  being  entirely  unprovided  with  arainage,  the  lower  parts 
of  the  houses,  both  of  the  upper  and  lower  classes,  had  been  flooded  till  the  soil 
from*the  privies  and  water-closets  had  become  mixed  with  the  water  invading  the 
kitchens  and  basement  floor.  The  water,  indeed,  had  risen  as  high  as  the  seat  of 
the  privy.  Many  of  the  first  families  were  attacked,  and  several  deaths  occurred 
in  some  of  the  principal  terraces,  where  the  rents  and  taxes  of  unfurnished  houses 
were  often  as  high  as  j£60,  j£80,  or  j^lOO  a-year.  **  These  instances  plainly  show, 
that  wherever  human  bemgs,  whether  poor  or  rich,  are  exposed  to  the  privy  atmo- 
sphere for  a  sufficient  time  and  in  sufficient  intensity,  their  health  inevitably  suffers, 
from  a  degree  wHIbh  is  only  called  ^  ailing,'  to  nausea,  dyspepsia,  and  diarrhoea,  or  to 
low  fever,  usually  of  the  gastric  type,  often  remittent;  to  obstinate  and  fatal  diar« 
rhcea  and  dysentery ;  or,  when  present,  to  cholera.^ — Med.  Times  and  Gazette^ 
Fe&.  96,  1853,^.227. 


3.— ON  THE  TREATMENT  OP  FEVER  BY  LARGE  DOSES  OF  SUL- 
PHATE OF  QUINA. 

By  Da.  Wbtti  Bakclat,  Medical  Begisirar  of  8t.  George's  Hoepital. 

[The  question  in  treating  these  cases  by  sulphate  of  quina  is  not  so  much  whether 
tonics  are  not  required,  as  it  is  whether,  by  giving  large  doses  of  the  salt,  we  can 
cut  short  the  disease,  and  prevent  it  running  its  orainary  course.  There  is  no  doubt 
that  cases  do  occur  in  which  it  is  perfectly  powerless  to  prevent  a  fatal  termination ; 
still  it  is  somewhat  strange  to  learn  that  a  patient  may  take  two  or  three  drachms 
of  sulphate  of  quina  in  twentv-four  hours,  at  the  very  height  of  a  severe  attack  of 
fever,  and  yet  suffer  no  harm  from  it] 

In  watching  these  cases,  one  fact  has  been  most  strikiog  and  unmistakeable,  and 
that  is,  the  effect  of  the  remedy  when  pushed  to  its  full  extent :  the  pulse  is 
depressed,  the  vital  powers  are  prostrated,  and  vomiting  follows.  In  some  of  the 
more  severe  cases  there  was  such  a  tendency  to  sinking  that  stimulants  were  had 
recourse  to,  and  seemed  urgently  called  for.  But  this  condition  was  by  no  means 
followed  bv  a  remission  of  the  disease,  which  recurred  as  soon  as  the  physiologi- 
cal effects  dad  passed  off.  ^ 

One  or  two  cases  got  well  very  speedily  under  its  employment,  in  which  general 
prostration  was  not  produced,  and  its  special  effect,  if  any,  was  limited  to  lower- 
ms  the  general  circulation.  But  it  must  be  remarked,  that,  as  we  have  no  specific 
indications  by  which  to  measure  the  intensity  of  individual  cases,  so  it  is  quite  im- 
possible to  tell  whether  rapid  convalescence  m  one  or  two  instances  was  due  to 
the  treatment  employed  or  to  the  milder  character  of  the  disease.  And,  though 
it  is  unquestionable  that  depression  of  the  pulse  is  one  of  the  physiological  effects 
of  this  remedy,  yet  it  must  be  remembered  that  the  fever  of  the  last  six  months 
has  not  been  marked  bv  any  great  frequency  of  pulse,  and  that  in  one  or  two 
instances  the  same  remarlcable  slowness  of  pulse  has  been  noted  in  rapid  convales- 
cence, under  ordmar^  treatment.  Consequently,  when  general  prostration  has 
not  followed  its  admmistration,  it  may  be  doubtea  whether  it  was  tne  cause  either 
of  the  rapid  convalescence,  or  of  the  character  of  the  pulse. 

Such  conskleraUons  onhr  render  it  the  more  necessary  to  take  a  comprehensive 
view  of  a  large  number  of  cases.  The  present  series  is,  perhaps,  not  so  great  as 
might  be  wished,  and  certmnly  is  not  sufficient  of  itself  to  form  the  basis  of  a 
correct  judgment  of  aU  the  virtues  of  the  remedy ;  but  we  cannot  provide  an 
epidemie  at  will  for  our  experiments,  and  a  knowledge  of  what  it  has  already 
done,  or  fiuled  to  do,  will  best  prepare  for  its  judicious  employment  in  ^ture 
epidemics. 

From  among  the  cases  of  feveir  viewed  with  relation  to  their  termination  in 
recovery  or  death  under  different  modes  of  treatment,  it  is  needful  to  exclude  such 
as  were  complicated  with  otiier  diseases,  as  well  as  such  as  merely  simulated 
typhoid  fever*  whether  the  reaembhioee  was  so  great  thati  in  the  absence  of  any  cor- 
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reel  hiilofy  <^  the  ease,  tts  BSkBie  WM  left  m  dovbt  tiU  after  dMit^ 
meiely  lemded  as  fever,  and  treated  as  audi  until  other  ajrmptona  arose  to  eep^ 
rect  the  dia^oaia.  Two  eaaea  of  tiiia  nalore,  however,  may  be  contraated,  in 
which  the  appearance  of  fever  waa  ezaetly  Mmidated  bv  tiie  low  form  of  cerebral 
mflammation  aocompanyiDg  the  taberenlar  diatheaia.  They  each  praaented  a  qniek 
pnlae,  hot  dry  akin,  coi^  and  drv  tongue^  rekuied  bowela,  with  dark  thin  atoola^ 
and  a  mattering,  unconnected  delirium,  without  heat  of  head,  or  eomplaint  of  pain. 
The  tuberelea  in  the  lunga  were  not  ranch  developed,  and  ao  equally  difiuaed  thflt 
BO  ^racial  indicationa  could  be  derived  tiier»Grem*  The  cerebml  aymptoma  were 
mora  marked  than  uaual  in  fever,  and  in  the  one,  for  aome  daya  before  death,  were 
unmiatakeable. 

In  one  of  theae  oaaea, qumine  waa  given,  in  the  other  not;  and  while  no  aarpciae 
can  be  felt  that  it  did  not  atay  the  inflamoutory  action,  it  ia  at  leaat  worthy  of 
note,  that  no  increase  of  the  disorder  seemed  to  attend  its  empldfment,  that  there 
waa  no  hastening  of  the  fatal  reaulti  no  aggravation  of  aymptoma. 

The  phyaioloffieal  effects  of  the  quina  were  developed  m  tfaia  inatanee,  and  ex- 
actly corresponded  to  those  noticed  in  the  fever  patients ;  the  depresnon  waa  per- 
haps not  so  fully  marked;  and  there  aeemed  to  be  considerable  calming  of  the 
delirium.  This  may  have  been,  however,  only  the  tranaition  from  the  delirious  to 
the  somnolent  and  Beou<4M>matoee  stage  of  the  diaeaae.  The  duration  and  the 
intensity  of  those  two  cases,  uuder  sn^  oppeiute  nodes  of  treatment,  were  veiy 
nearly  aimilar. 

It  will  be  convenient  alao  to  allude  to  the  only  two  uncomplicated  fktal  cases  of 
fever  which  have  occurred  in  St  George's  Ho^ital  during  the  ux  monHia  under 
conaideration.  In  one,  the  oulnine  treatment  waa  employed ;  in  the  other,  the 
orcBnary  method  by  aalinea,  d&c  Both  were  from  the  finC  aevera.  They  were 
reapectivel V  eleven  and  twelve  daya  under  treataieot^  the  whole  duration  in  one 
being  twelve  days,  and  in  the  other  aeventeen  daya^  That  in  which  the  saline 
treatment  was  employed  died  in  a  state  of  collapse,  ftom  the  aupervention  of 
peritonitis,  as  was  oelieved,  after  ulceration  of  the  bowela  and  hemorrhage,  but  no 
po»i  mortem  examination  waa  allowed.  The  one  in  which  quinine  waa  given,  en 
the  other  hand,  was  one  whkh  bore  all  the  marka  of  genuine  typbua,  as  it  ia 
oaUed,  with  the  exception  of  the  mottled  rash,  which  waa  never  aeen,  and  it  was 
quite  a  nwtter  of  doubt  whether  anv  decided  fever  n>ota  existed,  one  or  two  veiy 
famt  and  fleeting  marks  on  the  abdomen  beiBg  all  that  were  obaerved.  The 
tongue  waa  b^wa,  dry,  an<f  coated ;  there  waa  very  little  dlarrhcBa  and  constant 
deluium,  paasing  into  stupor  and  coma ;  the  face  was  much  eongeated,  and  the 
eyea  suffused.  He  died  evidentlv  fh>m  blood-poisoning,  and  the  blood  after 
death  waa  very  fluid,  while  only  a  row  email  ulcerationa  were  jfound  in  the  email 
inteatine. 

In  thift  case  the  pslae  waa  lowered  for  several  di^  fVom  120  to  under  100,  but 
there  waa  aioknesa  and  mat  depression  attendant  on  the  quinine  treatment,  whieh 
waa  twke  employed,  wd  had  to  be  given  up  on  each  occasion  in  conaequenee  of 
this  efl^t    No  benefit  waa  derived  mm  ita  uee. 

One  of  the  cases  which  recovered  presented  the  suae  trab  of  symptoms^  and, 
so  ikr  aa  could  bo  aaeertained  in  the  abaenoe  of  actual  inapection,  the  bowela  were 
not  ulcerated  I  there  waa  no  diarrhoaa,  and  the  atoola  produced  by  caator*eil  were 
genenJly  of  a  pretty  natural  appearance ;  the  tongue  never  became  ahining,  glazed, 
or  chapped :  in  thia  instance,  too,  there  were  no  apota. 

Caaea  of  this  nature  have  been  rare  during  the  last  six  months,  the  f^r  has 
been  generally  of  a  milder  type,  and,  when  seriouacomplicatlona  have  been  noticed, 
they  &ve  generallv  been  connected  with  evidence  more  or  lesa  diatinet  of  ulceiw 
ation  of  the  bowels. 

The  eaaes  treated  by  quinine  may  be  divided  into  three  claaaea : — 1.  Thoae  is 
whieh  its  exhibition  waa  followed  by  marked  depreaaion.  %  Thoae  hi  which  the 
pulse  became  slower,  without  ffeneral  prostration  or  aiekneea.  8.  Thoee  in  which 
no  decided  effect  waa  produced  which  could  be  noted  at  the  time. 

1.  Including  all  the  caaea  together  in  whkh  this  effect  waa  produced,  the  num- 
ber is  five.  Two  have  been  already  mentioned  aa  fklal,  one  of  apparent  ^^ua^ 
one  of  tubeioular  inflammalien  of  the  brain,  to  wl^h  a  tUrd  may  m  added,  ceiD^ 
plicated  with  idfammhiuria,  which  waa  not  detected^  until  the  aubeideBee  of  the 
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kiwgf  ani  iiltiiimftely  praviiig  fatal.  The  phyablogieid  effwt  of  the  ramaily  Was 
produced  by  very  different  qaanttUes  in  difoeot  instanees,  and  given  at  very  vary- 
ing intervale.  One  patient  took  twenty  graba  every  three  hoora  for  nine  times ; 
another  took  ten  sraina  every  two  hoora  for  ten  times;  while  a  third  took  twenty 
grains  every  six  honrs  for  only  three  times ;  the  other  two  had  twoity  graina 
every  four  and  every  aix  honrs  reapeetively  for  eight  timea. 

di  the  three  uncomplicated  cases,  one  died^  one  waa  IH  ten  days  before  adr 
miasionf  and  remained  under  treatment  forty*five  days  before  recovery  waa  com* 
plete ;  the  other  had  been  ill  a  week,  and  waa  discharged  cured  at  the  end  of 
twentV'-four  days. 

3.  In  two  instances  only  did  the  pulse  become  remarkably  slower  without  any 
depression ;  one  took  ten  grains  every  three  hoars,  the  other  fifteen  grains  eveiy 
four  hours  for  about  two  daya,  «l^  which  the  doae  waa  gradually  diminisheo. 
The  fbst  had  been  ill  five  daysi  and  waa  discharged  cored  in  eleven  days,  having 
been  kept  under  observation  longer  than  waa  periiaps  absolutely  needed  to  aaeer- 
taia  that  recovery  was  really  complete ;  the  second  had  been  ill  only  two  days,  md 
got  well  in  three  weeks. 

The  first  case  was  not  severe,  and  had  no  spots ;  the  second  waa  delirious  fop 
the  first  two  or  three  nights,  and  had  a  faint  rather  indistinct  rash  on  the  abdomen ; 
he  had  also  pretty  severe  diarchcBa,  bnt  no  evidence  of  uleeration  of  the  boweb. 
Tho  pulse  fell  in  each  below  60,  but  it  is  necessary  to  state  here,  that  |n  another 
instanoe  it  fell  still  lower  in  whidi  no  qumine  was  given.  He  made  a  very  rapid 
recovery,  being  ill  only  five  days  before  admission,  imd  leaving  the  hospital  cured 
in  eight  days. 

3.  In  eleven  casea  there  was  no  distinct  physiolo^cal  effect  produced  by  the 
quinine;  and  itremaina  to  inquuro  whether  recovery  was  more  rapid  under  this 
mode  of  treatment  than  any  other;  and  this  may  he  beat  aocomplished  by  inati- 
tnting  a  comparison  between  them  and  the  whole  of  the  other  fever  patients  ad- 
mittra  during  the  aame  time.  Twelve  examples  of  a  very  mild  foim,  which  might 
be  justly  called  febricula,  are  omitted,  and  there  then  remain  61  instancea  of  well- 
masked  fever  which  were  not  tieated  by  quinhiew 

Among  theae»  SO  exhibited  fever  apota  on  the  chest  or  abdomen,  and  6  with  and 
6  without  apota  gave  nneqnivoeal  evidence  of  ulceration  of  the  bowels.  By  this 
ia  not  meant  mereljr  the  ooennenee  of  thin  watery  motions,  wfaleh  have  been 
observed  in  the  minority  of  the  patients,  bnt  the  persistence  of  diarrhaM^  with  a 
patohy,  abining,  or  fiaanred  tongue.  We  have,  therefore,  aa  the  basia  of  our 
analyeis^  26  caoea,  which  neither  Ind  fever  apota  nor  diaUaot  evMoDee  of  ulceration, 
14  with  apota  bnt  not  certain  ulceration,  ana  11  hi  wlikih  the  presnmpl&ve  evidence 
of  nleention  waa  atrongd 

The  average  dosation  of  these  cases  wiaa— of  the  96  easest  10  days  before 
admission,  and  31  daya  under  tieatment ;  of  tiie  14  eaeea,  8  dajps  before  admiasfon, 
and  3ft  under  traatment ;  of  the^  11  caaess  7  daya  befofe  admiaalon,  and  86  under 
treatment 

Tumuig  now  to  tiieee  in  which  tfae,qiinine  treataNnt  waa  adopted,  and  almost 
invariably  m  ten  grain  doaea  averr  four  honra,  they  include  6  oaaea  in  which  there 
wae  pietiy  conclusive  evidence  of  ulceration  of  tlw  bowela,  8  of  which  were  also 
spotted ;  4  casea  with  spot%  where  ulceration  was  not  proved ;  and  only  two  & 
winch  neither  condition  waa  exhAited«  With  the  last  caaea  it  may  be  best  to 
claaaiiy  tte  two  ahready  referred  to  under  the  aeoond  diviaion,  because  they  are  not 
marked  by  any  very  broad  line  of  diatanction  aeparating  them  from  the  preaent 
seriesf  ana  they  exhibit  the  quinine  treatment  unner  ita  moat  favourable  view. 

There  are,  therefore,  4  caaee-wiUioat  apota  or  decided  nkeration,  of  which  the 
average  duration  waa  8  daya  befoie  admiasion,  and  23  under  treatment;  4  caaea 
with  apota  oiriy,  of  which  the  average  duration  waa  10  daya  before  admissien,  and 
26  unier  treatment ;  6  eases  ^th  ntceratei  bowela,  of  wbfeh  8  had  alao  apota,  and 
tb«r  average  ia  16  daya  befoie  admisslMi,  39  under  treatment 

I  must  here  distinctly  stato^  that  when  I  conwncaced  this  report  I  had  no  idea 
what  the  reanli  would  be,  and,  S6  fiic  fiea.  believing  it  nnfavonrable^  had  hoped 
tbai^esolodingeoMe  nnfortanate  caass<  the  tnataaent  of  fever  wUh  quinine  would 
prttveralher  mofiespeedyvsafeyand  efibetnal  than  by  the  orduMuy  modea.  lam 
aorry  to  be  convinced  that  it  haa  n^advaatagea. 
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It  may  be  well  to  state  in  conclnaion,  that  the  prevalent  tjrpe  of  fever  has  been 
what  would  be  called  ^  typhoid,"  not  true  **  typhns.**  One  or  two  had  the  aspect 
of  congestive  typhus,  but  wanted  the  purple,  mottled  rash.  One  patient  had  this 
rash  very  well  marked,  mixed  with  ecchymosed  spots,  and  at  the  same  time  had  dis- 
tinct ulceration  of  the  bowels,  with  a  chapped  and  glazed  tongue.  Some  had  a 
very  abundant  crop  of  florid,  slightly  elevated  spots,  disappearing  on  pressure ; 
some  had  only  one  or  two  of  this  character.  Occasionally  the  spots  are  character- 
ised as  large,  sometimes  as  small ;  and  individual  instances  occur  exhibiting  various 
degrees  of  persistency,  and  various  shades  of  colour,  from  a  pale  rose  to  a  deep 
crimson.  Spots  existed  without  ulceration  and  ulceration  without  spots,  apparently 
without  any  definite  rule ;  and  some  of  the  most  severe  and  tedious  cases  were 
unaccompanied  hy  either  one  or  the  other. 

Without  entering  at  present  into  the  vexata  qtuettio  of  the  exact  value  of  fever 
spots  in  diagnosis,  these  facts  are  mentioned  to  show  that  the  cases  presented  very 
considerable  varietiea,  but  I  have  not  been  able  to  ascertain  that  the  quinine  treats 
ment  was  more  adapted  to  one  condition  than  to  another.  It  appeared  in  the  only 
two  cases  resembling  t3rphus  in  which  it  was  tried,  that  the  depression  was  greater 
and  produced  by  a  smaller  quantity  of  the  alkaloid^  than  in  the  remainder,  but  the 
instances  are  too  few  to  draw  any  general  conclusion  from  them.  It  is  still  a  de- 
sideratum, that  similar  experiments  should  be  made  in  the  course  of  a  regular 
epidemic  of  typhus ;  for,  however  otherwise  the  cases  differed  among  themselves, 
they  had  this  feature  in  common,  that  they  were  examples  of  the  endemical  fever 
of  London. — Med,  Time$  and  GaxeUe^  Jan,  8, 1863,  |>.  31. 


4.— ON  THE  ACUTE  SPECIFIC  DISEASES, 

By  Dft.  Wk.  ^bknib,  Rrofeiflor  of  Pathoioffloal  AaBtomy,  Unlvenitjr  Oollege ;  Phyrielaa  to  the  Bos- 

pUal  lor  Sick  GbUdroo,  Ac. 

» 

[From  a  consideration  of  Sydenham's  proper  or  typical  stationary  fevers,  Dr. 
Jenner  imagines  they  may  be  defined  as  follows : — **  Acute  diseases  of  definite 
duration,  capable  of  reproducinf  themselves,  and  attended  in  thdr  course  by  <&- 
■eminated  lesions  of  structure.''^  He  considers,  however,  the  order  to  be  a  more 
numerous  one  than  Sydenham  suppoaes.  Small-pox,  erysipelas,  measles,  tvphoa 
fever,  scarlet  fever,  typhoid,  and  relapsing  fever,  are  sufficiently  well  mari[ea ;  but 
very  likely  cholera  and  some  others,  may  ultimately  have  to  lie  classed  aa  spedea. 
Dr.  Jenner  also  makes  another  order,  which  he  defines  thus :  Acute  diseases  of 
definite  duration,  attended  in  their  course  by  disseminated  lesions  of  structure,  but 
incapable  qf  reprodueif^  ihemsdvea ;  such  are  acute  tnbevcnlosis,  acute  purulent 
diathesis  or  pyogenic  fever,  and  acute  cancer.  He  then  proceeds  to  point  out  the 
peculiarities  of  each  species,  necessitating  theur  combination  into  one  class  or 
genus.] 

1st  Of  the  general  aymptoma  which  precede  the  local  lesions  of  structure,  and 
during  the  whole  coarse  of  the  disease,  are  out  of  proportion  to  them  in  severity 
-*rigore ;  abnormally  high  temperature ;  pam  in  the  imck  and  limbs ;  headache ; 
mental  disturbance ;  increased  frequency  of  pulse ;  loss  of  muscular  power,  and 
general  sense  of  illness ;  these,  it  may  be  said,  are  common  to  all,  but  still  they 
present  marked  differences  and  peculiarities  in  regard  of  each  of  the  species  in 
question. 

A  severe  rigor  often  ushen  m  an  attack  of  small-pox,  of  erysipelas,  and  of  re- 
lapsing fever.  Rigora  are  very  common,  but  rarely  severe  at  the  outset  of  typhus 
fever;  they  are  of  infrequent  occurrence  in  measles  and  scarlet  fever. 

In  typhoid  fever  rigora  are  replaced  by  a  frequently  repeated  sense  of  chttlinees. 
A  rigor  occurring  so  long  after  the  outset  of  the  diseaae  as  that  which  ushem  in 
the  relapse  in  relapsing  fever,  would,  in  typhoid  fever,  as  has  been  proved  by  Louis, 
indicate  the  establishment  of  some  serious  local  complication. 

The  temperaiure  of  the  skin,  which  from  the  very  firat  is  much  higher  than  in 
health  in  scarlet  and  relapsinff  fevers,  is  in  typhus  fever  peculiar  in  kind— pungent, 
bitingf  but  not  particularly  high.    In  small-pox  it  often,  and  in  typhoid  fever 
aionally,  fidls  after  the  appearance  of  the  eruption. 
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The  seyerity  of  the  pain  in  the  hack  in  smalUpox  is,  aa  is  well  known,  singularly 
great ;  in  erysipelas  it  is  often  eomplained  of  a  good  deal.  In  typhus  feyer  the 
pain  is  usually  more  seyere  in  the  limbs  than  in  the  back,  while  in  relapsing  feyer 
it  is  commonly  present  and  often  severe  in  both  situations.  In  typhoid  feyer, 
searlet  feyer,  and  measles,  the  pains  in  these  parts  are  generally  from  first  to  last 
trifling. 

Present  in  all  these  diseases,  headache  yaries  in  severity  and  duration  in  each. 
Thus  in  small-pox  it  is  severe  at  the  moment  of  invasion,  but  quickly  disappears ; 
in  relapsing  fever  it  continues  through  the  whole  of  the  primary  attack  and  of  tiie 
relapse ;  in  typhus  and  typhoid  fevers  it  is  one  of  the  more  constant  symptoms  at 
the  outset,  and  in  both  aisappears  spontaneously,  but  some  days  earlier  m  typhus 
fever  than  in  typhoid  fever.  Headache  is  by  no  means  a  prominent  symptom  in 
typical  eases  of  scarlet  fever  or  measles. 

The  mind  in  scarlet  fever,  measles,  and  relapsing  fever  is  unafieeted,  or  active 
delirium,  mild  in  character,  occurs  at  night. 

In  typhoid  and  typhus  fevers  the  power  of  collecting,  directing,  and  fixing  thought 
first  fails,  then  the  power  to  appreciate  the  duration  of  time, — -periods  of  time  that 
elapse  between  given  events  are  to  the  patienfs  imagination  lengthened,  minutes 
seem  hours,  hours  days,  and  days  weeks,  and  rarely,  if  eeer^  the  reverse.  In  typhus 
fever  this  mental  incapacity  gradually  merges  into  the  lower  form  of  delurium.  The 
same  happens  in  some  cases  of  typhoid  fever.  Occasionally,  however,  as  m  small- 
pox, active  delirium  is  one  of  the  earliest  symptoms  in  typhoid  fever,  and  then,  as 
m  small-pox,  it  ceases  when  the  eruption  appears.  This  probably  never  occurs  in 
typhus  fever. 

In  small-pox  and  scarlet  fever,  measles  and  relapmng  fever,  the  general  sense  nf 
iUneae  may  oe  extreme ;  at  the  same  time  the  patient  loses  the  power  of  exerting 
to  any  considerable  extent  his  muscular  powers ;  he  feels  and  is  really  weak.  In 
typhoid  fever,  the  loss  of  muscular  power  is  yet  greater ;  but  it  is  in  typhus  fever 
that  this  is  from  the  first  the  most  marked.  In  small-pox,  measles,  scarlet  fever, 
erysipelas,  and  relapsing  fever,  the  patient  ordinarily  assigns  as  the  cause  for  keep- 
ing his  bed  a  sense  of  general  illness.  In  typhoid  fever,  this  is  often  the  case ;  but 
in  typhus  fever,  the  all  but  constant  reply  to  the  question,  Why  did  you  take  to 
bed  ?  is,  **  Because  I  was  too  weak  to  keep  about." 

A/requent  mtlse  is  a  symptom  common  to  all  the  acute  specific  diseases, — one  of 
their  bonds  of  union ;  but  it  is  also  one  of  the  grounds  of  their  distinction. 

In  scarlet  fever,  the  pulse  at  the  very  outset  of  the  disease  attains  its  maximum 
fate  of  frequency,  continues  at  the  same  rate  for  a  certain  number  of  days,  and  then 
gradually  nils. 

In  relapsing  fever,  the  pulse  also  attains  its  maximum  rate  of  frequency  from  the 
lint,  beats  at  the  same  rate  for  a  certain  number  of  days,  and  then  suddenly  falls  to 
its  rate  in  health,  or  below  that  Again,  after  a  limited  number  of  days  have 
ekpsed,  it  suddenly  doubles  the  frequency  of  its  beats,  and  then  a  second  time, 
after  a  limited  nnmoer  of  days,  falls  below  the  standard  of  health. 

I  may  remark  here,  with  reference  to  the  very  slow  pulse  observed  after  the  first 
aad  second  stages  of  relapsing  fever,  that  tiie  extremely  infrequent  pfulse  is  due  not 
to  any  slowness  of  contraction  of  the  muscular  subetance  of  the  heart,  for  the  first 
sound  is  notlengtiiened,  but  to  the  duration  of  the  pause« — ^that  each  beat  of  the 
heart  appears  to  be  normal,  but  the  time  that  elapses  between  the  beats,  is  pro- 
longed, ie.,  the  pulse  is  really  infreouent,  not  slow. 

The  reverse  of  this  is  true  in  reference  to  the  length  of  the  firrt  sound  of  the 
heart,  aod  the  duration  of  the  pause  in  some  cases  of  slow  pulse  in  cerebral  disease. 

Again,  aa  to  the  ratio  between  the  pulse  and  the  respiration  in  these  cases,  the 
pulse  beinff  eztiemely  bfrequent,  the  respirations  may  preserve  their  ordinary  fre- 
qoency,  fall  very  slightly,  or  be  a  little  more  frequent  than  in  health.  So  tteit,  in- 
stead  of  bearing  to  each  other  the  ratio  of  1  to  4^  the  pulse  is  oflea  little  more  than 
tvrice  aa  frequent  as  the  respirations,  and  the  two  may  be  almost  equal  in  firequeo- 
cy ;  thaa  I  have  seen  the  pidse  during  the  stage  of  convalescence  firom  relapeinff 
fever  86  only,  when  the  respirations  wero  30  in  the  minute,  no  heart,  lug,  or  cerebnd 
disease  being  presents 

The  mfiaence  of  chanse  of  position,  of  muscular  exertiony  on  the  fineoumiey  of 
thepidae  ia  tlieso  easesi is  iUuatratcd  by  the  following  facts:  the  poloe  Miog  48, 
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the  patient  lying  on  bis  back,  rose,  on  his  assuming  the  cfeet  position,  to  110,  the 
respuratoiy  movements  at  the  same  time  being  soaieely  more  frequent  than  they 
were  wliile  the  patient  was  in  bed. 

In  typhus  fever  the  pulse  slowly  rises  in  frequency  to  a  ceitain  point,  preserves 
that  rate  of  frequency  for  a  variable  period,  and  then  as  slowly  iUls.  It  is  wdl 
here  to  remark,  that  whenever  an  increase  more  than  may  be  accounted  for  by 
error  in  observation*  e^^  four  or  six  beats  in  the  minute  in  the  frequency  of  the 
heart's  beats,  occur  s  ailer  the  first  fall  in  frequency  in  typhus  fever,  that  increase  is 
the  precursor  or  accompanies  the  development  of  some  complication.  Thus  in  the 
sixth  case  tabulated,  ervsipelas  commenced  with  the  rise  in  the  pulse.  A  sudden 
fdH  in  the  rapidity  of  the  heart's  beats  in  typhus  fever  is  occasionally  the  conse- 
quence of  intrscranial  disease,  e^^  hemorrhage  into  the  cavity  of  the  arechnmd. 

In  typhoid  fever,  the  pulse  rises  and  falls  in  frequency  in  a  most  irregular  nmx^ 
ner, — ^to-day  120,  to-morrow  90,  the  next  day  120, — and  this  apparently  withuot 
any  relation  to  the  increase  or  decrease  of  the  general  or  local  affections^ — ^without 
apm^eciable  cause. 

The  different  influence  of  free  perspiration  in  diminbhing  the  frequency  of  the 
pulse,  in  reliving  fever  and  in  tvpbus  fever,  is  illustrated  by  a  comparison  of  this 
Table,  which  is  copied  from  a  Report  on  Continued  Fever,  oy  Dr.  Flint,  Professor 
of  Medicine  in  Bunalo  University,  United  States,  and  a  Tame  compiled  from  my 
own  observations  in  regard  of  the  pulse  in  relapsms  fever ;  for,  m  the  cases  there 
tabulated,  the  sudden  f&l  in  the  pulse  wss  preceded  by  profuse  sweating : 

Ir^ucTice  of  Ptrtpiration  on  ihe  Rate  qf  Frequency  of  (he  Pulse 

tn  Tjfjphue  Fever, 


No.  of 

Day  bcfotv  Ponpin- 

D.7of 

Suhwumat 

€»••. 

tion. 

FenpintioB. 

day. 

1 

120 

120  a.m.  116p.m. 

100 

3 

108 

104 

104 

8 

132 

124 

118 

4 

lOS 

100 

88 

6 

128 

128 

120 

6 

166 

1S4 

128 

7 

110 

120 

104 

8 

106 

126 

136 

9 

90 

100 

108 

10 

111 

108 

98 

It  is,  then,  manifest,  that  those  general  symptoms  whieh  the  diseases  of  this 
class  have  in  common,  and  the  possession  of  which  serves,  in  some  messnrs,  to 
prove  their  sffinity,  when  closely  examined,  indicate  their  want  of  identityw — Mei. 
Times  and  Oaatle,  March  5^  1863,  p.  286. 

[Dr.  Jenner  observes  that  in  six  out  of  seven  of  these  acute  speeifle  disessoe,  the 
skin  is  tfa«  seat  of  disseminated  vaseuUir  engorgement  These  are,  ss  birifore  men- 
tioned, small-pox,  meaaies,  erysipelas,  scarlet  fever,  typhoid  tefeTf  and  typhus  fever. 
With  regard  to  the  seventh,  relapsing  fever,  tlie  same  degree  of  wrifoimity  of  opi- 
nion does  not  exist    The  followmg  may  be  said  to  be  the] 

Pecuiiariiiee  in  Retpect  of  the  Farts  qf  the  Skin  AffietetL^Tbe  empOonin 
eaeh  of  these  diseases  appears  first  on  particular  parts  orthe  body,  or  limits  itself 
throughout  to  particular  parts.  In  smalUpox  and  measles  the  eruption  shows 
itssif  first  on  the  ddn,  nose,  or  forehead,  and  thence  invades  the  whole  fiice. ;  In 
smalUpox  the  skin  of  the  wrists  next  suffen,  while  in  measles  the  rash  gradually 
passes  fkom  the  face  to  the  neck,  thenee  to  the  trunk,  and  subsequently  to  the  «x« 
tremities.  In  scarlet  flsver  the  eruption  breaks  out  first  on  the  root  of  the  neekf 
upper  part  of  the  chest,  loins,  and  outer  aspect  of  the  arms.  In  typhus  fsver,  the 
backs  of  the  hands  are  the  seat  of  the  earliest  spots ;  subsequently,  the  trunk  simI 
exiieipltiea ;  and  It  appeals  on  these  psrts  almost  simultaneously.  In  ty^oid 
fevst^  spots  ssmqely  otst appear  on  the  Ike^aad  rassly  on  t^o  otcenttieAi    TNpf 
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«Ee»  peiAmpif  more  onmeioiui  on  tiie  posterior  evvftce  of  the  trnnk,  but  their  eha« 
rfteterietie  appeanmee  is  best  seen  on  the  anterior. 

In  erysipelas,  the  inflammation  commences  aboat  the  centre  of  the  face — e»ff.^ 
over  the  lower  part  of  the  nasal  bones — ^the  point  of  the  nose,  or  the  centre  of  the 
upper  Up,  or  a  little  to  one  side  of  these  parts. 

Am  to  the  Period  (tfttr  the  Outset  tf  the  Disease  at  which  ihe  Skin  Affection 
ammr$t  its  Course^  and  Duraium, — ^In  relapsing  fever,  if  there  be  a  specific  skin 
affection, it  appears  on  the  first  day  of  illness;  Sie  rashes  of  scarlet  fever  and  of 
•cystpelas  show  themselves  on  the  second ;  that  of  small-pox  on  the  third ;  of 
measles  on  the  fourth ;  of  tvphus  fever  on  the  fifth ;  of  tvphoid  fever  on  the 
eighth.  While  in  relapsing  fever  the  duration  of  the  rash  is  less  than  twenty-fout 
hoars;  in  measles,  three  or  four  days ;  in  scarlet  fever,  six  or  seven  days;  in  ery- 
sipebis,  seven  or  eight  da^s ;  in  smalUpox,  ten  or  twelve  days ;  in  typhus  fever, 
ieu  or  twelve  days ;  and  m  typhoid  fever,  twelve  to  twenty  da^s. 

In  their  conrse,  these  skin  affections  present  certain  peculiarities.  Thus,  in  scar* 
let  fever,  measles,  and  small-pox  the  eruption  disappears  first  from  the  parts  first 
affected ;  so  that  in  scarlet  fever,  for  example,  the  legs  are  brilliant  scarlet,  when 
the  ftce  and  trunk  have  resumed  their  normal  tint 

The  eruption  seated  on  the  back  of  the  hands  in  Irphus  fever  often  disappears  in 
twenty"four  hours,  while  that  which  studs  the  remainder  of  the  surface  continues 
of  one  uniform  shade,  over  the  whole  extent,  to  the  last.  In  erysipelas,  the 
inflammatloa  of  the  akin  spreads  from  ono  spot  gradually  in  all  directions,  ceasing  to 
extend  only  vrith  the  cessation  of  the  disease.  Tvphoid  fever  offers  this  peculi- 
arity, that  suoeeasive  crops  of  spots  follow  each  other  at  short  intervals,  the  fresh 
spots  being  interminglea  irregularly  with  the  old,  and  the  spots  which  appeared 
mat  never  eontinuiog  till  the  close  of  the  affection. 

The  seariet  tint  of  the  rash  in  scarlet  fever ;  its  dusky  red  hue  in  erysipelas ;  its 
kikeslike  shade  in  measles ;  its  mulberry  aspect  in  typhus  fever,  and  the  rose  color 
ai  the  spots  m  typhoid  fever ;  the  broad  oatches  of  eruption  in  scarlet  fever  and 
erysipebis ;  the  circular  irregularly  distriouted  spots  in  typhoid  fever ;  the  cres* 
eentic  arrsngement  of  the  spots  in  measles  and  smalUpox,  and  their  orderless  coa- 
^  leaeence  in  typhus  fever ;  the  limited  extent  of  the  eruption  in  erympelas  and  ty 
phoid  fever,  contrasted  with  its  wide  diffusion  in  the  other  disease — these  are  cha* 
neteristica  of  form,  colour,  and  extent  which  need  only,  ttom  our  familiarity  with 
them,  to  be  mentioned* 

In  re^pard,  then,  to  the  skin  affection  in  the  diseases  under  consideration,  we 
observe  m  eaeh  certain  peculiarities  in  respect  of  nature,  situation,  date  of  appear- 
ance, colour,  form,  extent,  and  duration.  With  reference  to  the  internal  dissemi- 
nated affections,  the  mucous  membranes  suffer  the  most  markedly  in  seariet  fever, 
tjTphoid  fever,  erysipelas,  and  small-pox.  In  measles,  however,  it  is  the  conjunctival, 
nasal,  buccal,  and  bronchial ;  in  scarlet  fever  and  erysipelas,  the  faueial ;  in  small- 
pox, the  nasal,  buccal,  laryngeal,  and  tracheal ;  and  in  tvphoid  fever,  the  bronchial 
and  intestinal.  Again,  the  nature  of  the  affection  of  the  mucous  membranes 
varies  in  each ;  in  measles,  it  is  active  congestion,  with  abundant  secretion  from 
the  membrane  ;  in  erysipelas,  inflammation  of  a  peculiar  t^pe,  with  dryness  of  the 
anrfluse  of  membrane,  and  serous  effusion  beneath  it ;  while  in  small-pox,  the  ten- 
dency is  to  suppuration ;  and  in  scarlet  fever  and  typhoid  fevers,  to  ulceration.  In 
typhus  fever,  the  mucous  membranes  suffer  congestion  only  in  common  with  other 
structures,  if  seated  in  depending  parts  of  the  body.  Disseminated  inflammations 
of  the  serous  membranes  are  remarkably  common  in  typhoid  and  scarlet  fevers ; 
eomparatively  rare  in  measles  and  typhus  fever.  Enlargement  of  the  spleen  is 
common  in  and  to  all ;  while  in  typhoid  and  scarlet  fevers  and  erysipelas  it  is, 
especially,  that  the  lymphatic  glands  suffer. 

The  duration  of  all  these  acute  specific  diseases  is  limited ;  neither  lasts  lon- 

S)r  than  a  month,  and^  many  have  completed  their  course  long  before  that  time, 
of  one  of  them  continues  more  than  a  dven  number  of  days. 
Ab  to  the  mode  in  which  this  is  determmed,Arom  the  sudden  commencement  and 
abrupt  termination  of  relapsmg  fever,  and  the  fkct  that  it  is  usually  uncomplicated, 
there  is  no  diflSculty  hi  fixing  its  duration. 

The  data  for  determining  the  duration  of  all  the  other  diseases  of  this  class  are 
derivod,  jSrsi;  fhMU  a  consldeniiion  of  the  tune  that  elapses  between  the  first  symp. 
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torn  of  illness  and  the  diaappeaiaace  of  the  eruption ;  and«  3ndl]r,  from  a  o^nsidev- 
atioQ  of  the  appearances  found  after  death.  The  eruption  is  one  of  the  specifie 
effects  of  the  action  of  the  exciting  cause,  ie.,  of  the  poison,  seed,  or  other  princi- 
ple of  infection,  or  of  the  condition  of  blood  directly  produced  hj  that  ezcitiog 
cause,  (and  its  continuance  is  ordinarily  equal  in  duration,  after  its  first  appear- 
ance, with  that  of  the  specific  disease.)  The  length  of  the  disease  is  then,  at  least, 
the  period  during  which  the  specific  eruption  is  present,  plus  the  period  occupied 
hy  the  general  symptoms  anterior  to  the  outbreak  of  the  skin  affection. 

The  second  class  of  data  for  determining  the  duration  is  derived  from  the  exa- 
mination of  the  bodies  of  those  who  die  of  these  diseases. 

Thus,  ^1  these  acute  specific  diseases  are  general  diseases,  and  all  may  nro?e 
fatal  without  any  lesion  of  structure  of  sufficient  moment  to  account  for  death  oeing 
found.  Death  results,  that  is  to  say,  in  a  certain  number  of  cases  of  each  of  these 
diseases,  from  the  direct  action  of  the  poison  which  induces  them,  ie.,  from  the 
change  directly  induced  in  the  blood  by  that  poison,  or  from  the  changes  directly 
induced  on  all  the  tissues  and  organs  of  the  bodv  by  that  poison,  or  by  the 
blood  altered  by  that  poison.  Now,  it  is  evident  that  death  from  this,  or  these 
causes,  can  occur  onlj  during  the  period  that  the  disease  itself  lasts;  there* 
fore,  if  there  be  a  penod  in  each  of  these  affections,  q/2er  which,  if  death  occur, 
changes  of  structure  of  sufficient  moment  or  extent  to  account  for  death  are 
always  found,  then  the  specific  disease  must  be  held  to  continue  at  least  up  to  that 
time,  whatever  be  the  duration  of  the  eruption*  Now,  experience  proves,  that  in 
several  of  these  diseases  there  is  such  a  time,  and  has  shown,  moreover,  that  it  ia 
never  later  in  each  of  the  diseases  than  the  time  when  the  eruption  fiides  in  typical 
cases.  Thus,  the  eruption  of  scarlet  fever  has  disappeared  in  typical  casea,  bv  the 
ninth  or  tenth  day  of  disease.  If  death  occur  in  scarlet  fever  before  the  latter 
date,  then  experience  shows  that  in  a  certain  proportion  of  cases,  no  q>pearance8 
are  found  of  sufficient  importance  to  account  for  death ;  while^  if  death  occur  after 
that  date,  then  death  may  invariably  be  explained  by  the  lesions  discovered.  If  in 
typhus  fever,  death  ensue  within  twenty-one  days  after  the  first  symptoms  of  ill- 
ness, then  may  no  deviation  from  healthy  structure,  such  as  experience  proves  to  be 
capable  of  producing  death,  be  discovered;  while,  after  twenty-one  days, extensive  < 
alterations  of  structure  are  constantly  found. 

If  a  case  of  typhoid  fever  prove  fatal  before  the  twenty-eighth  day  of  disease, 
then  may  slight  ulceration  of  the  mucous  membrane  covering  Fever's  patches,' 
some  enlargement  of  the  mesenteric  glands  and  spleen,  be  the  only  aberrations 
from  the  normal  condition  exposed  by  the  most  careful  examination  of  the  body  ; 
while,  after  the  thirtieth  day  of  disease,  aberrations  from  healthy  structure  of  the 
gravest  character  may  always  be  demonstrated  after  death. 

On  the  table  are  parts  of  the  small  intestines  from  two  females,  who  died  rea« 
pectively  on  the  fifth  and  fourteenth  day  of  typhoid  fever.  In  neither  preparatioa 
IS  the  intestinal  disease  very  grave  in  character,  yet  scarcely  any  other  ehange  of 
structure  was  detected.  For  the  one  preparation  I  am  indebted  to  my  frteiM  Dr. 
Sankey,  and  for  the  other  to  my  friena  and  colleague  Dr.  Parkes. 

It  is,  then,  by  a  consideration  of  the  period  that  elapses  between  the  outset  of 
the  disease,  when  the  invasion  has  been  sudden,  and  the  cessation  of  the  eruption ; 
and  the  period  of  the  first  symptoms,  when  also  the  invasion  has  been  sudden,  at 
which,  if  death  occur,  no  lesions  of  structure  to  account  for  death  are  to  be  foundi 
that  we  determine  the  duration  of  the  acute  specific  diseases. 

By  the  aid  of  the  latter  of  these  two  points,  it  is,  especially,  that  we  are  enabled 
to  separate  the  duration  of  the  illness  from  the  duration  of  the  specific  disease. 
Prsctically,  in  regard  of  some  of  these  diseases,  this  separation  is  generally,  because 
readily,  effected :  the  duration  of  the  specific  disease  being  determined  by  the  dura- 
tion of  the  symptoms  of  invasion  and  of  the  eruption,  the  physician  seeks  for  the 
complication  by  which  the  symptoms  of  illness  are  kept  up.  No  one  would  say 
scarlet  fever  had  lasted  for  seven  weeks,  because  a  person  suffering  from  that  affec- 
tion had  pleurisy  established  in  its  course,  which  pleurisy,  passing  into  a  chronic 
state,  ran  a  course  of  six  weeks.  If  such  a  case  proved  fatal,  it  would  be-  at  onee 
admitted  that  the  patient  had  died  of  a  disease  which  had  commenced  during  the 
progress  of  the  scarlet  fever,  and  continued  after  the  latter  had  ceased.  The  same 
admission  would  be  equally  correct^  even  though  the  disease  of  which  the  patient 
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ilKed  WIS  one  of  those  which,  in  a  mfld  or  severe  form,  invariably  accompanies 
scarlet  fever,  e.g*.,  the  throat  affection ;  thus,  in  a  case  I  saw  lately,  sloughing  and 
ulceration  of  the  fauces — established  by  the  action  of  the  specific  disease — conti« 
Dued  to  progress  after  the  latter  had  itself  ceased,  and  ultimately  caused  the  patient's 
death  two  or  three  weeks  after  the  scarlet  fever  had  terminated.  I  sav,  in  regard 
of  scarlatina  and  some  other  of  these  diseases,  this  separation  of  the  duration  of 
the  specific  disease  Arom  the  duration  of  the  illness  is  made,  and  consequently  the 
former  can  have  assigned  to  it  as  defhiite  a  duration  in  complicated  as  in  uncom- 
plicated easesj^n  those  unattended  by  an  eruption  as  in  those  attended  by  an 
eruption.  But  in  regard  of  typhus  and  typhoid  fevers,  the  line  in  question  has 
not  been  drawm,  and  we  find,  consequently,  the  duration  of  the  latter  said  to  be 
sometimes  as  much  as  sixty  days,  and  that  when  no  relapse  has  occurred.  This 
confoun^ng  the  duration  of  the  illness  with  the  length  of  the  specific  disease  is  an 
error  into  which  I  think  some  of  the  most  able  writers  on  these  diseases  have  faU 
len.  In  typhoid  fever,  as  in  scarlet  fever,  there  are  two  classes  of  lesions  of  struc- 
ture discovered  after  death — Ist,  those  which  are  invariably  present;  and,  Sndly, 
those  which  are  more  or  less  frequently  the  result  of  the  disease.  An  instance  of 
the  former  is  ulceration  of  Peyers  patches ;  of  the  latter,  pleurisy  and  pneumonia. 
Now,  having  been  established  in  the  course  of  the  specific  disease,  either  one  of 
these  mav  continue  to  progress  after  that  has  terminated,  and  all  the  ^neral 
effects  of  ulceration  of  the  small  intestines,  or  of  thoracic  inflammation,  l)e  the 
result  The  pulse  may  continue  frequent,  the  skin  hot,  and  the  patient  be  deliiiouSy 
and  yet  the  fever  may  have  ceased,  the  specific  disease  have  terminated. 

Determined  bv  the  data  to  which  I  have  referred,  each  of  the  acute  specific  dis- 
eases has  a  dennite  duration,  t.e.,  with  regard  -to  each  there  is  a  date  capable  of 
being  fixed  absolutely,  by  which  time  the  patient  either  dies,  or,  so  far  as  concerns 
the  specific  disease,  recovers. 

The  duration  is  different  for  each  species ;  thus,  for  measles  it  is  ^  or  8  days ; 
for  scarlet  fever, 8  or  9  days;  for  erysipelas, about  14  days;  for  small-pox  the 
same,  supposing  in  all  four  the  eruption  to  have  made  its  appearance  on  the  typip 
eal  day ;  while,  without  regard  to  the  date  of  the  appearance  of  the  eruption,  it  ia 
in  typhus  fever  21  days,  and  in  typhoid  fever  30  days. 

If,  therefore,  health  be  not  restored  soon  after  these  dates,  we  may  be  certain 
that  some  other  than  the  primair  affection  is  the  cause  of  the  continuance  of  the 
symptoms.  And,  again,  if  for  either  of  these  diseases  a  specific  exist,  or  a  special 
treatment  be  proper,  it  is  manifest  that  that  specific  or  that  treatment  can  be  ex- 
pected to  exert  a  favourable  influence  only  during  so  manv  days  fVom  the  outset  of 
the  first  symptoms  as  the  specific  disease  has  been  proved  to  exist. 

The  conclusion  as  to  the  duration  of  typhoid  fever  at  which  I  arrived  from  a 
consideration  of  the  points  just  referred  to,  has  recently  been  fully  confirmed  by  a 
consideration  of  a  different  class  of  facts. 

Dr.  Zimmerman  lately  published  two  papen  in  the  Deutsche  Klinik^  on  tjrphoid 
fever.  He  determined  the  duration  of  the  disease  thus :  He  noted  the  temperature 
of  the  patient  daily,  and  found  that  the  thermometer  indicated  that  the  fever  ceased 
some  tmie  between  the  21st  and  28th  days ;  that  is  to  say,  then,  for  the  first  time 
after  the  commencement  of  the  illness,  the  thermometer  being  introduced  into  the 
mouth,  the  mercury  stood  at  the  point  at  which  it  stands  when  placed  in  the  mouth 
of  a  healthy  person.  Up  to  the  same  date  of  the  disease,  the  patient  was  proved 
by  the  balance  to  lose  weight  daily,  while  from  that  date  he  was  proved  to  gain 
weight  rapidly :  thus,  a  patient  who  weighed  before  his  illness  170  Id.,  on  the  22nd 
day  of  disease  weighed  only  1 19  lb.,  and  on  the  26th  day  only  1 17  lb.  On  the  30th 
day  he  was  found  to  have  gained  3  lb.,  t.e.,  he  weighed  120  lb.,  and  on  the  39th 
day  his  weight  was  124  lb. ;  no  alteration  in  his  diet  of  sufficient  consequence  to 
account  for' the  increase  having  been  made. 

The  last  point  common  to  all  these  diseases  is,  that  thev  have  a  specific  catue. 
But  although  all  are  capable  of  reproducing  themselves,  there  is  not  one  which 
does  not  sometimes  arise  under  circumstances  in  which  it  is  impossible  to  trace  the 
existence  of  any  source  of  contagion, — ^that  is  to  say,  there  is  not  one  which  does 
not  sometimes  appear  to  arise  spontaneously.  But  the  frequency  with  which  this 
happens  dlffere  cmisidenbly.  It  rarely  happens  that  cases  of  smalUpox,  the  disease 
not  oemg  epidemic,  are  unable  to  be  traced  to  their  origin.    The  inability  to  refer 
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flie  diMttBe  to  e(mtaffS<m  Ib  more  oommoa  inntpect  of  eues  of  aearlet  fever,  tneiiilea 
and  typhns  fever,  wnile  the  cootagioiM  natore  even  of  eiyaipeUn  and  tvpboid  fever 
kaa  been  called  in  ^nestioa.  Nay,  it  waa  long  held  that  tvpboid  fever  dnfered  from 
trohns  fever  for  thi4  reaaon  among  othera,  that  while  the  latter  waa  conta^ona,  the 
lonner  poaaeaaed  no  power  of  reprodndng  itaelf.  The  memoir  of  M.  Piedvaehe, 
*  Recherehes  ear  la  Contagion  de  la  Fievre  Typhoide,  et  prindpalement  anr  lea 
Ciffconataooea  dana  leaqoMlea  elle  a  Ken,  per  Joaeph  Piedvaehe,  Puia,  I860,*  haa 
fer  ever  laid  tbia  donbt  That  obeerver  haa  ahown  that  if  the  eonditiona  of  deve- 
lopment be  given,  typhoid  fever  haa  the  power  of  reprodoeing  itaelf,  and  haa  ad* 
doaed  aeveral  instancea  in  which  peraona  in  attendance  on  eaaea  of  typhoid  fever 
not  onl  V  contFaeted  the  aame  diaeaae,  but,  having  been  removed  while  ill  to  honaea 
aiftnatea  milea  diatant  from  the  primary  caae,  and  where  no  fever  eziated,  com* 
mnnicated  the  diaeaae  to  their  relativea  and  fiienda.  A»  a  mle»  tiiooe  only  had  the 
diaeaae,  who,  in  imperfectly  ventilated  rooma,  were  in  doee  and  continued  eommnoi- 
cation  with  the  aick  man. 

But  let  the  oaaea  of  that  diaeaae  collected  togeOier  be  iromenma,  and  the  attend- 
ante  fully  exposed  to  the  effluvia,  and  it  will  apread  among  them  in  the  beat  venti- 
lated placea  aa  freely  aa  typhna  fever.  For  eiample,  the  number  of  nuraea  who 
attSered  from  typhoid  fever  during  tiie  time  I  vinted  the  London  Fever  Hoapitai 
waa  aa  great  aa  the  number  of  thoee  who  had  typhna  fever,  while,  during  the  aame 
time,  one  of  the  medical  atteiidanta  had  typhua  few,  and  juat  bejbee  one  had  died 
of  typhoid  fever. 

It  would  appear  tiiat  the  aeeda  of  theae  apedfic  diaeaaea  diftr  from  each  other, 
like  the  aeeda  of  planta,  not  only  in  requiring  more  or  ieaa  different  eonditi<ma  for 
their  development,  but  alao  in  the  fiusiMty  wiUi  which  theur  gerndnalmg  powen  are 
deatroyed.       f 

I  cannot  call  to  mmd  a  aiuffle  instance  of  a  caae  of  amall-pox  being  received  into 
the  warda  of  a  general  hoapital  without  the  diaeaae  apreading  to  one  or  more  of 
those  in  relation  or  proximity  to  it;  while. I  can  remember  only  two  inatanoea  of 
the  extension  of  typhoid  fever  wiien  caaes  of  that  diaeaae  were  aeattered  through 
the  wards  of  a  gmural  ho^tal ;  and  in  theae  caaes  it  waa  the  fHenda  of  ti^e  pa* 
tient — ^the  mother,  in  one  matance,  who  had  watched  by  her  aon  night  and  day— 
who  BufTered. 

The  following  fecta,  given  by  Dr.  Flmt,  of  Bufialo,  are  of  interest,  aa  bearing  on 
this  point  and  some  othera  connected  with  the  means  of  the  propagation  of  the  con- 
tagioua  diseaaea.  At  North  Boaton,  Erie  county.  United  States,  in  1843,  reaided 
nine  fSuniliea.  Taking  a  tavern  for  the  centre,  aeven  of  the  nine  lived  within  aa 
area  100  rods  in  diameter. 

All  the  inhabitants,  with  the  exception  of  the  members  of  one  fhmily,  were  in 
the  habit  of  frequenting  the  tavern.  A  feud  exiated  between  the  master  of  that 
one  and  the  tavern-keeper.  A  man  labouring'  under  typhoid  fever  (a  diaeaae  pre- 
viously unknown  in  North  Boaton)  took  up  hS  reaidenee  at  the  tavern,  Si^ptember 
21,  and  died  October  a9th. 

Between  October  29th  and  December  7th,  twenty-eight  persona  in  this  little 
community  had  tvpboid  fever.  Three  fhmMiea  only  escaped  the  disease,  vis.,  the 
two  residing  the  farthest  frem  the  tavern,  and  that  of  the  man  who  had  a  quarrel 
with  the  tavern-keeper,  and  who,  conaequently,  never  viaited  at  Ina  house.  Now, 
a  feet  of  interest  hi  thlB  caae  is,  that  idl  the  families  in  which  the  dtaease  appeared 
drew  their  supplv  of  water  from  the  weH  of  the  tavern,  while  two  out  of  the  tliree 
that  escaped  had  their  water  from  other  aoureea. 

The  man  at  feud  with  the  tavern-keeper  waa  aeouaed  of  having  poisoned  the  well 
of  the  taveni.  He  remded  nearer  than  any  of  the  othera  to  the  tavern.  None  who 
viaited  the  village  simply  for  the  purpose  of  rendering  aaaiatance  to  the  inhabitanta, 
contracted  the  msease. 

In  concludhsg  thia  review  of  the  ivpieal  cauaea  of  the  acute  q>eeifio  diaeaaea,  I 
would  obaerve,  that,  aa  the  pathological  tendency 

of  amall-pox  is  to  produce  inflammation  and  suppuration ; 
of  measles  *f  active  congestlcm ; 

of  aearlet  fysver     **  inflammation  and  ulceration ; 

of  typhoid  fever  **  inflammation  and  ulcentieo ; 
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of  typhus  fever  is  to  produce  congestion  and  extravasation  of  blood ; 
of  erysipelas  ^  infiammation  and  effasion  of  serosity  ; 

it  is  probable  that  the  pathological  affinity  of  typhoid  fever  is  with  scarlet  fever 
mtber  than  with  typhus  fever  or  relapsing  fever ;  and  that  the  pathological  affinity 
of  typhus  fever  is  with  measles  rather  than  with  typhoid  fever  or  relapsing  fever ; 
while  the  symptomatological  iJioity  of  relapsing  fever  is  with  the  class  of  diseases 
in  which  intermittent  fever  ranks,  rather  than  with  typhas  fever  or  typhoid  fever, 
although  etiologically  its  place  is  among  the  acute  specific  diseases. 

SnuUl-pox. — I  have  already  remarked,  that  the  deviation  from  the  type  of  small- 
pox in  the  confluent  variety  is  due  to  the  extent  and  severity  of  the  specific  local 
process. 

Symptomatologically  considered  there  are  three,  and  pathologically  considered 
two,  distinct  varieties  of  small-pox  included  under  the  term  **  malignant  small- 
pox." ^ 

In  the  first  symptomatological  variety,  the  severity  of  the  general  specific 
disease  is  evidencea  by  the  patient  dying  before  any  local  disease  whatever  is 
established. 

In  the  second,  the  severity  of  the  general  specific  disease  is  manifested  by  the 
softened  state  of  the  solids,  and  the  ready  solubility  of  the  organised  elemen  s 
of  the  blood;  the  effects  of  which  are  hemorrhage  from  innumerable  small  vessels 
in  various  parts  of  the  body,  the  effusion  of  serosity  dy^ed  red  by  dissolved  hsema^ 
tosin,  and  diminution  of  muscular  power,  cardiac  as  well  as  voluntary.  The  cere- 
bral functions  in  these  cases  are  often  unimpaired. 

While  the  third  variety  is  characterised  by  so-called  typhoid  symptoms ;  t.  e.,  by 
frequent  pulse,  dry  and  br<fv^  tongue,  low  delirium,  and  great  prostration,— cha- 
racters whkh  it  owes  either  to  the  severity  of  the  general  affection,  for  they  are 
sometimes  present  when  the  pustules  are  few  in  number  and  distinct, — or  to  the 
presence  of  severe  local  complications.  Thus,  in  a  case  I  witnessed  of  this  kind, 
when  the  patient  was  progressing  favourably,  the  evidence  of  pneumonia  being 
established,  was  quickly  followed  by  typhoid  symptoms.  On  examination  after 
death,  the  interlobular  septa  of  the  lung  were  found  infiltrated  over  a  considerable 
space  with  purulent-looking  fluid. 

Typhoid  Fever, — The  cases  of  typhoid  fever  met  with  in  practice  may  be 
grouped  under  the  following  heads : — The  typical,  the  mild,  the  grave,  ana  the 
msidious,  simulative,  or  latent 

Time  permits  me  only  to  sketch  the  last ;  and  this  I  shall  do  at  some  length,, 
beeause  I  believe  the  cases  included  in  it  are  often  misunderstood. 

The  insidious,  simulative,  or  latent  variety  of  typhoid  fever  usually  commences 
most  gradually,  the  patient  being  altos^ether  unable  to  say  on  what  day  he  first 
felt  unwell ;  nay,  sometimes  he  cannot  §x  within  a  week  or  ten  days  the  outset  of 
his  illness ;  rarely  is  he  able  to  say  what  the  first  symptoms  from  whush  he  suffered 
were.  He  seeks  aid  from  the  physician  because  he  feels  *'  poorly ;"  he  defenred 
seeking  aid  before,  because  **  he  hoped  to  shake  it  off."  His  bowels  have  been, 
he  says,  somewhat  **  out  of  order,"  his  head  has  ached  a  little,  and  perhaps  he  has 
had  trifling  cough.  He  thinks  he  must  have  caught  cold.  Now  and  then,,  one  or 
other  of  the  symptoms  mentioned  are  especially  complained  of.  Less  commonly, 
pain  in  the  limbs  and  back  are  troublesome.  The  patient  has  not  given  up  his 
ordinary  employment,  but  he  feels,  as  he  describes  it,  ^  not  up  to  it"  -  He  lies  in 
bed  as  late  m  the  morning  as  his  occupations  permit  him ;  when  he  rises,  feels 
weary  and  fatigued,  and  at  night  scarcely  able  to  undress. himself.  His  appetite 
is  lost;  more  or  less  diarrhoea  is  usually  prAAit ;  sometimes, however,  the  oowels 
ace  constipated.  The  tongue  is  often  large,  pale,  and  but  slightly  furred.  It  is 
generally  somewhat  tremulous.  If  the  case  be  not  understood,  the  patient 
gradually  growing  less  able  to. exert  himself,  ceases  to  leave  the  bouse,  or,  if  he 
still  ffoes  out,  it  is  for  a  short  time  only.  The  greater  part  of  the  day  he  spends 
in  bed  or  on  a  eouch.  At  night  he  is  restless,  and  disturbed  by  thirst  and  a  sense 
ef  heat, — ^  eaten  up  by  fever,"  as  he  calls  it 

In  this  state,  if  the  case  go  on  favourably,  the  patient  continues  one  day  better 
and  another  worse,  but  always  losing  flesh  for  about  a  month,  and  then  he  begins 
to  mend,  and  after  another  week  or  two  feels  pretty  well. 

For  many  years  some  of  these  cases  puzzled  me  much.    A  pulse  aomewluii 
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qviekeiied  only,  a  tongue  sot  greatly  difibing  ftom  tbat  of  heeltb^  and  no  marked 
heat  of  skin,  trifling  frontal  headache,  a  little  Bonorons  r&le,  and  slight  irregularity 
of  the  bowels,  seemed  local  ailments  altogether  insignificant,  and  yet  the  pitient 
continued  ill,  and  often  appeared  worse  to  his  friends  than  to  me,  for  they  saw 
him  at  all  times,  I  only  when  he  was  aroused  to  exertion.  I  have  supposed  the 
ease  to  go  on  well ;  but  in  some  instances  it  terminates  fatallj  by  hemorrhage 
from  the  bowels,  or  perforation  of  the  intestine,  and  then  the  patient  dies  in  a  few 
days,  to  the  surprise  of  those  who  have  watched  the  promss  of  the  case. 

in  these  latent  cases,  the  physician  has  often  but  to  be  aware  of  the  possible 
nature  of  the  illness  to  detect  it  The  confirmation  follows  immediately  on  the 
suspicion ;  for,  if  the  surface  of  the  abdomen  and  thorax  be  carefully  examined, 
in  a  large  number  of  cases,  the  rose  spots,  which,  when  well  marked,  are  as  cha- 
racteristic of  typhoid  fever  as  are  the  small-pox  pustules  of  small-pox,  may  be 
detected.  ^ 

But  in  a  certain  proportion  of  cases,  on  the  most  careful  search,  not  the  trace  of 
a  spot  can  be  seen. 

Still  the  diagnosis  may  usually  be  made  with  certainty. «  The  conjunction  of 
frontal  headache  with  diarrhcea  is  rarely  observed  except  in  eases  of  tvphoid  fever; 
and  if  to  these  symptoms  be  added  a  sense  of  weakness  disproportioned  to  that 
which  might  be  occasioned  by  the  diarrhoea,  trifling  sonorous  r&le,  with  a  want  of 
steadiness  in  directing  or  keeping  up,  even  for  a  short  time,  triflinff  mnscular  effort, 
e,  g,,  a  little  unsteadiness  of  the  tongue  when  fullv  protruded,  a  little  wavering  of 
the  hand  when  the  arm  is  extended, — ^the  diagnosm  of  typhoid  fever  may  be  con- 
sidered absolute,  even  though  the  heart's  beats  be  scarcely  quickened,  the  tongue 
be  moist  and  almost  clean,  and  the  patient  able  to  leave  nis  room  for  the  greater 
part  of  the  day.  Ordinarily,  m  the  cases  of  which  I  am  speaking,  the  abdomen  la 
somewhat  more  resonant  than  natural,  a  little  *'  blown,"  as  it  is  called,  and  gnr- 

Sling,  on  careful  manipulation,  may  be  detected  in  the  right  iliac  fossa ;  the  splenie 
ulness,  too,  is  extensive. 

In  some  cases  which  commence  as  the  one  I  have  just  sketched,  after  16  or  17 
days  have  elapsed,  the  febrile  symptoms  become  more  marked,  and  in  a  few  days 
the  tongue  is  orown,  sordes  collect  about  the  teeth,  and  prostration  is  considerable ; 
then  the  disease  is  said  to  run  into  typhus  fever. 

In  other  cases  cough  and  aonorous  rdile  are  the  most  prominent  symptoms,  and 
then  the  patient  may  be  supposed  to  be  labouring  under  a  mild  out  protracted 
form  of  bronchitis.  A  fourth  set  of  cases,  from  the  presence  of  redness  of  the 
tip  and  edffes  of  the  tongue,  and  the  marked  character  of  the  intestinal  disorder, 
are  called  by  some  *'  mild  gastric-fever,**  or  '^muco-enteritis.*' 

While,  m  a  fifth  set,  the  symptoms  are  so  trifling  that  the  patient  and  his  firienda 
resort  for  an  explanation  of  his  illness  to  those  English  disorders,  a  bad  cold  or 
an  attack  of  the  bile,  while  the  medical  atftndant  sees  protracted  influenza,  irrita- 
tive dyspepsia,  or  error  in  diet 

Scarlatinth — ^Passing  by  those  forms  of  scarlatina  which  are  never  fatal,  I  vdl) 
enumerate  the  apparent  causes  of  death  in  the  fatal  cases  I  have  examined. 

For  this  purpose  I  may  divide  the  cases  into  two  groups,  viz.,  those  whfeh  proved 
fatal  during  the  first  week,  and  those  which  proved  fatal  after  the.first  week.  Of 
the  first  group  some  died  before  the  appearance  of  the  rash. 

The  following  are  the  partkulars  of  a  case  of  this  kind  which  came  under  my 
observation  in  1851 : — 

A  man,  about  fiitjr  years  of  age,  his  wife,  and  three  children,  resided  in  two 
small  rooms  opening  into  each  other,  ia  an  imperfectly  drained  house. 

Between  May  15th  and  29th  the  woman  and  the  three  children  were  attacked 
with  scarlatina.  The  man  slept  during  the  whole  time  in  the  same  bed  with  bit 
wife  and  sick  children.  On  June  the  1st,  about  noon,  ue.^  after  eatmg,  drinking, 
and  sleeping  in  an  atmosphere  highly  charged  with  the  emanationa  from  those 
suffering  from  scarlatina  for  17  days,  this  man  complained  of  sore  throat 

On  the  2nd,  about  noon,  he  became  suddenly  insensible,  and  near  midnight  was 
admitted  into  Univenity  College  Hospital.  At  that  time  there  were  a  few  dusky 
red  patches  on  the  skin,  the  surface  was  cold,  the  pupils  laige^  and  the  pulse 
icaieely  to  be  felt    The  man  oontinaed  very  restless  to  the  kat,  and  at  bo  time 
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•Her  be  eame  under  observatien  could  he  give  any  aoeeont  of  MnMeld    An  hour 
or  80  before  death  petechlsB  ajmeared  on  the  akin. 

He  died  at  3  a.  m.  on  the  3ra,  ie^  leaa  than  forty  hooni  after  first  aufiering  sore 
throat 

When  the  body  was  examined  on  the  4th,  the  whole  anifaee  had  a  purplish, 
mottled  aapeot.  Small  spots  of  eztravaaated  blood  were  found  in  the  cntaneooa 
tiaene,  under  the  pleure,  pericardium,  endocardium,  peritoneum,  and  gaatro-intes- 
tinal  mnoona  membrane. 

The  tonaila  were  enlarged,  and  in  common  with  the  mueona  membrane  of  the 
velum  pendulum  fMUali  and  pharynx,  highly  vaacnlar.  The  spleen  was  large,  and 
there  was  some  engorgement  of  the  vessels  of  the  pia  mater. 

In  some  of  the  cases  I  have  examined  which  proved  fatal  during  the  first  week, 
the  rash  being  fully  developed,  careful  exaimnation  after  death  has  not  enabled  me 
to  detect  any  great  change  of  structure.  In  some  of  these  cases  the  general 
^mptoms  have  inclined  to  an  inflammatory,  and  in  others  to  a  typhoid  type.  In* 
neither  set  of  eases  were  the  symptoms  referable  to  the  specific  throat  affection 
very  prominent  during  life.  The  structural  chanffea  of  extent  or  severity  that  I 
have  found  in  other  eases  fatal  during  the  first  week,  have  been-^ 

a  Sloughing  of  the  tonsils. 

h  Ulceration  of  the  pharynx  and  larynx. 

c  Intense  redness  of  and  granular  lymph — ^the  croupose  lymph  of  Rokitsosky 
—on  the'mncous  membrane  of  the  pharynx,  larynx,  and  stomach. 

d  Abnormal  vascularity  of  the  cellular  tissue  and  lymphatic  glands  in  the  vici* 
nity  of  the  parotid  gland,  and  of  the  cellular  tissue  uniting  the  lobules  of  the 
gland  itself,  with  excess  of  serodty  in  the  same  tissues. 

e  Blood  on  the  free  surface -of  the  anushndd,  without  evidence  of  the  rupture 
of  any  vessel  appreciable  by  the  unaided  eve. 

The  grave  structural  changes  I  have  found  in  those  cases  which  have  proved 
fiUal  after  the  first  week — ie.,  after  the  rash  had  disappeared,  have  been — 

Sloughing  and  uleeration  of  the  fauces  and  pharynx ; 

Post-pharvngeal  abscess; 

And  which  is  often  termed  parotid  bubo. 

Under  this  latter  term  are  comprised  the  following  pathologieo^anatomical 
eonditions — ^viz.,  inflammation  and  suppuration  of  the  cellular  tissue  around  the 
gknd. 

Inflammation  and  suppuration,  chiefly  of  lymphatks  glands  over  (»r  near  to  the 
parotid  ghmd.  In  either  of  these  cases  the  purulent  flmd  msjr  be  diffused  amonff 
the  structures,  infiltrate  them,  that  is  to  say ;  or  it  may  be  cireomacribed  or  coU 
looted  into  an  abscess. 

Inflammation  and  auppnration  of  the  parotid  gland  itaelf.  In  these  cases  the 
pas  is  diffused  through  the  cellular  tissue,  dissecting  the  lobules  of  the  gland 
from  each  other. 

The  remainmg  serious  lesions  I  have  found,  after  the  disappearanoe  of  the  rdsh, 
have  been  the  effeets  of  local  inflammation,  especially  pleurisy  and  pneumonia,  and 
collections  of  pus  in  several  parts  of  the  head,  trunk,  and  extremities. 

The  death,  then,  in  air  these  cases,  can  readily  be  referred  to  the  extreme  severity 
of  the  geneml  q^ifie  diseaae,  to  excess  of  the  local  speeifio  prooess,  or  to  the 
eecurrenee  of  complications. 

In  icarlaiina  $implex  and  eoarlatina  tine  eruptiane  the  specifie  general  disease 
ia  moderate  in  degree,  and  the  speeific  throat  or  skin  affeetion  trifling  in  amount 
or  absent.  The  complete  absence  of  any  affeotioa  of  the  fauces  musC  I  thUik,  be 
very  rare^  for  no  inatanee  of  it  has  fallen  under  my  observation.  In  a  tolerably 
large  number  of  cases,  the  patient  haa  complained  of  sore  throat :  but  inspection 
of  the  part,  in  all  such  cases,  haa  proved  the  presence  of  abnormal  redness.  In 
•earlatina  anffiaoea  the  severe  and  inflammatoiy  character  of  the  throat  affeetien 
ffives  a  peouHar  aspect  to  the  caae.  l*he  skin  afeetion  may,  at  the  same  time,  be 
highly  or  imperfectly  developed. 

uniler  the  head  of  tcarkuuia  rnoHgna  are  included  aevend  symptomatdogieidiy 
and  pathologically  distmct  varieties  of  scarlatina. 

lat.  That  variety  in  whioh  death  takes  friaoe  a  day  or  two  after  the  first  symp- 
toms of  diseaae. 
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andly.  Thatin  whkliihemdfteloealproeeaseaoftlieakfoaiidtiinicttt^M^ 
but  not  exeeasively  developed,  and  the  patient  dUes  leomatoMi  or  sinks  snddeoly, 
while  the  rash  is  well  ont»  or  immediately  after  it  has  faded. 

Scdly.  That  in  which  the  eruption  is  dusky;  petechia  stud  the  skin;  the 
tongue  is  dry  and  brown,  the  pulse  rapid  and  feeble,  and  the  prostration  extreme, 
and  at  the  same  time  a  tendency  is  manifested  to  gangrene  of  the  throat,  and  also 
of  all  parts  exposed  to  pressure. 

4thly.  That  in  which,  at  a  very  early  stage  of  the  disease,  acrid  disehsiges  escape 
from  the  nose,  eyes,  and  eara ;  the  tonsils  are  greatly  increased  in  size,  and,  in  com- 
mon with  the  uvula,  velum  pendulum  paltUit  and  pharynx,  are  red;  the  parts 
behind  the  rami  and  angles  of  the  lower  jaw  are  considerably  swollen;  the  pnlse 
rapid  and  feeble';  and  the  rsah  more  or  less  imperfeetlv  marked. 

In  this  variety,  which  is  so  common  in  strumous  children,  all  the  mucous  mem- 
branes referred  to  are  the  seat  of  ulceration.  I  have  seen,  under  these  elreum- 
stances,  a  patient  recover  after  losing  the.  sight  of  both  eyes  from  destruction  of 
the  cornea,  and  having  the  sense  of  hearing  greatly  impaired  by  ulceration  of  the 
membranes  tympanorum. 

Measles, — A  case  of  measles,  in  which  the  disease  has  assumed  a  typhoid  type ; 
a  case  of  measles,  in  which  death  has  been  caused  by  the  specific  diseaae ;  a  fatal 
case  of  measles,  in  which  no  local  complication  existed,  has  not  &Uen  under  my 
observation. 

As  in  scarlet  fever,  either  of  the  specific  local  processes,  viz.,  the  skin  eruption 
or  the  catarrhal  symptoms,  may  be  absent,  or,  being  present,  may  vMyin  severity. 
But  it  is  chiefly  from  the  presence  of  complications  that  marked  deviations  in  par- 
ticular cases  of  measles  from  their  type  arise,  and  to  cases  with  such  complicattons, 
chiefly,  that  the  term  '*  malignant"  has  be^  applied. 

Thpihus  Fever, — Cases  of  typhus  fever  deviate  from  the  type  of  the  disease 
chiefly  in  the  greater  mildness  or  severity  of  the  general  symptoms,  and  in  the  ex- 
tent and  intensity  of  the  specific  skin  afiection.  As  a  rule,  the  milder  the  case,  the 
less  marked  the  rash.  The  danger  of  the  disease  is  in  proportion  to  the  gravity 
of  the  general  affection,  local  complications  rarely  occurring  in  mild  cases  to  mo- 
dify the  features  of  the  disease.  The  ^neral  symptoms  are  sometimes  so  trifling, 
that  the  patient  hardly  needs  to  keep  his  bed ;  while,  on  the  other  hand,  they  are 
sometimes  so  severe,  that  the  patient  dies  within  a  few  hours,  constituting  the 
typhus  sidenns  of  some  authors.  •  The  only  complication  which  I  hkve  seen  caoa- 
ing  any  material  $leviation  from  the  type,  is  inflammation  of  the  inteatmal  mucous 
membrane.  The  symptoms  indicating,  this  complksatlon  are  tympanitic  distension 
of  the  abdomen,  and  oiarrhGBa.  After  death,  there  is  intense  vascular  engorgemrat 
of  the  mucous  membrane,  with  a  variable  quantity  of  tiie  granular,  eroupose,  or 
diphtheritic  variety  of  lymph  on  its  surface.  In  some  cases  the  in^ammation  is 
limited  to  the  mucous  membrane  of  the  colon ;  in  some  cases  the  inflammation 
passes  the  ilio-ececal  valve,  and  in  othera  is  said  to  be  limited  to  the  small  intestine; 
but*  it  never  exhibits  any  tendency  to  affect  Fever's  patches  except  in  common 
with  the  mucous  membrane  of  the  whole  circumference  of  the  ilitestine.  T3rphou8 
deposit,  as  it  is  called,  is  never  found  in  typhus  fever. 

Relapsing  Feter, — ^In  relapsing  fever  the  most  common  deviation  from  its  type 
is  produced  by  a  functional  disorder  of  the  liver,  which  manifests  itself  by  jaun- 
dice. I  never  saw  jaundice  in  typhus  or  typhoid  fevers,  though  this  drawing  of 
the  ileum  of  a  soldier,  belonging  to  a  native  regiment  at  Sierra  Leone,  renden  it 
probable  that  in  some  countnes  jaundice  does  occur  in  typhoid  fever,  and  also  that 
oases  of  that  disease  are  confounded,  under  such  circumstances,  with  yellow  fever. 
The  hue  of  the  skin  when  jaundice  oecnra  in  relapsing  fever  varies  fVom  slight 
aallowness  to  intense  yellowness.  At  the  same  time  that  the  skin  is  yellow,  and 
bile  ia  present  in  the  urine,  the  stools  contain  an  abundance  of  bile,  and  if  death 
oocur  the  gall-bladder  is  found  full,  and  the  cystic  and  eommon  ducts  pervious. 
DoubUesa,  some  of  the  cases  known  in  practice  as  jaundice  from  hepatic  conges- 
tion, are  in  reality  cases  of  relapsing  fever,  and  a  suspicion  of  this  should  always 
eross  the  mmd  when  a  patient  is  suddenly  seized' with  febrile  symptoms  and  yellow- 
ness of  the  skin,  the  stools  being  at  the  same  time  dark  coloured.  In  relapraig 
frver  epi^iBstrie  tenderness  is  often  a  prominent  sjrmptom.  In  the  second  variety 
of  relapsug  fever  there  are  Uvidity  and  coldness  of  the  sur&ee;  a  hM»  and  tti^ 
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qaent  pulse;  deliriiini  of  a  low  type ;  drowiiness,  Q&eoneeionMesfl,  and  rapid  death 
from  asthenia.    Jaundice  may  or  may  not  be  present  in  these  cases. 

ErymtUu. — ^There  are  three  great  varieties  of  er3rs!pel8a  in  addition  to  the  ty- 
pical. I  have  twice  examined  fatal  cases  of  erysipelas  after  death  without  de- 
tecting any  marlced  departure  from  healthy  structure,  when  during  life  a  little 
dusky  redness  about  the  nose  and  the  most  trifling  redness  of  the  throat  bad  been 
the  only  cUrect  evidence  of  the  disease.  The  general  symptoms  were  delirium,  at 
first  aeti5re  and  then  muttering,  followed  by  somnolence  ana  stupor. 

The  peculiarities  in  the  otlier  two  varieties  are  dependent  on  tlie  effects  of  the 
severity  of  the  inflammation  of  the  skin  and  subcutaneous  tissue  in  the  one  case ; 
and  on  oedema  of  the  loose  cellular  tissue  about  tlie  entrance  into  the  larynx, 
especially  that  of  the  arytsno-epiglottidean  folds,  in  the  other. 

In  regard,  then,  to  the  deviations  fW>m  the  typical  forms  of  the  acute  specific 
diseases,  the  extreme  differences  observed  in  the  general  aspect  of  the  patient  are 
most  commonly  due  to  the  severity  of  the  general  specific  aisease  in  typhus  f^ver 
and  relapsing  rover;  to  the  seventy  and  extent  of  the  specific  local  processes*  in 
smali-pox  and  erysipelas ;  to  the  presence  of  local  complications  in  measles ;  and  as 
often  to  the  severity  of  the  general  specific  disease  as  to  the  extent  and  severity 
of  the  specific  local  processes  and  their  immediate  effects  in  scarlet  fever  and 
typhoid  fever.— JMieii.  TSmes  and  Oaxette,  March  1%  1863,  p,  269  ;  and  March  afi, 
;».311. 

H^^^Belladonna  as  a  Prophylttetie  in  Scarlatina, — [We  hear  a  great  deal  firom 
the  homoDpathists  of  the  efficacy  of  this  drug  in  scarlatina.  The  following  testi- 
mony against  this  efficacy  is  worth  their  cdnsideration,  and  shows  the  utter  fallacy 
of  their  reasoning,  and  the  sandy  foundation  on  which  they  build  thehr  views.  At 
a  meeting  of  the  Medical  Society  of  London,] 

A  long  kdA  somewhat  desultory  diaeussion  took  place  on  this  subject,  having 
had  its  orififin  in  a  question  asked  by  Mr.  White.  Mr.  Brown  had  found  belladonna 
to  invariably  arrest  the  poison  of  scarlatina.  Mr.  Dendy  had  no  doubt  that  its 
admimstration  as  a  prophylactic  mitigated  the  throat  symptoms  very  materially ; 
but  Dr.  Rodgers  had  abanaoned  its  use  after  a  fkir  trial,  from  observing  that  many 
persons  had  the  disease  after  the  administration  of  the  medicine.  Dr.  ludcliffe  had 
used  it  extensively ;  but  the  very  worst  eases  of  scarlet  fever  which  had  fallen 
under  his  notioe  were  those  in  which  belladonna  had  been  given  as  a  prophylactic. 
Mr.  Robarte  had  tried  it  in  a  great  number  of  cases,  but  had  abandoned  it,  from  his 
complete  disappointment  in  its  effects.  Dr.  R.  M.  Glover  remarked,  that  the  trial 
of  belladonna  on  a  great  number  of  cases,  in  the  hands  of  some  of  the  most  careful 
observers,  had  ea&A  in  its  failure ;  and  Dr.  Snow,  Mr.  Clarke,  and  Dr.  Chowne 
contended  that  the  negative  evidence  brought  forward  in  support  of  the  efficacy  of 
the  **remedv''  weighed  as  nothing  in  the  milanoe  against  the  positive  fhcts  whksh 
had  been  adduced  against  it. — Lancet^  JVoe.  27, 1863,  p.  603. 


6.— THE  FIBRINOUS  CONSTITUENT  OP  THE  BLOOD  IN  RELATION 

TO  DISEASE. 

By  B.  W.  RicHAKsiox,  Esq. 

tin  this  paper,  read  before  the  Medical  Society,  Mr.  Richardson  proved  *'that 
brinous  concretions  were  capable  of  bemg  formed  while  the  processes  of  life  were 
foing  on."  Then  he  asks  the  question,  **  Is  it  an  exudation  from  the  inner  mem- 
rane  of  the  vessel,  or  is  it  a  direct  deposit  from  the  blood  T  In  reply,  he  says, 
those  of  large  size  are  direct  and  true  deposits  from  the  blood,  Mr.  Richardson 
further  stated,  that  fibrins  existed  as  hand  fide  fibrine  in  the  blood.] 

^  The  cause  of  fibrinous  deposits  during  life  "  now  came  under  view.  It  was 
necessary,  on  entering  on  this  enquiry,  to  consider  what  were  the  agencies  which 
prevented  the  coagulation  of  fibrine  during  life  1  Several  theories  had  been  pro- 
posed in  reply  to  thb  question.  The  nervous  influence  had  been  assigned  as  the 
cause  of  the  fluidity  of  fibrine  in  the  circulating  blood  by  some  writers,  the  vital 

Erinciple  bv  others,  and  the  solvent  power  of  the  blood  by  a  third  class.   The  two 
rst  hypotheses  were  untenable  altogether,  inasmuch  as  they  were  removed  from 
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the  ioflnenee  of  the  reMoidDg  ftci^tiee ;  anA  Ike  last  ^a  theory)  was  ineorreet  Id 
fact  The  author  had  tried  the  inflaence  of  salme  solntioDB  on  fibrine  in  the  most 
careful  manner,  and  had  found  that  all  aaline  substances,  when  perfect  in  the  matter 
of  chemical  combination,  had  no  solvent  power  over  fibrine.  He  believed  that  the 
discrepancies  which  were  to  be  found  amongst  writers  on  this  matter  had  arisen 
from  the  circumstance,  that  different  experimentalists  had  employed  salts  varying 
alightly  in  then*  chemical  nature.  The  one  emploviog  a  salt  containrog  a  little 
excess  of  acid  or  of  alkali,  had  found  fibrine  partiaJly  soluble  in  a  solution  of  that 
salt ;  Whilst  another,  employing  a  perfectly  neutral  salt,  had  found  fibrine  insoluble 
in  a  solution  of  it  The  author  himself  was  of  opinion,  that,  in  normal  conditions 
of  the  blood,  the  fibrine  waa  in  a  mere  state  of  susp^sion ;  and  that  the  ageals 
requisite  to  secure  this  suspension  were  a  proper  amount  of  motion,  a  proper  degree 
of  temperature,  and  the  continual  and  rapid  development  of  the  three  processes, — 
reproduction,  dissolution,  and  elindnation.  A  combination  of  simple,  and  yet  strik- 
ing evidences,  added  peculiar  force  to  this  supposition.  Thus  the  idea  of  its  sus- 
pension in  the  blood  was  quite  in  accordance  with  the  ultimate  application  of  fibrine ; 
bdng  suspended  merely,  it  enfered  the  more  readily  into  the  composition  of  muscle, 
undergoing,  in*  fact,  a  mere  process  of  deposition.  Suspension,  moreover,  implied 
removal  from  chemical  influences  and  stability  in  the  matter  of  quantity,— -a  property 
which  fibrine  really  possessed.  But  the  most  strikmg  proof  was  the  fact,  that  fibrine 
in  the  circulating  Diood  obeyed  the  same  laws  as  did  other  dense  fluids  when 
mechanically  suspended  in  liquids  lighter  than  themselves.  Thus,  if  the  motion  of 
the  blood  was  arrested  in  any  part  of  the  vascular  system,  as  by  paasmg  through  a 
dilated  artery,  over  a  roughened  surface,  or  past  an  obstructing  narrier,  the  result 
was  retardation  of  the  current,  and  a  deposit  of  fibrine  consequent  on  the  retarda- 
tion. In  normal  states,  then,  fibrine  was  merely  suspended  in  the  blood,  and  existed 
there  in  a  certam  proportion.  But  in  other  states,  it  underwent  various  changes; 
it  might  be  diminished  in  quantity,  or  be  almost  wanting  altogether;  or,  secondly, 
it  might  be  increased  in  quantity ;  so  increased  that  its  mechanical  suspension  waa 
rendered  impossible,  and  then  there  was  nothing  for  it  but  that  the  superfluous 
portion  obey  the  laws  which  lead  to  deposition,  and  become  formed  at  some  favonr- 
mg  point  into  a  fibrinous  concretion.  But  why  should  increase  of  fibrine  take  place  ? 
some  one  might  mquire.  This  question  was  most  important,  and  in  answering  it 
the  author  would  direct  the  attention  of  the  Society  to  one  or  two  facts  with 
reference  to  the  formation  of  fibrine.  There  could  now  be  no  doubt  that  the 
presence  of  oxygen  in  a  certain  proportion  in  the  body,  and  the  presence  of  a 
moderate  degree  of  temperature,  were  both  necessary  to  secure  the  due  formation 
of  fibrine.  Dr.  Gairdner  had  shown  that  if  an  animal  were  made  to  breathe  pure 
oxygen  for  a  litUe  time,  the  fibrine  of  its  blood  was  increased  in  amount  He  (Air. 
Richardson)  had  carried  Dr.  Gairdner^s  experiment  further,  and  had  found  that  If 
a^  animal  were  made  to  breathe  for  a  great  length  of  time  an  atmosphere  contam- 
ing  an  excess  of  oxygen  it  sank  and  died  at  lasC  its  heart  loaded  almost  to  bursting 
with  fibrinous  concretions.  [Some  fine  specimens  of  fibrinous  concretions,  whk^h 
had  been  taken  from  the  heart  of  a  young  cat  killed  by  this  process,  were  at  this 
moment  handed  to  the  president]  Thus,  then,  the  mere  inhalation  of  a  super* 
oxidized  atmosphere  was  suflicient  to  produce  an  overplus  of  fibrine.  The  author 
was  not  yet  certain  whether  a  condition  of  atmosphere  capable  of  giving  rise  to 
such  results  ever  existed ;  the  subject  required  further  investigation.  There  were 
other  circumstances  capable  of  causing  the  increase  in  question ;  Ist  Fibrine  might 
be  relatively  increased  from  deficiency  of  some  of  the  other  blood  constituents. 
2nd.  It  was  evident  that  if  respiration  could  be  rendered  too  quick,  a  larger  amount 
of  blood  than  was  normal  would  be  exposed  to  the  atmospheric  influence,  and  then 
would  the  fibrine  be  increased.  This  was,  however,  rarely  a  primary  condition,  and 
there  remained,  the  speaker  opined,  a  much  more  common  caus6  for  excessive  oxida- 
tion of  the  blood  in  general,  and  of  fllftine  in  particular.  The  mention  of  this  idea 
led  him  (the  authoO  to  introduce  incidentally  a  new  theory  as  to  the  cause  of 
inflammatory  fever  and  inflammation.  It  was  a  law  in  the  animal  economy,  that 
all  the  elements  which  entered  into  its  composition  should  pass  off  from  the  body 
by  the  various  eliminatory  processes,  just  in  proportion  to  their  introduction  into, 
and  distribution  through,  the  body ;  thus,  oxygen,  carbon,  hydrogen,  nitrogen,  were, 
in  health,  ever  bdng  eliminated  by  the  akin,  ny  the  lungs,  by  the  kidneys^  and  so 


PRACmCAL  KBDICINB.  M 

on.  Now,  a  from  tmj  external  phjwioa]  came  one  or  otber  of  these  oliminatory 
ibnctions  were  arrested,  the  function  of  the  skin  say,  the  results  were  these — Either 
some  other  eliminathig  organ  performed  additional  duty  until  balance  was  restored, 
and  the  system  saved,  or  else  the  suppressed  elements,  viz.  the  grand  supporter  of 
combustion,  oxygen,  and  the  combustible  bodies,  hydrogen  and  carbon,  were  carried 
a  second  time  round  the  system,  were  rebumed  and  made  to  go  through  a  second 
series  of  metamorphie  changes,  thus  ginng  rise  in  the  first  instance  to  that  heated, 
ezeited  state  of  system  called  inflammatorv  fever,  producing  an  abnormal  increase 
in  the  fibrine,  tho  salts,  and  some  other  of  the  blood-constituents,  and  eventually 
leading,  if  a  counter  agent  were  not  forthcoming,  to  the  concentration  of  this  super- 
activity hi  some  favouring  structure  or  organ,  and  to  the  process  called  inflamma- 
tion—a process  which  is,  in  fact,  nothmff  more  than  the  too  rapid  development  in 
some  special  organ  of  the  three  successive  acts,  reproduction,  dissolution,  and  eli- 
mmation. 

From  these  readings  of  the  subject,  it  would  easily  be  seen,  the  author  thought, 
how  it  was  that  superfibrination  of  the  blood  attended  inflammatoiy  diseases :  why 
fibrine  exuded  from  serous  membranes  in  some  such  diseases ;  and  why  it  was 
deposited  in  masses  in  the  circulating  system.  He  was  particularly  anxious  to 
dwell  on  the  opinion  that  suppression  of  one  or  other  of  the  eliminatory  processes 
gave  rise  to  the  results  he  had  described,  and  he  illustrated  the  question  by  the 
analogical  observation,  that  the  system,  under  the  circumstances  named,  was  made 
for  the  time  *^to  consume  its  own  smoke,"  an  act  quite  incompatible  with  healtL 
Mr.  Richardson,  at  this  point,  proceeded  to  show  the  practical  nature  of  the 
subject  he  had  chosen ;  he  confined  his  attention  to  the  effects  of  fibrinous  deposits 
— wese  deposits  might  take  place  in  any  part  of  the  circulating  machinery,  and  the 

Smptoms  they  produced  varied  consequently;  forming  in  the  heart,  they  produce 
eir  special  efiects  in  at  least  C^e  different  ways.  1st.  They  may  be  developed 
in  the  course  of  almost  any  acute  inflammatorv  complaint.  2nd.  They  nfty  be 
developed  suddenly,  and  produce  the  most  alarming  symptoms,  the  patient  having 
shown  but  few  previous  indications  of  acute  disease.  3d.  I'hey  may  give  rise 
to  symptoms  peculiar  to  themselves,  throughout  long  periods  of  time,  no  other 
disease  being  present  4th.  They  may  give  rise  to  sudden  death,  without  having 
previously  produced  any  special  symptoms.  5th.  They  may  follow  in  the  course  or 
some  exhausting  diseases,  and  in  a  secondary  manner  hasten  a  fatal  termination. 
After  the  statement  of  these  general  rules,  a  minute  description  of  the  various 
i^mptoms  which  fibrinous  concretions  produce  was  given,  and  at  the  conclusion 
of  tne  paper  a  few  illustrative  pathological  specimens  were  shown,  from  one  of 
which  it  was  demonstrated  that  these  concretions,  when  occurring  in  arteries,  are 
cylindrical  like  the  vessel  itself.--ilfed  Times  and  Gazette,  Feb,  12,  1853,  p.  177. 


7.-^N  CANCER. 

(From  a  Beview  of  Dr.  Lebert's  work,  by  Ds.  W.  H.  Wauhb.) 
[The  peculiar  milky  juice  of  cancer  is  insisted  upon  by  Dr.  Lebert  as  an  unfailing 
test  of  the  presence  of  cancer  by  the  naked  eye.  Dr.  Walshe,  however,  remarks, 
that  though  almost  an  unfailing  proof,  still  it  may,  in  some  cases,  prove  deceptive. 
Dr.  Lebert  also  observes,  that  the  cancerous  or  noo-cancerous  nature  of  a  morbid 
tissue  may  be  determined  by  microscopical  examination,  though  he  is  not  so 
positive  about  any  nngle  isolated  celL    Ue  says,] 

The  type  of  the  cancer-cell  is  a  ''small  regular  sphere,  with  an  elliptical 
nucleus,  placed  excentrically,  filling  neariy  the  half,  or  upwards,  of  the  interior  of 
the  cell,  and  containing  one  or  more  large  nucleoli"  But  this  typical  form  is  often 
not  maintained  with  purity ;  the  cell-wall  assumes  an  ovoid,  elongated,  or  triangular 
shape,  with  acute  or  obtuse  angles.  According  to  M.  Lebert,  it  may  even  be  of  true 
''fusiform"  outiine— «  shape  we  have  never  Keen;  all  varieties  of  " shapelessly 
caudate  "  form,  we  agree  with  him  in  recognising  as  of  occasional,  even  tolerablr 
frequent,  occurrence.  To  this  multiplicity  of  contour  much  importance,  and  with 
good  reason,  is  attached  by  the  author ;  and  he  &irly  urges  that  if  similar  diversity 
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maj  be  fouad,  on  snpeifieial  ezsmiBaiioD,  in  epidemaio  imaoiiit*  it  can  alwjm 
witn  ease  be  traced,  either  to  folding  or  some  morbid  change  of  the  epidermic  cdl. 

[Dr.  Lebert  aubsequently  aclcnowledfea  that  the  moat  oaneful  eaneer  may  run 
its  course  through  the  systexD  without  exhibitioff  ita  (said  to  be)  charaoteriatic  cella; 
thus  coufirmiog  the  observation  made  by  Dr.  Walabe  some  years  ago,  to  the  effect 
that] 

A  tumour  may  present  to  the  naked  eye  the  characters  of  encephaloidf  be  the 
seat  of  interstitial  hemorrhage,  affect  the  communicating  lymphatic  glands,  run  in 
all  respects  the  course  of  cancer,  and  nevertheless  contam  no  cells  but  such  as  are 
undistinguishable,  in  the  present  state  of  knowledge,  from  common  exudation  cells. 

M.  Lebert  very  justly  xaises  his  voice  against  the  doctrine  of  the  **  degene- 
ration "  of  non-cancerous  tumours  into  cancers.  The  notion,  indeed,  one  of  the 
most  jQagrant  heresies  in  pathology,  could  not  survive  an  hour,  did  it  not  fumbh 
so  convenient  a  loophole  of  escape  from  errors  in  diagnosis.  A  given  tumour  is 
pronounced  by  experienced  persons,  at  an  early  stage  of  its  growth,  to  be  non-can- 
cerous. It  enlarges,  and  is  cut  out  The  qualities  of  cancer  are  recognised.  But 
no  error,  it  is  held,  haa  been  committed ;  the  tumour  was,  in  truth,  of  innocent 
nature  at  first;  it  subsecjuently  ** degenerated.**  Now,  in  point  of  fact,  degenera- 
tion by  conversion  is  an  impoasibility,  and  the  only  way  in  which  the  change  from 
non-cancerous  to  cancerous  character  could  he  effected,  is  by  the  de  novo 
development  of  cancer  within  the  area,  and  from  the  vessels,  ox  non-canc«rouB 
formation.  Experience  proves,  that  while  there  is  no  d  priori  impossibility  of 
ita  occurrence,  such  development  is  infinitely  rare ;  for  our  own  parts,  years  ago 
we  wrote  that  we  had  searched  in  vain  for  an  example  of  it  in  fibrous  tumours,  ita 
alleged  most  common  seat,  nor  have  we  succeeded  since.  M.  Lebert  states  that 
he  has  twice  known  cancer  form  in  tumours,  primarily  non-cancerous,  but  does 
not  mention  tbeir  nature.  It  must,  then,  be  admitted,  that  in  excessively  rare 
eaaet  a  change  simulating  ^  defeneration  *'  to  the  merely  practical  eye,  doea  actu- 
ally occur ;  but  this  is  a  very  different  tbing  from  real  clegeneration,  being  a  com- 
mon phasis  of  evolution  of  non-cancerous  growths. 

Authors  in  general  admit  that  cancer  destroys  life  in  vaiioua  ways.  The  writer 
of  the  present  volume  professes  a  different  doctrine.  He  has  met  with  such  a 
■number  of  cases  of  deaths  from  the  progress  of  a  single  cancer  (unattended  with 
secondary  formations)  ''  In  which  there  was  neither  abundant  suppuration,  nor 
repeated  hemorrhages,  nor  serious  functional  disturbaneea,  to  cause  death,"  that 
he  has  '*  come  to  the  conviction  that  cancer  kills,  after  a  certain  duration,  hy  general 
death  qfthe  system,  and  not  by  a  purely  local  affection — by  ir^ection  qf  the  entire 
economy,  and  not  by  incidental  distuibance  of  an  important  organ.  Cancer  kills 
by  depriving  the  blood  of  the  power  of  sustaining  life,  not  by  causing  loss  of 
blood  either  unchanged  or  altered  through  exudation.**  That  the  condition  of 
blood  existing  in  cancer  is  capable  of  killing  seems  certain  ;  but  M.  Lebert*s  notions 
would  lead  us  to  attach  too  little  importance  to  all  morbid  conditions  beyond  that 
fluid.    Still,  he  arguea  his  case  pertinentiy : 

**  The  reaction  produced  by  secondary  cancer,  even  when  this  is  serious  in  cha- 
racter, is  often  so  littie  apparent,  that  frequently,  no  matter  what  attention  has 
been  paid  to  the  case  climcally,  during  life,  secondary  formations  are  found  in 
or^fans  where  no  one  expected  their  existence.  Again,  compare  the  bodies  of  two 
inmviduals,  both  cut  off  by  a  cancerous  growth,  which  ran  its  natural  course  with- 
out disturbance,  but  the  one  presentmg  a  single  cancerous  tumour  only,  the  other 
numerous  secondary  formations,  and  you  will  certainly  not  fiqd  a  great  difference 
in  the  two  bodies  in  respect  of  amount  of  discoloration,  emaciation,  atrophy  of  the 
tissues,  and  impoverishment  of  the  blood. 

The  importance  of  this  doctrine  in  regard  of  treatment  would  be  extreme,  could 
M.  Lebert  afford  us  the  material  demonstration  of  the  blood-alterotion  which  he 
regards  aa  so  all-efficient.  Here,  however,  he  iails,  as  all  who  have  ^one  befbre 
him.  But  who  has  proved  alteration  of  blood,  impregnated  with  syphilitic  virus ! 
And  yet  who  doubts  its  existence  ?  The  day  will  come,  however,  and  in  all  proba- 
bility before  long,  when  actual  microscopical  and  chemical  demonstration  of  the 
incipient  alterations  of  the  blood  in  diathetic  diseases,  as  a  class,  will  be  obtainable, 
and  so  a  material  basis  formed  for  the  now  prevalent  conviction  that  there  is  a 
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oondUioB  of  tha  flnidB  oapajUe  of  being  therapeutically  handled,  whkh  precedes 
local  manifestationa  of  the  disease  in  each  diathetic  affectioD.* 

[Cancerous  diseases  are  not  to  be  cnred  by  medicine.  Upon  this  point  M.  Le- 
bert  is  positive  onough,  and  condemns  all  repnted  cores  thus  produced  as  errone- 
oua  At  the  same  time,  however,  heacknowledgea  that  the  day  may  come  when  we 
may  antagonize  cancerous  poison  as  we  do  that  of  intermittent  fever  by  bark,  or 
constitutional  syphilis  by  mercury. — Brit  and  For.  MedicO'Ohirurgical  Reviewt 
JaTL  1869, f.  9a.  •       «#>     » 

8.— On  the  Treatment  qf  Oancer^-IA.  Detat  (Gaz.  M^d.,  1862,  No.  62,)  of  the 
H6tel  Dieu  Lyon,  has  long  been  engaged  in  investigating  the  therapeutica]  proper- 
ties of  conium  in  cancer,l>eing  of  opinion  that  Storclrs  experiments  should  be 
resumed,  with  the  aid  of  the  improved  chemical  knowledge  of  the  present  period. 
He  finds  the  best  preparations  to  be  an  extract  and  balsam,  containing  1  per  cent, 
of  conicine,  made  from  the  seeds  of  the  plant,  gathered  when  at  maturity,  of  full 
weight,  and  of  ash-grey  colour.  As  the  result  of  his  researches  he  states, — 1. 
That  an  ointment,  applied  externally,  in  chronic  enlargements  of  scrofulous  glands, 
possesses  a  resolvent  power  greater  than  that  of  any  other  substance.  2.  In  en- 
gorgements of  the  uterus,  or  inflammatory  hypertrophy  of  the  organ — so  fre- 
quently complicating  its  prolapsus  or  deviation— this  medicine,  employed  inter- 
nally and  externally,  is  of  great  service.  3.  In  cancerous  affections  it  'exerts 
remarkable  calming  effects,  and  in  some  cases  even  cures  seem  to  have  resulted 
from  its  employment,  especially  in  the  atrophied  form  of  scirrhus.  Its  use  is  less 
satisfactory  in  soft  and  rapidly  increasing  tumours,  but  the  pro|press  of  some  of 
these  has  seemed  to  be  retarded.  In  other  cases,  it  has  diminished  the  size  of 
secondary  tumours,  rendering  the  primary  ones  more  amenable  to  surgical  opera- 
tion. As  a  means  of  assuagmff  suffering,  whether  used  topically  or  Uiken  inter- 
nally, it  is  invariably  preferred  oy  the  patients  to  opium  and  all  other  narcotics. 

M.  Manec,  surgeon  ^o  the  Salp^tri^re,  has  just  obtained  a  recompense  of  2000 
francs  from  the  Academic  des  Sciences  (Gaz.  Med.,  1863,  No.  10,)  for  the  i^erse- 
verance  he  has  shown  in  investigating  the  action  of  Frdre  Cdme's  Arsenical 
Paste  in  more  than  160  cases  of  cancer,  in  some  of  which  he  obtained  unhoped  for 
results.  His  experience  leads  him  to  these  conclasions : — 1.  That  the  arsenical 
paste  penetrates  the  cancerous  tissue  by  a  sort  of  special  action  which  is  limited  to 
it  This  action  is  not  umply  escharotic,  for  beneath  the  superficial,  blackish  layer, 
which  the  caustic  has  immeaiately  disorganized,  the  subjacent  morbid  tissue  seems 
strack  with  death,  though  it  may  retain  its  proper  texture,  and  almost  its  ordinary 
appearance.  Later,  the  cancerous  mass  is  separated  by  the  eliminatorv  inflamma^ 
tion  which  is  set  up  around  its  limits.  The  same  paste,  which  extends  its  action 
more  than  six  centimetres  deep  in  a  cancer  of  close  texture,  when  applied  to  super- 
ficial gnawing  ulcers,  usually  only  destroys  the  morbid  texture,  however  superficial 
this  may  be,  and  respects  the  sound  parts.  2.  The  absorption  of  arsenic  is  pro- 
portionate to  the  extent  of  surface  to  which  it  is  applied;  and  as  long  as  this  aoes 
not  exceed  a  two-franc  piece  in  size,  there  is  no  danger  from  this  source.  A  lar^ 
surface  should  only  be  attacked  by  successive  applications.  3.  Arsenic  which  is 
absorbed  is  chiefly  eliminated  by  the  kidneys,  during  a  space  of  time  of  not  less 
than  five,  and  not  more  than  eight  days,  as  amply  demonstrated  b^  Pelouze. 
Thus,  if  we  allow  nine  or  ten  days  to  intervene  between  successive  applications,  all 
danger  iVom  absorption  may  be  avoided. 

M.  Gozzi  (Bull,  delle  Sc.  Med.,  xx.  p.  231)  strongly  recommends  the  followinj|r 
causUc  for  the  destruction  of  cancerous  growths : — Corrosive  subl.,  ^J ;  caustic 
potass.  3ss;  arsenk  and  cerussa,  sia,  gr.  yj. — ^to  be  made  into  a  paste  with  starch 
and  white  of  egg.  While  using  this  or  other  caustics,  emollient  poultices,  oint- 
ments, &c.,  should  be  avoided,  as  diminishing  their  effects,  unless  the  irritation 

*  In  caiM  of  Bright*!  dlwue,  whieh  we  hold  to  be  InduMtably  a  blood-diMsae  db  initio^  Uie  (kiliire 
of  Irealment  probabiy  comet  eeeentlalW  of  the  eztottng  Insbittty  to  dlagnottioato  the  affection,  before 
Iti  loetU  an(Uomund  ckaraeter  in  the  hidiuif  has  been  developed.  This  anatomical  character  now 
absorbe  altenUun;  and  to  It,  treatment  la  directed  almoet  alone.  It  would  bejnat  as  rational  to  aim  at 
the  cure  of  phthisis,  smaU-pox,  typhoid  fever,  or  aonrvv,  by  local  applications  to  the  pulmonaiy  tubei^ 
elea,  the  cutaneous  pustules,  the  fntastliial  deposit  with  its  ttloerative  eflbcts,  or  the  cotaneoos  motchsi 
and  spongy  gums,  which  seyexally  ooutitoto  anwtomicat  charactcraef  those  alllMtioni. 
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pfodneed  by  their  aiipliealioii  hn  been  exonrive.  IL  'G021I  oVjeeti  to  the  moil 
plan  of  destroying  the  tamoor,  lay  fir  by  layer,  from  the  apex  to  the  base,  the  hrtter 
oecommg  veiy  uularate  after  these  repeated  appKeatioDa,  and  offers  great  obetaelea 
to  the  approjomatioo  of  8Brroimdui|;'  granalations  and  their  eieatrization.  Ub 
prefers  applying  the  eanstb  ktersliy,  in  the  direelioD  where  the  tnmoiir  aeema  most 
inclined  to  separate. 

M.  £.  Cazsvate  (LlJnion  M^dieale,  is.)  speaks  very  highly  of  a  eanstie  formed 
by  ponring  hydrated  solphoric  adid  otf  powdered  saffion — BriL  ani  For,  Meiwo' 
VlururgiSd  Review^  April, -1863,  p,  570. 


9.-^N  RHEUMATISM. 

(From  a  ReriiBW  of  the  work  on  this  snljeet  by  Da.  Kbhrt  Williah  Fullbk, 

Assistant  Physician  to  St  George's  Hospital.) 
By  Dk.  W.  Sbjchovsk  Kiekss. 

[In  commencing  the  consideration  of  the  subject.  Dr.  Fuller  ascribes  the  real 
predisposing  cause  of  rheumatic  fever  to  some  morbid  condition  of  the  blood,  and 
oelieves  that  mere  exposure  to  cold  and  damp  ia  not  sufficient  to  prodnce  the  dis- 
ease.   He  says :] 

If  certain  substances  are  introduced  into  the  circulation,  fever  is  set  np,  rigors 
often  occur,  and  inflammatory  symptoms  very  shortly  supervene  in  various  parts  of 
the  body :  symptoms  which  vary  in  intensity  and  locality  according  to  the  amount 
and  character  of  the  poison.  And  if  the  blood  be  altered  in  character,  it  is  practi- 
cally the  same,  whether  it  contain  matters  foreign  to  the  system,  and  altogether 
morbid  in  kind,  or  whether  it  contain  an  excess  only  of  some  material,  a  certain' 
amount  of  which  is  compatible  with  health.  In  either  case  it  is  unhealthy  and 
poisonous  in  its  nature ;  m  either  case  it  contains  a  nuUeries  morbi^  which  may  not 
only  produce  fever,  or  <^e  symptoms  of  general  derangement,  but  if  irritating  in  its 
nature,  may  ^ve  rise  to  local  inflammatory  symptoms.        * 

[Like  Dr.  Front,  Dr.  Todd,  and  others,  Dr.  Fuller  believes  that  lactic  acid  bemg 
retained  in  the  blood  instead  of  being  eliminated  by  the  skin,  is  the  special  materies 
morbi  of  the  disease.  Whether  this  be  so  or  not,  all  apee  in  believing  that  it  ia 
£enen:ted  within  the  system,  and  not  absorbed  from  without  The  development 
IS  called  into  play  by  any  long  continued  depressing  influence  npon  the  system. 
When  the  system  is  thus  demnged,  and  the] 

Rheumatic  poison  is  present  m  it,  any  disturbing  drcnmstance,  even  of  tempo- 
rary duration,  such  as  over-fatigue,  anxiety,  grief,  or  anger,  by  rendering  the  system 
more  susceptible  of  its  influence,  may  prove  the  accidental  or  exciting  cause  of  the 
disease,  and  exposure  to  cold  or  to  atmospheric  vicissitudes  ia  almost  certain  to 
induce  an  attack. 

[Dr.  Fuller  considers  that  although  the  fibrous  and  fibro-serous  textures  are 
those  which  chiefly  suffer,  still  from  its  being  a  blood  disease,  all  parts  of  the  body 
must  be  more  or  less  liable  to  be  affected.  He  then  proceeds  to  discuss  the  treat- 
ment  of  rheumatism.  Speaking  of  the  different  methods  of  treating  the  disease,  he 
says, — ] 

But  as,  when  uncomplicated  by  cardiac  affection,  the  disease  usually  terminates 
sooner  or  later  in  recovery,  and  sometimes  subsides  with  marvellous  rapidity  under 
every  variety  of  remedy,  it  is  obvious,  that  no  sound  inference  can  be  drawn  as  to 
the  success  of  any  particular  method  of  treatment,  unless  such  treatment  has  been 
largely  adopted,  ana  has  been  attended  with  tolerably  uniform  results.  And  I  am 
sure  I  may  say,  without  fear  of  contradiction,  that  each  and  every  plan  of  treat- 
ment which  has  been  hitherto  proposed  is  regarded  by  the  profession  as  unsatis- 
factory. If  in  one  person*s  hands  any  particular  remedial  course  has  proved  efficient, 
it  has  signally  failed  in  those  of  another :  if  at  one  time  a  remedy  has  proved  effi- 
cacious, it  has  been  found  inert  or  injurious  at  another,  under  different  circumstan- 
ces of  age,  sex;  constitution,  and  the  like.  Nor  does  this  appear  strange  to  those 
who  consider  the  true  nature  of  the  disorder,  and  the  variety  of  circumstances 
under  which  the  physician  may  be  called  upon  to  minister  to  his  patient's  reliefl 
The  bleeding,  which  in  the  young,  plethoric,  and  robust,  may  be  neoessary  to  allay 
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eieesiive  ^roaeiiltf  aetton  and  cause  free  eeoretioD,  may,  in  the  weakly,  indooe  irri- 
tuAiilitjr  of  the  heart,  and  a  consequent  attaoj^  of  cardiac  inflammation.  The  opinra, 
which  in  one  person  may  prove  of  the  matest  service  in  promoting  free  perspira- 
tion, and  in  allaying  the  general  irritability  of  the  system,  may,  in  another,  chedc 
the  biliary  and  othtor  secretions,  and  thus  prevent  the  elimination  of  the  rhenmatic' 
poison.  The  continued  use  of  calomel,  and  the  constant  parsing,  which  may  be 
Denefieial  to  one  patient,  by  removing  large  quantities  of  nnhealthy  secretions,  may 
unnecessarily  exhaust  the  strength  of  another,  and  tend  very  greatly  to  impede 
recovery.  And  so  in  regard  to  every  remedv  which  has  been  proposed :  what  is 
useful  at  one  time^  proves  useless  or  positively  injurious  at  another. 

Of  the  value  of  alkalies  and  their  salts  generally.  Dr.  Fuller  speaks  in  the 
warmest  terms.  To  this  ikvonrable  opinion  of  the  value  of  alkaline  remedies,  the 
profession  generally  is  beginning  to  yield  assent,  especiallv  as  the  opinion  gains 

Sound,  that  rheunulism  la  dependent  on  a  morbid,  probably  acidulous  state  of 
e  blood ;  and  that,  in  consequence,  there  is  a  preternatural  tendency  to  the  depo- 
sition of  fibrine,  which  is  eounteraoted  by  the  free  introduction  of  alkalies,  by 
means  of  which  the  solubility  of  the  fibrine  Is  increased. 

The  general  plan  of  treatment  which  Dr.  Fuller  advocates  does  not  materially 
differ  from  that  commonlv  practised,  consisting  principallv  of  the  free  use  of 
alkalies,  combined  with  colchicum,  calomel,  and  opium,  besides  these  internal 
measures,  however,  he  employs,  apparently  with  very  marked  advantage,  the  appli- 
cation of  warm  alkaline  and  opiate  fomentations  to  alleviate  the  pain  of  articular 
inflammation.  The  solution  he  commonly  uses  for  this  purpose  is  composed  of 
an  ounce  of  carbonate  of  potash  dissolved  in  a  pint  either  of  decoction  of  poppies, 
or  of  rose-water  to  which  six  drachms  of  Battle/s  solution  is  added ;  ana  he 
speaks  most  highly  of  its  efficacy.  "  In  every  instance  in  wldch  it  has  been  em- 
ployed, the  relief  obtained  haa  been  almost  immediate,  and  the  pain  and  inflamma- 
tion have  subsided  rapidly." 

[In  considering^  the  subject  of  rheumatic  affection  of  the  heart.  Dr.  Fuller 
expresses  his  disoelief  iu  its  arising  from  any  metastasis  from  the  joints.  He 
connders  it  another  mode  of  the  manifestation  of  the  blood  disease,  and  an  indi- 
cation of  an  unusually  severe  form  of  the  disease.  In  notidng  the  mode  of  the 
origin  of  the  fibrinous  concretions  or  warty  vegetations  upon  the  valves  of  the 
heart,  he  remarks : — ] 

Until  recently,  these  warty  growths  have  been  almost  universally  ascribed  to 
inflammatory  exudation  frdm  the  tissue  of  the  affected  valve;  but  latterly  the 
opinion  has  oeen  gaining  ground,  that  they  consist  principally,  if  not  exclusively, 
of  fibrine  deposits  directiy  from  the  blood.  This  view,  which  is  strongly  mainr 
tained  by  Dr.  Fuller,  waa  brought  very  promuiently  before  the  profession,  in 
1860,  by  Mr.  Simon,  in  his  very  excellent  series  of  lectures  on  general  pathology. 
Among  the  reasons  which  Mr.  Simon  there  offers  in  support  of  this  view  are, 
first,  the  improbability  of  the  lining  membrane  of  the  circulating  apparatus  bd^ 
coming  inflamed  at  all,  ^inoe  it  contains  no  blood-vessels,  and  probably  derives  its 
nutriment  from  the  stream  of  blood  directlv  in  contact  with  its  inner  surface. 
Yet,  as  observed  by  Dr.  Ormerod,  **  this  objection  is  more  specious  than  real ;  for 
inflammation  may  oe  carried  on  by  the  same  organic  means  as  nutrition.  And  if, 
in  any  part,  nutntion  by  unusual  means  effect  an  ordinary  end,  surely  inflammation 
in  the  same  part  may  do  so  likewisa**  And  it  may  be  farther  urged,  that  even 
although  the  opinion,  that  the  lining  membrane  of  the  circulating  system  depends, 
both  for  its  ordinary  nutrition  and  its  morbid  changes,  on  the  blood  in  contact  with 
its  interior,  and  not  on  that  in  the  vasa  vasorum,  be  admitted  to  apply  to  the  mefti- 
brane  lining  the  blood  vessels  and  general  cavities  of  the  heart,  which  seldom 
present  evidences  of  disease,  it  can  scarcely  be  supposed  to  hold  good  in  the  case 
of  the  valves ;  for  both  artificial  injection  and  the  vascularity  induced  by  i^sease 
equally  demonstrate  the  existence  of  a  very  free  interstitial  supply  of  olood  to 
the  textures  both  of  the  semilunar  and  auriculo-ventricular  valves.  And  since  it 
IS  on  these  parts  that  fibrinous  deposits  almost  exclusively  occur,  and  on  which 
various  unmistakeable  evidences  of  inflammatory  action,  such  as  ffeneral  vascular- 
ity, swelling,  and  occasionally  ulceration,  are  observed,  we  should  be  cautioua  ere 
we  entirely  discard  the  opinion  that  fibrinous  vegetations  are,  to  some  extent  at 
least,  dependent  on  inflammatory  exudation,  though  probably  increased  by  attbs»- 
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qnent  depouUon  from  the  blood,  Agmnst  this  inflamoiitory  origin  <^  then 
vegetations,  there  are,  however,  other  very  inportant  objeotiona,  whieh  Mr.  Simon, 
in  common  with  others,  strongly  uifpes :  for  example,  the  far  greater  frequency 
with  which  the  left  valves  in  comparison  with  the  riffbt  are  affected,  and  the  very 
striking  and  almost  constant  fact,  that  the  fibrinous  deposita  atfto  observed  only  on 
that  side  of  the  valve  in  contact  with  the  moving  blood.  If  inflammation  were 
the  cause  of  the  warty  growths,  the  right  valves  mi^t  naturally  be  expected  to 
be  as  much  affected  as  the  left,  since  both  are  supplied  by  the  coronary  arteries ; 
and  both  sides  of  an  affected  valve  should  present  tne  exudationa  in  equal  amount, 
or  if  there  was  any  difference,  the  side  next  the  moving  blood  ought  perhaps  to 
show  a  smaller  amount^  owing  to  the  liability  of  the  stream  to  wash  the  deposit 
from  the  surface  as  rapidly  as  it  is  formed.  By  referring  the  fibrinous  growths  to 
direct  deposition  from  the  blood,  both  of  these  facts  are  explained ;  the  left  valves 
being  in  contact  with  arterial  and  more  highly  fibrinized  blood  than  the  right,  are 
more  likely  to  become  coated  over  with  fiwine,  while  the  surface  directly  opposed 
to  the  saoguineous  stream  is  more  likelv  to  receive  the  dc^sit  than  the  opponle 
one.  The  greater  tendency  of  arterial  than  of  venous  blood  to  deposit  fibrine 
when  in  motion,  was  repeatedly  made  the  subject  of  direct  experiment  by  Mr. 
Simon,  who  passed  a  thread  through  a  main  artery  and  contiguous  main  vein, 
leaving  it  for  some  hours  to  cut  the  stream :  on  removal,  the  portion  of  thread  in 
the  artery  was  invariablv  found  coated  with  warty  ve|fetations  of  fibrine  similar  to 
those  on  the  valves  of  the  hearty  while  that  in  the  vem  was  never  thus  affected. 

Against  this  weight  of  evidence  in  favour  of  the  opinion  that  the  vegetations 
80  frequently  found  on  the  valvea  of  the  heart  in  connexion  with  articular  rheumar 
tism  are  the  result  rather  of  direct  deposition  of  fibrine  from  the  blood  than  of 
inflammatoryexudAtion  from  the  tissue  of  the  valve,  must,  however,  be  still  appos- 
ed the  fact  already  mentioned,  that  certahi  chaogea  are  sometimes  observed, 
which  can  only  be  ascribed  to  an  inflammatory  process ;  as,  for  example,  the  soft, 
swollen,  and  vascular  state  of  the  tissue  of  the  valve,  but  most  especially  to 
occaaional  ulceration.  And  since  each  of  these,  though  sometimes  observed  to 
be  unaccompanied  by  attendant  fibrinous  growths,  are  yet  often  found  combined 
with  them,  the  safest  and  perhaps  the  most  correct  view  we  ought  at  present  to 
take  of  the  vegetations  in  question  is,  that  the^  may  in  some  eases,  at  leasty  have 
a  double  source,  being  partly  and  primarily  derived  from  inflammatory  exudation, 
and  subsequently  enlarged  oy  the  deposition  of  fresh  particles  of  fibrine  from  the 
blood  fiowing  over  the  thus  roughened  surface,  the  tendency  to  such  deposition 
being  at  the  same  time  highly  increased  in  consequence  of  the  blood  being  unduly 
.  charged  with  fibrine,  and,  perhaps  from  the  existence  of  some  acid  within  it,  less 
able  than  usual  to  retain  the  fibrine  in  solution.  Whether  the  opinion  be  correct, 
that  in  some,  and  if  so,  in  what  proportion,  of  the  cases,  the  fibrinous  vegetations 
on  the  valves  result  exclusively  from  direct  deposition  of  the  fibrine  of  the  blood, 
independently  of  any  previous  disease  of  the  tissue  of  the  valve,  are  questions 
which  we  are  scarcely  yet  in  a  position  to  pronounce  upon  wiUi  certainty.  What- 
ever view,  however,  he  really  held  concerning  the  origin  of  the  growths  in  question, 
there  can  be  no  doubt  of  toe  propriety  of  employing  in  the  treatment  of  riieuma- 
tism  those  remedies  which,  such  as  the  alkalies  and  neutral  salts,  especially  those 
of  potash,  seem  to  possess  the  property  of  preventing  the  deposition  of  fibrine 
from  the  blood  by  increasing  its  solubility,  and  thus  perhaps  guard  against  any 
great  increase  of  the  vegetations,  however  they  may  have  been  n>rmed  in  the  first 
instance.  Dr.  Fuller  brieflv  alludes  to  the  possibility  of  the  fibrinous  deposits 
being  occasionally  detachea  from  the  valves;  but  he  does  not  enter  into  the 
detiuis  which  the  admission  of  such  a  possibility  almost  neoesssrily  entails.  As 
this  subject  has  been  fuU^  discussed  by  the  wnter  of  the  present  article,  in  the 
last  volume  of  the  ^  Medico-Chirurgical  Transactions,"  it  seems  unnecessary  to 
dwell  upon  it  here. — BriL  and  For*  MedicfhChirurgical  Review,  Jan,  1853,  p.  160. 
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10.— ON  THE  PATHOLOGY  OF  RHEUMATISM  AND  GOUT. 

By  FsomioK  Bbmnstt,  Edlnbiugh. 

The  present  theoiy  with  re^sard  to  these  affectiona^is,  that  they  are  both  con- 
nected with  an  increase  of  lithic  add  in  the  biood.  In  rhemnatisDi,  this  is  depend- 
ent on  excess  of  the  secondary,  and  in  goat  on  excess  of  the  primarVt  digestion. 
In  rheumatism,  however,  there  is  considerable  excretion  of  lactic  acid  07  &e  slcin 
(Todd),  whilst  in  goat  there  is  an  excess  of  soda,  which,  nniting  with  the  lithic 
acid,  produces  a  compound  of  lithate  of  soda,  that  may  be  detected  as  such  in  the 
blood  (Garrod),  while  sometimes  it  exudes  ilito  the  cellular  tissue  of  the  skin, 
constituting  tophaceous  deposils.  In  both  diseases  there  is  an  undue  balance 
between  the  excess  of  lithic  acid  and  the  power  of  excretion^ — in  rheumatism  by 
the  skin,  and  in  gout  by  the  kidney.  This  pathology  serves  to  explain  the  simili- 
tades  and  differences  existing  between  the  two  affections.  In  both  there  is  a  cer- 
tain constitutional  state,  dependent  on  deranged  digestion,  during  which  exciting 
causes  occasion  local  effects.  These  exciting  causes  in  rheumatism  are  bad  diet, 
hard  work,  exposure  to  cold  and  wet,  and  its  subjects  generally  are  the  poor  and 
labouring  populatioa  In  gout  the  causes  are  good  diet,  indolence,  repietidn,  or 
indigestion,  and  its  subjects  are  for  the  most  part  the  rich  and  sedentary.  The 
lociu  manifestations  in  both  are  acute  wandering  pains,  with  pain  and  swelling — 
la  rheumatism  of  the  large,  and  in  gout  of  the  small  jointB,  constituting  the  acute 
attack  in  the  one,  and  the  so-called  re^lar  attack  in  the  other.  These  are  combined 
with  a  tendency  to  various  eompUcations  of  the  internal  viscera,  which  are  more  or 
less  dangerous  to  life. 

The  general  indications  of  treatment  are,  in  both  diseases,  (Ist)  so  to  regulate 
the  nutntive  functions  as  to  oisure  a  due  balance  between  the  amount  of  matters 
entering  the  blood  as  the  result  of  digestion,  primary  or  secondary,  and  the  amount 
of  matters  discharged  Arom  the  economy  by  the  excretory  organs.  (2d.)  To  con- 
duct the  acute  atteck  to  a  fiivourable  termination,  carefully  watching  the  internal 
viscera  and  being  prepared  to  act  with  vigour  should  these  become  affected. 
Hence  the  treatment  of  these  diseases  resolves  itself  into  what  may  be  called  cura- 
tive and  preventive, — ^the  first  having  reference  to  the  acute  attack,  the  second  to 
the  means  most  likely  to  hinder  its  return ;  the  one  must  be  carried  out  by  reme*- 
dies  whkh  act  upon  the  blood  and  excretory  organs,  the  other  by  the  manage- 
ment  of  diet  and  exercise. 

TretUment  cf  AcuU  RheunuUimn  by  Niifaie  qf  Po/os/^.— Althouffb  the  general 

Ktholopv  above-mentioned,  which  considers  rheumatism  as  a  blood  disease,  may 
I  considered  on  the  whole  as  correct,  we  are  not  yet  enabled  to  explain  by  it  the 
symptoms  of  an  acute  attack  of  the  disease,  where,  in  addition  to  the  constitu- 
tuHial  disorder,  we  have  local  pain,  occasional  heat,  redness  and  swelling,  witii 
febrile  symptoms.  Most  practical  men  have  attributed  these  phenomena  to  a  super- 
induced innammation,  although  it  has  not  been  shown  that  exudation  occurs,  or 
that  it  is  followed  by  the  usual  results  of  that  condition.  Besides,  its  erratic  cha- 
racter is  opposed  to  what  we  know  of  the  process  of  true  iofiammation,  and  calling 
it  an  unhealthy  inflamnuition  in  no  way  clears  up  the  mystery.  The  real  patho- 
logy of  acute  rheumatism,  therefore,  has  yet  to  be  determined,  and,  as  a  prelimi- 
nary step, a  carefbl  histological  examination  of  the  affected  tissues  is  absolutely 
necessary.  So  far  as  I  am  aware,  this  has  never  yet  beed  attempted,  if  we  except 
some  observations  by  Hasse  on  the  structure  of  the  bones  in  rheumatism  (see  the 
Monthly  Journal  for  June,  1847). 

Our  treatment  of  this  disease,  therefore,  is  purely  empirical,  sometimes  directed 
against  the  pain,  at  others  against  the  supposed  inflammation ;  now  attempting  to 
eombat  the  patiiological  condition  of  the  mood,  then  striving  to  remedy  its  effects 
by  acting  on  the  excretions,  and  not  unfrequently  givins;  specifics,  in  the  hope  that 
any  change  in  the  constitution,  however  produced,  may  be  beneficial.  In  no  disor- 
der, probably,  has  such  a  crowd  of  opposite  remedies  and  plans  of  treatment  been 
extolled,  and  yet  none  of  them  can  be  depended  on,  so  that  it  has  been  imagined 
tiiat  six  weekr  rest  is  the  most  useful  prescription  ^Warren).  The  latest  author 
on  Rheumatism  endeavours  to  explain  this  by  observing,  that  this  need  not  be  won- 
dered at  by  **  those  who  consider  the  true  nature  of  the  disorder,  and  the  variety 
«f  ehNmnuitanees  under  which  the  physician  may  be  called  upon  to  minister  to  his 
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patient's  relief  The  bleeding,  which  in  the  yonng,plethorietand  roboet,  may  he 
necessary  to  allay  eicesaive  vaaeular  action  and  caaae  free  secretion,  may,  in  the 
weiUcly,  mduce  irritalnlity  of  the  heart,  and  a  consequent  attack  of  carduc  mflam- 
mation.  The  opinm  which  in  one  peraon  may  prove  of  the  mateet  service  in 
promoting  free  perspiration,  and  in  allaying  the  ^nersl  irritabinty  of  the  system, 
may  in  another  check  the  biliary  and  other  aeeretaons,  and  thns  prevent  the  elimi- 
nation of  the  rheumatic  poison.  The  continued  nae  of  calomel,  and  the  constant 
poiging,  which  m^  be  beneficial  to  one  patient  by  removing  large  qnantities  of 
unhealthy  secretions,  may  unnecessarily  exhaust  the  strength  cf  another,  and  tend 
vely  greatly  to  impede  recovery.  Iknd  so  in  regard  to  every  remedy  which  has 
been  proposed.  What  is  useful  at  one  time  proves  useless,  or  positively  injurious, 
at  another ;  and  the  conclusion  is  forced  upon  na,  that  what  is  wanted  '  is  far  less 
the  discovery  of  untried  methods  of  treating  disesse  than  of  diseriminattve  canons 
for  the  proper  use  of  those  we  poesess'^^far  less  the  discovery  of  any  new  medi- 
cines, than  the  adaptation  of  our  mesent  remedies  to  the  exigencies  or  each  case." 
(Fuller  on  Rheumatism,  p.  73.)  These  judicious  observations  may  serve  to  explain 
the  cause  of  our  failure ;  but  until  we  obtain  more  exact  information  regarding 
the  special  pathdogy  of  rheumatism,  it  is  in  vain  to  hope  for  a  rational  treatment. 
For  my  own  p£ft,  I  generally  treat  rheumatism  on  what  is  called  **  general 
principles  ";  these  are,  to  alleviate  severe  pain  by  anodynes,  din^ish  exoeneive 
vascular  action  by  moderate  bleeding  and  saline  antiphlogisties,  snd  encourage 
every  attempt  at  critical  discharffes  by  diaphoretics,  diuretics,  purgatives,  to. 
Occasionally  I  have  tried  the  e&cts  of  special  remedies  in  this  diseaae,  and 
watched  a  series  of  cases,  all  of  which  were  treated  in  the  ssme  manner.  Thus  K 
have  tried  aconite,  and  believe  that  alone  it  is  of  little  service ;  colchicum  also  I 
have  given  frequently,  and  am  of  opinion  that  in  pure  rheumaUsm  it  is  of  no 
advantage,  although  in  gout  it  is  invaluable.  This  session  (1851*2)  you  have 
witnessed  another  trial  of  this  kmd  with  the  nitrate  of  potash,  a  remedy  fbrmeriy 
recommended  by  Dr.  Brocklesby,  and  which  has  been  ffiven  with  good  effect  by 
M.  Gendrin,  in  Uie  wards  of  La  Piti^  in  Paris,  as  recorded  by  Dr.  Henry  Bennett 
(Lancet,  1844,  vol  L,  p.  374.)  It  has  more  lately  been  pressed  on  our  attention 
by  Dr.  Basham  (Medieo-Chir.  Truis.,  vol  xxxii,)  who  tells  us  that  from  one -to 
three  ounces  of  the  salt,  if  freely  diluted  in  water,  may  be  taken  by  the  patient  in 
the  course  of  twenty-four  hours,  without  any  injurioua  results,  but  with  the  e^ct 
of  relieving  m  a  marked  manner  the  swelling,  heat,  and  pidn  in  the  jointa. — 
MotUkly  Journal  qf  Med.  Science^  Dec^  1869,  p.  666. 


11. — Cases  qf  Rheumatism  treated  hy  Lemon^uice.  From  the  Climcal 
Reports  of  Professor  Bennett. — Case  1. — ^Abigail  Rankin,  a  servant,  et  39, 
admitted  16th  December,  1862.  Had  rigors  on  the  7th,  followed  by  febrile 
symptoms  and  acute  pain  in  all  the  join  to.  On  admission,  pulse  100,  full  and 
strong;  heart  sounds  normal;  considerable  febrile  symptoms;  acute  pains  and 
swelling  in  all  the  joints  increased  on  motion ;  much  sweating  at  night  Other 
functions  healthy.  Habeat  succ  limonis,  J  y.  ter  in  die.  On  the  17th,  she  was 
ordered  9j.  of  Dover's  powder.  December  20th.  The  pains  have  continued  as 
acute  as  ever  till  to-day,  though  she  has  taken  $  yj.  of  lemon-juice  daily.  At  present 
she  can  move  the  jomto  slightly  without  so  much  suffering.  Habeat  %  uj.  snoe. 
limonis,  ter  in  die.  December  22nd.  There  was  great  sweating  last  night,  and 
to-day  is  much  better.  Habeat  $  j.  succ  limonis  ter  in  die.  &me  swelling  of 
the  left  wrist  joint  remained  until  the  23rd,  on  which  day  aU  pain  had  Idt  her. 
Dismissed  well  January  6tb,  1863. 

Case  2. — Catherine  Rooke,  sDt  21,  marned,  admitted  December  23rd,  1862. 
Had  rigors  on  the  14th,  followed  by  febrile  symptoms,  and  excessive  pain,  at  firsti 
in  the  knees  and  ankles,  but  subsequentiy  in  every  joint  of  the  body.  On  admia- 
don,  pulse  84,  of  moderate  stren^;  heart's  sounds  and  impulse  normal;  the 
jointo  are  more  or  less  swollen,  painful  on  pressure  and  on  motion ;  skin  bathed 
with  perspiration ;  febrile  symptoms  with  the  exception  of  increased  pulse  well 
marked;  a  considerable  depomt  of  lithatea  in  the  urine.    Other  aymptomanojcnial.. 
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9.  Pulv*  Dover,  gr.  x  aUtiiii  snmend.  9«  Sol.  niiin  moiph.  3  m.  ;  potassse  bitart 
Sss.;  sp.  fether  nit  3j.;  aqase,  Sj.  Ft  hausthora  somm  smnendas.  On  the 
26th,  purgatives  of  calomel  and  jalap  were  ordered.  December  26th.  The  pain 
and  swelling  of  the  jointa  have  somewhat  diminished,  but  are  still  very  aeute. 
Habeat  succu  limon.  Jj.  ter  in  die.  January  2, 1863.  The  pains  have  slowly 
subsided  since  last  report,  but  there  is  still  coni^erable  soreness  and  stifibess'  of 
the  knees.  The  arthritic  swellings  have  everywhere  disappeared.  January  4th. 
Acute  pain  has  returned  in  the  rigbf  arm,  which  she  cannot  move.  January  6ih. 
Acute  pain  has  extended  to  the  right  arm  and  back.  Omittantur  succ.  Hmonis.  9  • 
PotasssB  nitratis  Iss^;  aquae  Jjv. ;  M.  sumat  3j>  ex  aquie,  $iv.  ter  in  die. 
January  6th.  Pains  now  disappeared;  marked  improvement  No  critical  dis* 
charge.    Dismissed  well  January  7th. 

Case  3. — ^Thomas  Aitken,  »t  30,  blacksmith,  admitted  December  26th,  1862. 
Fourteen  days  ago,  after  exposure  to  cold,  was  attacked  by  rigors,  followed  by 
febrile  symptoms  and  pain  in  his  joints,  which  have  continned  up  to  this  date.  On 
admission,  pulse  74,  rather  weak.  A  blowing  murmur,  with  the  faint  sound 
loudest  at  the  apex,  which,  it  seems,  resulted  from  a  previous  attack  twelve  months 
ag6.  Slight  swellmg  only  in  his  right  hand  and  wrist,  but  there  is  pain  in  all  the 
joints,  more  or  less,  of  an  erratic  character.  Febrile  symptoms  very  slight  Slight 
bronchitis.  Habeat  succ  limonis,  J  ss.  ter  iq  die.  On  the  28th,  the  dose  of  lemon- 
juice  was  increased  to  ^j.  On  January  2d,  he  was  much  better;  but  on  the  4th 
the  pains  returned,  but  not  so  violently.  On  the  12th,  he  was  f^  from  pain, 
having  had  some  diarrhooa,  and  taken  two  3j.  doses  of  Ciover's  powder.  On  the 
82d,  the  pains  returned,  but  again  snbsiding  on  the  24tb,  he  was  dismissed. 

Cafe  4. — James  Ollason,  aet  20,  clerk,  admitted  January  4th,  1863,  with  organic 
diaease  of  the  heart  of  old  standing,  and  chronic  rheumatism  of  an  erratic  cha- 
racter, sometimes  violently  attacking  one  joint  and  sometimes  another,  accompanied 
with  awellmg  and  tenderness.  Lemon-juice  in  3  j«  doses  was  tried  three  times  a 
da^,  for  four  days;  but  being  evklently.ot  little  benefit,  was  then  abandoned  for 
opiates  and  sedatives. 

Commeniary, — In  no  one  of  these  four  cases  in  which  lemon-juice  was  given, 
although  in  two  six  ounces,  and  in  one  nine  ounees  were  taken  daily,  did  it  appear 
to  me  that  the  diseaae  was  in  any  way  controlled  or  alleviated  by  the  remedy.  In 
Case  1,  six  ounces  were  taken  daily  without  any  effects,  and  then  the  quantity 
was  increased  to  nine  ounces  daily,  until  the  21st  day  of  the  disease,  when  sweat- 
ing and  resolution  of  the  symptoms  followed,  more  from  natural  crisis,  perhaps, 
than  from  the  effects  of  the  juk^.  In  Case  2,  the  remedy  waa  continued  for  two 
days,  and  until  the  21st  day  of  the  disorder  was  fairly  pasaed.    Then  nitrate  of 

Eotash  was  priven  with  the  immediate  effects  of  relieving  the  symptoms— although 
ere  also  it  is  not  improbable  that  a  natural  crisis  of  the  disease  was  then  esta- 
blished. In  any  case  the  inefficacy  of  the  lemon-juice  appeared  manifest  Cases  ft 
and  4'  were  cases  of  sub-acute  and  erratic  rheumatbm,  whkh  also  resisted  the 
lemon-juice ;  the  first  for  a  month,  the  second  for  four  days.  On  the  whole,  this 
trial  of  the  remedy  was  in  no  way  favourable,  and  is  strongly  contrasted  with  the 
good  effects  of  nitrate  of  potash,  which  I  formerly  brought  forwud. — Mcnlhly  Jour, 
of  Med.  Science,  AprillSbZ,  p.  S62. 

12. — hrfuMwn  of  (he  Leaves  qfike  Ash-tree  (Fraxinus  Pclygamie)  in  the  Treats 
ment  of  Oout  and  Rheumatism,  By  Dbs.  Pouget  and  Petbaud. — ^The  most  use- 
foi  acquisitions  in  materia  medica  are  doe  generally  to  chance,  or,  rather,  to  a  pro- 
tective Providence  over  human  health ;  e^.,the  antiperiodic  properties  of  cinchona. 

In  1842,Dr.Peynuid  experienced  his  first  attack  of  gout,  for  which  he  employed 
the  usual  remedies.  The  attack  lasted  twenty-five  days.  During  the  three  follow- 
ing years  the  disease  increased  both  in  frequency  and  dolence,  and  the  patient  went 
throuffh  the  several  forms  of  treatment  without  finding  relief.  He  heard  by  acci^ 
dent  that  the  infusion  of  the  ash^leavea  had  long  been  considered  a  specific  in  the 
department  of  Dordogne,  and  that  the  peasantry  of  the  district  used  it  to  '^  chase 
away  their  paina."  Dr.  Peyraud  found  it  upon  trial  so  useftd  that  he  had  but  one 
goat  from  1846  to  1849. 

M.  B.,  a  meiehaBt  of  Bordea]»»  was  Mised  with  aa.attaek  of  gout,  for  the^fint 
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time,  in  the  riffht  foot  He  was  ordered  infurion  of  aab-leftvee;  upon  the  second 
day  he  was  able  to  come  down  stairs,  and  to  leave  his  house.  Ever  since  he  has 
had  recourse  to  the  same  remedy  with  good  efiect  tipon  experiencing  premonitory 
symptoms,  such  as  head-ache,  loss  of  appetite,  &c.  The  same  success  followed  its 
administration  in  cases  of  acute  articular  rheumatism.  A  house-painter,  aged  28, 
had  UDon  several  occasions  suffered  from  acute  articular  rheumaUsm,  accompanied 
by  enaocarditis,  which  prevented  his  following  his  occupation  for  four  months  or 
more.  December  26, 1849,  he  had  pain  in  the  articulations  of  the  feet,  knees,  and 
wrists,  with  swelling,  accompanied  ov  difficulty  of  respiration  and  inability  to  lie 
down.  December  30,  he  was  so  weak,  that  it  was  thought  better  before  bleedmff 
him,  to  try  the  infusion  of  ash-leaves.  In  about  twelve  hours,  and  after  the  thira 
dose,  the  patient  was  able  to  breathe  easier,  and  there  were  fewer  pr»cordiaI  pains. 
On  liie  fourth  day,  the  articular  pains  had  diminished  in  intensity,  the  respiration 
was  freer,  and  the  appetite  had  returned.  Jan.  22.  He  was  able  to  resume  work. 
The  authors  now  administer  it  in  the  form  of  a  fine  powder  in  preference  to  the 
infusion.  Other  cases  are  related  in  the  Essay. — L  Union  MiaicdU,  Ncn>  1852 ; 
Med,  Times  and  OaxeUe^  Dec.  25, 1862,  p.  650. 


13. — On  the  Emphyment  €fFcmentationt  ofDigUdlis  in  the  Treatment  cf  Certain 
Forms  of  Ascites,  By  Dr.  KATMOin)  Falot.— The  internal  use  of  digitalis  in 
powder  is  not  always  free  from  inconvenience ;  a  local  action  more  or  less  irritant, 
abundant  alvine  evacuations,  accompanied  with  colic,  can  contnuindicate  it  in  the 
treatment  of  certain  serous  effusions,  especially  in  the  intermediate  form  be- 
tween simple  exhalation  of  serosity  and  subacute  peritoneal  inflammation.  Accord- 
ing to  M.  Andral,  the  decoction  of  digitalis,  applied  as  a  fomentation,  is  a  powerful 
diuretic,  which  can  be  substituted  for  the  internal  administration  whenever  the 
patient  is  suffering  from  gastro-intestinal  irritation,  a  common  complieation  with^ 
ascites.  Bayle,  Trousseau,  and  Pidoux  recommend  also  the  topical  use  of  the* 
remedy. 

Justine  B.,  aged  18,  who  had  menstruated  shioe  18,  and  enjoyed  good  health  till 
IS,  when  she  was  attacked  with  necrosis  of  a  superficial  part  of  the  lower  jaw, 
caught  cold  from  being  exposed  to  wet  in  the  country.  The  day  following,  she 
suiOSred  from  a  severe  attack  of  erysipelas  of  the  face.  .  Subsequently  there  ensued 
amenorrhoea,  progressive  emaciation,  swelling  of  the  abdomen,  and  diminished 
urinary  secretion.  The  abdomen  measured  thirty-seven  inches  round  the  umbili- 
cus ;  there  was  evident  fluctuation.  Heart's  sounds  natural.  The  operation  of 
paracentesis  was  successfully  performed,  and  she  recovered  so  as  to  pursue  her 
usual  avocations. 

She  again  exposed  herself  to  cold  and  wet,  when  a  second  attack  of  ascites 
came  on,  and  the  urine  was  albuminous.  Fomentations  of  digitalis,  combined 
with  moderate  pressure,  removed  the  eflusion  into  the  peritoneum  in  about  one 
month.  She  is  now  recovered,  except  that  she  experiences  a  slight  dragging  feel- 
ing in  the  abdomen,  if  she  does  not  incline  the  trunk  forwards  in  walking. — Med, 
Times  and  Gazette^  March  12, 1853,  p.  277. 
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14.— ON   SOME    OF  THE   DIFFERENT  FORMS  OF  LOCAL 
HYSTERIA  RESEMBLING  NEURALGIA. 

By  Dr.  Bobskt  B.  Todb,  F  JL8.,  Ito. 

ipr.  Todd  presents  us  with  the  two  following  interesting  cases  of  this  disease. 
The  first  occurred  in  a  woman  named  Harriet  B.,  aged  30,  admitted  May  7,  1851. 
For  the  notes  of  this  case  we  are  indebted  to  Mr.  T.  Bridgewater.] 

The  point  of  greatest  interest  about  the  case  is,  that  we  suffered  acute  pain  in 
the  right  hypogastric  region  of  the  abdomen ;  the  pain  was  of  so  acute  a  nature 
that  she  could  not  bear  Sie  slightest  pressure  on  the  a^cted  part  i  even  the  weight 


of  ftke  bed  dothea  was  pwnftil  to  her.    This  pain  was  ber  main  eonplaiat,  and  it 

was  for  the  relief  of  this  she  has  been  admitted  to  the  hospital.  It  would  be  im« 
possible  to  find  an  instance  of  a  more  strictly  localised  pain  than  that  afforded  by 
^is  case,  nor  could  I  bring  before  you  a  more  striking  example  in  which  reli^ 
from  pain  was  more  peremptorily  demanded  from  the  physician  as  the  one  thing 
complained  of  by  the  patient  Cases  of  this  kind  you  will  often  meet  with  here- 
after m  your  practice,  and  you  will  do  well  to  note  carefully  such  as  may  come 
before  you  now,  and  the  treatment  which  may  appear  to  be  serviceable,  for  nothing 
contributes  to  professional  success  more  than  the  power  of  readiW  appreciating 
the  nature  and  causes  of  pain,  and  tact  in  applying  suitable  and  efncacious  reme* 
dies. 

Severe  abdominal  pain,  whether  general  or  limited  tp  a  spot,  is  at  once  suggest- 
ive,  both  to  practitioner  and  patient,  of  inflammation  within  the  abdomen ;  it  may 
be,  of  peritonitis.  This  latter  malady  is,  as  you  know,  a  severe  one,  and*  in  the 
m^ority  of  cases,  fatal.  How  important,  then,  is  it  to  be  able  to  determine 
whether  such  pain  is  due  to  a  cause  of  this  kind  or  to  some  other! 

The  pun  under  which  this  woman  suffers  is  referred  to  the  right  hypogastrie 
region,  over  the  position  of  the  right  ovary,  and  the  painful  part  occupies  a  circular 
space  of  about  two  and  a  half  or  three  inches  in  diameter.  There  is  extreme  ten- 
derness to  the  touch ;  even  when  the  integuments  are  pinched  up  with  the  utmost 
gentleness,  and  with  every  care  to  avoid  compression  of  the  suojacent  parts,  she 
abrinks  and  appears  to  suffer  ^reat  pain.  Deep  pressure  on  the  correwpnding 
reffion  of  the  left  side  causes  pam  likewise,  as  if  by  implicating  the  right  Mne. 

There  is  another  very  important  feature  in  the  case  which  deserves  especml 
notice ;  it  is  this,  that  when  her  attention  is  much  engaged,  she  certainly  suffers  less, 
although  she  cannot  be  said  to  be  free  from  pain.  Upon  soaking  a  careful  exami- 
nation of  the  part,  we  could  detect  no  tumour ;  and,  upon  pressinff  deeply,  no 
abnormal  condition  of  the  ovary  could  be  discovered;  and  ^though  there  was 
pam,  there  was  no  increase  of  it  to  a  proportionate  extent 

[It  is  to  be  observed  in  this  case  that  the  pain  was  nearly  as  great  under  slight 
as  under  deep  and  heavy  pressure.  Such  a  pain  nyght  arise  from  vritation  in  the 
neighbourhood  of  the  commencement  of  the  colon,  from  peritonitis,  from  inflam- 
mation of  the  ovary,  or  from  any  inflammation  of  the  aodominal  muscles;  but 
opposite  reasons  were  too  powerful  to  allow  of  such  being  the  case.] 

Lastly,  the  symptoms  might  be  referrible  to  that  peculiar  state  of  the  nerves, 
superficial  as  well  as  deep,  wbkh  gives  rise  to  that  kind  of  pain  which  convention- 
ally, (and,  in  the  present  state  of  our  knowledge,  conveniently  enough)  we  call 
**  hysterical  pain."  This  pain»  also  called  a  ner%'ous  pain,  is  no  doubt  just  as  acute 
and  .severe  to  the  patient's  feelings  as  any  pain  from  injury  or  organic  lesion, 
although,  in  the  parts  in  which  it  is  seated,  we  can  discover  no  altesation  of  stnic* 
,  ture  whatever. 

You  see  that  we  have  excluded  from  the  diagnosis  peritonitis,  enteritis,  and 
inflammation  of  the  ovary.  Let  us  now  inquire  how  far  the  hypothesis  of  the  pain 
being  hysterical  is  borne  out  by  the  accompanying  phenomena. 

The  ffreat  tenderness  <^  the  skin  to  the  slightest  touch  is  very  favourable  to  this 
view,  which  is  likewise  supported  by  the  fact  of  the  little  difference  in  the  intensity 
of  the  pain  under  deep  and  under  superficial  pressure. 

The  slightest  touch  to  any  other  part  of  the  body  makes  the  patient  suddenly 
shrink  back  with  a  greater  or  less  expression  of  pain, — a  character  which  belonffs 
to  all  these  hysterical  affections.  Often  when  you  bring  the  finger  close  to  the 
skin,  there  is  an  expression  of  pain  nearly  as  great  as  if  you  had  actually  touched  it 

Certain  features  in  the  general  constitution  of  the  patient  confirm  this  view ;  she 
{s  evidently  of  an  hysterical  constitution,  and  exhibits  that  peculiar  appearance  of 
countenance  which  I  have  often  pointed  out  to  you  by  the  name  of  "lacies  hya* 
terica,**  characterised  by  a  remarkable  depth  and  prominent  fulness,  with  more  or 
'  less  thickness  of  the  upper  lip*  There  is  also  a  fulness  and  obviously  drooping 
condition  of  the  upper  eyelids.  This  drooping  conformation  of  eyelids  is  at  once 
,  a  mark  of  beauty,  and  of  that  from  which  many  beautiful  women  suffer  very 
much,  namely,  the  hysterical  state  of  constitution. 

8he  also  exhibits  that  irritable  state  of  spine  under  which  hysterical  patients  are 
imt  to  suffer.    The  least  pressure  on  a  spinous  process  causes  her  to  shrink,  and 
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to  complun  of  a  pain  Bhootinf  forwards  from  the  point  preaaed  on ;  and,  as  is  ao 
often  the  case  with  patients  of  this  temperamenti  she  eomplains  of  pain  from  press- 
ure, in  whatever  part  of  the  body  it  may  be  applied ;  whenever  she  is  touched* 
whether  the  finger  comes  in  contact  with  her  arms  or  back,  or  any  other  part  of 
the  body,  she  exhibits  an  undue  degree  of  sensibility,  and  shrinks. 

Then  there  Is  yet  another  point  abont  the  case  which  I  have  not  mentioned. 
We  find,  on  referring  to  the  history,  that  the  patient  never  menstruated  regularly. 
In  the  vast  majoritv  of  cases  of  hysterica]  affections  you  will  find  something  wronjr 
about  the  uterine  functions ;  and  although  I  am  not  prepared  to  lay  it  down  posi- 
tively, that  the  disease  (as  its  name  implies)  depends  solely  upon  this  disturbrnee, 
you  will  find  in  the  many  forms  of  hysterical  affections  that  may  be  brought  under 
Tour  notice,  that  it  will  rarely  happen  that  there  is  not  some  deviation  from  the 
healthy  action  of  the  uterus  exhibited  in  the  disturbance  of  the  menstrual  function. 
A  large  proportion  of  hyaterical  patients  suffer  from  lencorrhoea ;  in  others,  the 
catamenia  are  insufficient  in  quantity,  or  occur  at  irregular  intervals.  Bometimea 
the  menstrual  secretion  recurs  at  short  intervals,  and  is  very  profuse,  so  that  we 
have  that  condition  to  which  the  term  **  meoorrhagia**  has  been  applied.  Perhaps 
tiiere  is  an  irritable  condition  of  the  uterus,  causing  almost  constant  pain  and  ten- 
derness in  the  uterine  re^on.  No  one  of  these  conditions  is  constantly  observed, 
but  in  almost  every  case  of  hysteria  there  is  some  form  or  forms  of  uterine  disturb- 
ance. 

Thus  then,  we  arrive  at  the  conclusion,  that  the  symptoms  in  Harriet  B ^'a 

case  are  to  be  referred  to  an  hysterical  state  of  constitution.  The  case  is  a  {[ood 
example  of  one  form  of  local  hyateria,  to  some  of  the  other  forms  of  which  I 
shall  Driefly  call  your  attention. 

Of  all  these  conditions,  that  which  has  been  called  ** irritable  uterus'*  is  by 
far  the  most  formidable.  It  is  chanicterised  by  exquisite  pain  and  tenderness  in 
the  region  of  the  uterus, — even  the  slightest  pressure  over  the  organ,  or  the  least 
touch  applied  to  it  in  the  examination  per  vaginam,  causes  great  suffering,  and  the 
patient  shrinks  in  consequence.  At  the  same  time  there  is  no  enlargement  or  other 
organic  chancfe  in  the  organ.  * 

Another  rorm  of  local  hysteria,  is  a  pain  of  very  frequent  occurrence  under 
dtber  breast,  and,  what  is  rather  curious,  more  commonly  found  under  the  left 
than  under  the  right  breast  Leucorrboea  is  so  often  concomitant  with  this  pain, 
that  whenever  I  find  a  patient  complaining  of  it  I  invariably  ask  if  she  suffen 
from  leucorrboea;  or  conversely,  if  leucorrboea  be  present  in  any  quantity  and  for 
any  time,  I  am  led  to  inquire  about  the  local  pain.  That  there  is  a  connexion 
between  the  leucorrboea  and  the  pain  in  the  side  scarcely  admits  of  a  doubt,  for  the 
pun  is  more  severe  if  the  leucorrboea  be  profuse,  and  it  very  commonly  happens,  that 
as  soon  as  the  healthy  condition  of  the  uterine  functions  has  been  restored,  the 
pain  will  disappear.  My  theory  of  the  production  of  the  pain  is  tHis : — ^I  believe 
that  in  cases  of  this  kind  there  is  not  only  an  irritated  state  of  uterus,  but  aho 
of  one  or  both  ovariea,  and  the  pain  is  more  immediately  associated  with  the 
irritable  ovary,  the  nerves  of  which,  implanted,  as  many  of  them  are,  in  the  spinal 
cord,  rcdSect  tne  irritated  state  on  to  the  nerves  of  the  submammaiy  region.  It  ia 
an  interesting  example  of  a  reflected  sensation. 

A  third  form  of  local  hysteria  is  one  with  which  you  should  be  familiar,  and  be 
able  readily  to  diagnose.  It  manifests  itself  in  that  pain  in  the  atomach  which  ia 
commonly  called  **  gastrodjrnia,**  which  we  must  be  very  carefiil  to  distinguish 
fi-om  the  pain  resulting  from  ulcer  of  the  stomach,  as  an  essentially  different 
treatment  would  be  obviously  applicable  to  each.  One  form  of  ulcer  of  the  sto- 
mach very  otten  occurs  in  youn?  chlorotks  women,  amongst  whom  also  we  most 
frequently  meet  with  the  gastrodVnia;  hence  the  importance  of  paying  close  atten^ 
tion  to  the  symptoms,  which  will  enable  us  to  distinguish  with  certainty  the  one 
from  the  other.  An  important  difference  is,  that  in  the  hysterial  affection,  thepai* 
may  occur  at  any  or  at  all  timea,  whether  the  stomach  be  empty  or  full ;  noi 
is  there  any  constant  relation  between  its  development  and  the  ingestion  of 
any  particular  kind  of  food.  On  the  other  hand,  the  pain  from  ulcer  of  the 
atomach  ia  dbtinotly  influenced  by  the  taking  of  fbod,  but  especially  of  that 
kind  whidi  it  ia  the  province  of  the  stomach  to  digeat    Patients  with  ulcer  will 
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tell  yoD,  that  as  long  as  they  abatain  from  fbod,  they  have  little  or  no  pain ;  haSL  as 
floon  as  they  eat  anjrthing  toey  boffin  to  suffer,  ana  tbey  are  not  easy  until  di^ea- 
tion  has  been  completed.  Hysterical  patients,  on  the  other  hand,  will  tell  yon, 
that  the  pain  comes  on  as  soon  as  they  riee  in  the  morning,  and  oontinuea  per- 
haps all  day.  You  will  also  find  that  that  these  patients  exhibit  more  or  less 
of  the  hysterical  constitution.  With  reference  to  the  diagnosis  between  these 
two  kmds  of  stomach  pain,  you  should  always  inquire  if  there  has  been  vomit- 
ing of  blood,  as  this  forms  a  most  important  symptom  in  the  bistonr  of  ulcer  of 
the  stomach.  Or,  if  there  have  been  no  vomiting  of  blood,  you  shonld  inquire 
whether  it  may  not  have  passed  through  the  pylorus  into  the  intestmal  canal,  in 
which  case  you  will  find,  upon  inquiry,  that  the  patient  haa  passed  very  dark  mat- 
ter from  the  bowels  ;  the  stools,  in  fact,  exhibit  a  pitchy  character  in  those  cases  in 
which  blood  from  the  stomach  passes  by  the  bowel.  The  effects  of  the  treatment 
to  which  the  patient  ia  subjected  will  alao  often  enable  you  to  distinguish  the  true 
ulcer  of  the  stomach.  Beer  and  stimulants,  and  all  acid  drinks,  greatly  aggravate 
the  pain  from  ulcer,  while  they  often  tend  to  relieve  the  hystericu  affection.  Bis- 
muth acts  very  favourably  in  the  one,  but  not  so  in  the  other. 

Another  form  in  which  we  find  local  hysteria  manifestinff  itself  is  exhibited  in 
that  condition  called  hysterical  sphie.  You  have  a  good  example  of  it  in  the 
patient  whose  case  haa  *led  to  these  remarks.  If  you  pass  your  finger  down  the 
sfMue  you  will  find  some  places  very  irritable;  perhaps  the  painful  situation  may 
be  confined  to  one  partieuhu:  spot,  or  it  may  extend  over  three  or  four  spinous  pro- 
cesses, or  the  whole  spine  may  be  affectea.  Whichever  be  the  case,  you  will  find 
that  the  patient  suddenly  shrinks  as  soon  aa  the  irritable  part  is  touched,  and  appears 
to  suffer,  and  no  doubt  does  suffer,  exquisite  pain.  Now,  this  condition  has  been 
over  and  over  again  mistaken  by  careless  practitioners  for  caries  of  one  or  more 
of  the  vertebrsB ;  and  in  consequence  the  unhappy  patienta  have  suffered  from 
all  the  artillery  of  physic ;  leeches,  blisters,  and  setons  have  been  applied  to  the 
spme,  and  other  antiphlogistic  meaaures  have  been  resorted  to,  but  without  any 
effect  beyond,  perhaps,  aggravation  of  the  pain.  The  most  important  point,, by 
means  of  which  you  may  distinguish  vertebral  caries  from  the  hysterical  affeo- 
tion,  is  this:  in  the  verteoral  diaease  the  pain  is  not  so  excessive,  and  is  alwaya 
fixed  in  one  part,  and  it  will  be  found  to  increaae  gradually  as  the  disease  advanoes. 

Hysteria  likewise  affects  joints.  A  patient  has  a  piun  in  her  knee  or  her 
hip,  or  some  other  joint  I  have  no  doubt  that  in  these  cases  there  is  not 
omy  an  affection  of  the  sentient  but  of  the  muscular  nervea  likewise ;  for  the 
muscles  are  either  apaamodically  affected,  or  relaxed,  or  paralysed,  occasioning  difli- 
culty  and  awkwardness  in  the  movements  of  the  joint. 

Many  instanoes  of  what  are  called  neuralgic  pains  are  referrible  to  the  hysterical 
state,  and  the  caae  of  Harriet  B.  is  one  of  theuL  But  you  must  take  care  to  ^a- 
tingttiab  the  true  neuralgk  from  the  hysterical  affection.  They  are  different  dis- 
eases, althouffh  probably  nearly  allied.  In  the  true  neuralgia  there  is  an  altered 
nutrition  of  the  affected  nerve  as  decided  as  that  of  the  tissues  of  a  joint  afiected 
with  a  transient  attack  of  gout  Such,  however,  ia  probably  not  the  case  in 
hysteria. 

Our  patient,  Harriet  B.,  has  cpntinued  in  the  ho8|utal  for  a  considerable  time. 
Repeated  examinations  tended  only  to  confirm  the  diagnoaia  I  have  given,  and  ahe 
has  had  two  or  three  hysterical  ^tB,  On  her  admiaaion  she  was  treated  for  the 
diarrhosa  under  which  ahe  was  then  suffering.  The  diarrhcBa  ceaaed,  but  the  pain 
remamed  unabated. 

f  SUmoe  that  tune  the  treatment  haa  been  chiefly  such  aa  would  check  leucorrhoea, 
improve  tone,  and  promote  general  health.  The  tepid  shower-bath,  the  cold  hip- 
bath, mild  aperients  with  gftlbanum,  and  the  citrate  of  iron,  were  administered 
for  some  time.    The  result  waa  a  very  marked  improvement  of  the  general  health. 

Notwithstanding  thia  treatment,  the  pain  in  the  hypogastrium  continued  trouble- 
some, although  diminished  in  severity.  Local  treatment  waa  employed ;  leeches, 
blisters,  and  opiate  applications  were  applied,  without  good  effect  At  length, 
fearinff  that  these  applications  tended  rather  to  aggravate  the  pain  by  fixing  ner 
attention  upon  the  affected  part,  which  undoubtedly  they  are  apt  to  do,  I  applied  • 
blister  to  the  corresponding  spot  on  the  left  side,  and  kept  it  discharging  for  aome 
time.    This  treatment  waa  attended  with  the  hapiaeat  result;  tiie  pain  left  the 
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1^^  side,  but  Mif  in  flhisCi^lkm  of  Its  true  nstore,  she  aow  eomplains  sf  a  pgfai 
in  the  left  or  blistered  side,  less  severe,  however,  than  the  origiosl  psin.  But  from 
the  great  improvement  in  her  geneittl  health,  and  the  absteweat  wbioh  hasalrsady 
tsken  plaee  In  her  avniptoms,  there  can  be  no  doubt  that  Hme  is  now  theaiost 
important  element  in  her  core. 

[The  second  esse  was  a  most  extraordinary  one  of  ks  hind.  This  was  ia  a 
woman,  AmeKa  D.,  aged  38.  IHie  following  giaphie  desciiationis  from  the  Botes 
of  Dr.  Hyde  Salter,  the  hoose-physieian  of  Klng*s  Colle|o  Hospital.] 

^On  Jnne  6th,  abont  ten  oViock  in  the  evening,  (Dr.  fiaHer  states,)  I  was  esUed 
to  see  a  patient  who  had  jnst  been  brought  mto  the  hospital  bjr  a  policeman,  who 
had  fonnd  her  speechless  in  the  streets.  I  fonnd  a  womaa^ttmg  m  a  cliair,  look- 
ing qaite  intelligent  and  ooherent,  altbonffh  evidently  in  great  eKcitoment  and  dBs- 
tress ;  her  exjpfBSsioii  was  anxious,  and  she  lo<^ed  frsm  one  to  tlio  other  in  an 
inquiring  and  imploring  manner ;  her  teeth  were  Ikst  donofaed,  and  her  Ups  psrtod. 
On  being  asked  who  she  was,  she  shook  her  head ;  when  asked  what  was  the  ma^ 
'ter  with  her,  she  pointed  to  her  month  and  masseter  moscies ;  when  asked  if  her 
jaws  were  locked,  she  nodded  her  head.  I  then  tried  with  all  my  force  to  sopniatB 
them,  bnt  conld  not;  then  I  felt  her  cheeks  over  the  masseters,  and  foimd  these 
mnacles  contracted  into  hard  knots,  which  sufficiently  explained  the  closure  of  <he 
jaws.  When  qnestioned  as  to  the  canse  of  the  tetanns,*  ihe  clenched  her  list  and 
struck  her  left  cheek,  implying  that  ehe  had  had  a  blow  there.  I  said,  *"  Have  pon 
had  a  blow  there  T  She  nodded  her  head.  We  naked  her  if  sheoonld  write.  She 
shook  her  head,  and  clasped  her  hands  in  a  despalrmg  way.  We  then  asked  her 
'  if  her  husband  had  given  her  the  blow.    She  nodded  assent  eamly. 

**  By  degrees,  putting  all  sorts  of  questions,  and  getting  noos  or  shskes  of  the 
head,  as  the  cose  might  be,  I  learned  that  she  lived  in  the  neighbourhood  of  Lon- 
don, that  she  had  been  struck  ihere  by  her  husband  that  day  at  two  o'clock,  and 
that  the  blow  was  the  cause  of  the  attack ;  also  that  she  wss  38  years  of  age.  All 
these  things  afterwards  proved  to  be  true.  While  answering  our  questions  as 
well  as  she  could,  she  suddenly,  and  without  any  warning,  slid  firom  her  chair  ia  a 
state  of  apparently  complete  insensibility,  and  would  have  fnllen  on  the  floor  had 
she  not  been  siqvported.  Then  commenced  a  series  of  spasms  more  strauffe  and 
horrible  than  can  be  conceived  or  described,  tetanks  and  clonic,  psrUal  and  com- 

flete,  symmetrical  and  irregular,  varied  in  every  conceivable  and  inconceivablo  way. 
'irst  she  had  opisthotonos,  then  she  was  thrown  forwards,  then  she  twistsd  round 
and  writhed  like  an  eel,  then  she  would  throw  herself  forward  and  raise  herself 
Into  a  cdtting  posture,  then  she  would  roll  over  and  over,  then  a  slow  undulation 
or  wave  of  spasm  would  pass  over  her  from  head  to  foot,  produdag  dilEMont 
movements  of  her  limbs  as  it  passed  down,  like  a  dog  dying  of  hydrocyanic  acid 
^isoning.** 

You  might  almost  be  led  to  think  that  this  description  is  overdrawn,  but  I  can 
^myself  bear  testimony  to  the  accurate  atatoments  of  the  facts,  as  I  was  present 
during  the  neater  part  of  the  time.  Then,  continues  Dr.  Salter,  *^  the  tonic  spasm 
'Would  sttd&nly  become  clonic,  and  she  would  throw  out  her  arms  and  draw  them 
•back  with  great  force.  The  legs  would  be  affected  in  a  similar  way,  or  drawn  up 
<o  ^e  body,  so  that  the  heels  were  close  to  the  buttocks,  or  thrust  stiffly  out. 
When  holding  her  hand  she  would  suddenly  clutch  mine  with  such  foroe  tfa^t  I 
'Could  not  disengage  it  Meanwhile,  her  face  was  undeiffoing  all  soHs  of  contor- 
tlona,  at  one  time  expressing  rage,  at  another  intense  fear,  then  a  sneer,  then  a 
i&ed  and  rigid  stare ;  the  eyes  miffht  be  rolled  upwards  or  downwards;  the  pupils 
dilated,  and  insensible  to  light ;  then  the  elevators  of  the  upper  lip  and  ala  of  the 
nose  would  jerk,  perhaps  on  one  side  or  both,  exooiing  the  teeth.  The  deptessor 
anguli  oris  would  draw  one  comer  of  the  moiith  jiown  on  the  ehin,  or  the  platyvma 
throw  the  skin  into  a  state  of  rigidity  f  but,  as  Dr.  Salter  remarks,  it  is  quite  im- 
possible by  description  to  convey  imy  aeeamte  idea  <^  the  eitvaordinary  eontor- 
itions  'of  the  patient 

One  of  the  most  remarkable  features  in  the  ease  was  the  rigid  tonic  oooditmn  of 
the  whole  mu^ular  system.  Every  muscle  om^ored  in  any  movement  bocsme 
at  the  same  time  as  hard  as  a  1>oard,  and  ^e  movement  was  not  sonaoh  aaecuted 
.with  rapidity  as  with  great  foroe  and  even  slownesa.  Bnt  in  watebing  her  atten- 
tively, It  was  pteln  that  the  movements,  vailed  «d  iiregalnr  as  they  were,  did  not 


partdra  atridlly  of  tlie  okftneter  of  iwrohmtary  moTemeBt&  Thef  were  evidently 
utflueaeed  by  a  willf  bat  by  a  diaeaiied  and  ilUdiracl^d  will.  WbUe  these  soaatie 
movementa  of  the  nuMclea  eootiooed,  there  afipeared  to  be  complete  inaeDaibillty 
to  aarroaiMJing  objeeta;  but  whea  they  oeaaed,  her  intellect  seemed  quiekly  to 
recover  itself,  and  she  could  talk  freely  aodcolleetedJy.  At  this  time  she  gAve  iw 
bet  hiatorv;  which  we  aflerwarda  ascertained  to  be  correct.  In  tho  midst  of  her 
namtive,  her  eyea  suddenly  became  fixed*  and  she  etarad  at  as  for  a  short  time 
and  fell  off  into  another  paroxysm,  and  went  thfough  the  same  series  of  varied 
movem^tfl  and  contortioBs  aa  before*  She  continued;  in  thia  atate*  alternately  in 
fite  and  quiet,  for  nearly  two  hours^  and  then  slept. 

Now>  on  being  called  to  a  case  of  this  kind,  you  wonld  have,  on  the  apot,  to 
decide  upon  its  real  nature,'withoat  the  help  of  any  history  on  which  fall  reliance 
couid  he  placed.  Such  was  our  caae  when  we  first  saw  this  patient ;  and,  thei»' 
fore,  before  I  ^ve  you  any  further  detaiU  of  the  case,  I  shall  state  to  vou  the 
coacluaion  arrived  at  by  Dr.  Salter  and  myself^  and  the  grounda  of  our  deciaion* 
We  had  to  distinguish  these  extraordinary  muscular  movements  from  the  atate  of 
tiiamue,  of  tetanus*  and  from  epilepay. 

The  distinction  from  triamua  waa  sufficiently  eaay.  The  fact  of  her  coming  to' 
herself  so  soon,,  and  the  subsidence  of  the  spasmodic  action  of  the  muscles*  waa 
quite  sufficient  to  enable  ua  to  diagnose  that  the  condition  was  not  trismus,  and 
the  absence  in  the  history  of  ^l  those  causes  which  ordinarily  give  rise  to  thia 
affection  aieo  tended  to  the  samcr conclusion.  In  the  same  way  that  we  were  enabled 
to  say  that  we  were  not  dealing  with  a  caae  of  trismus,  we  also  camo  to  the  con* 
cluaion  that  the  caae  waa  not  one  of  tetanua.  Trismus  and  tetanus  are  but  degreea 
of  the  same  affection.  In  both  diseases  the  muscular  movementa  are  distinctly 
involuntary,. and  often  excited  by  the  application  of  some  stimulus  to  the  surface. 
In  this-  caae,  however*  the  movementa  bore  a  decided  resemblance  to  the  voluntary 
claea,  aad  could  not  be  excited  at  the  will  of  the-obeerver. 

At  first  sight,  the  affection  bore  a  greater  resemblance  to  epilepay  than  to  any  of 
the  other  forma  of  convulsive  diseaae ;  but  there  were  certain  distinctive  features, 
which  enabled  us  veiy  positively  to  decide  that  it  was  not  epilepsy.  There  were 
the  nature  of  the  movementa,  and  the  affection  of  the  consciousness.  The  move* 
menta  partook  more  of  the  tonic  than  of  the  chronic  character ;  and  although  at 
tioseavery  much  varied,  they  were  combined  and  regular,  and,  as  it  were,  directed 
to  an  end  and  bjr  a  purpose,  rather  than  irregular,  rapid,  aad^  aa  it  were,  explosive^ 
aa  is  the  case  with  the  convulsions  of  epilepsy. 

The  moat  important  feature  waa  the  state  of  the  consciousness,  and  by  this  chiefly 
we  were  enabled  to  decide  againat  the  epileptic  nature  of  the  caae. 

In  epilepey,  complete  coma,  wiih  total  loss  of  consciousness,  forms  an  essential 
and  specific  character,.  Convulsions  form  no  necessary  part  of  the  epileptic  par- 
oxysm. I'here  may  be  in  epUepsy  a  complete  absence  of  convulsions,  but  the 
inaenaibtlity  is  invariably  preseat.  Thus,  we  often  meet  with  instances  in  which 
tiiere  is  sudden  and  even  momentary  loss  of  conscbusness,  without  any  convulsion 
whatever.  Such  cases  are  not  less  truly  examples  of  the  epileptic  paroxysm,  than 
if  the  moat  violent  convulsions  were  also  present.  Attacks  of  thia  non-convulsive 
land  cooatitute  what  the  French  call  peiit  tnal :  but,  in  many  histanoes,  it  is  rather 
the  gronif  f?i«2i  fbr  the  brain  and  the  intellectual  powera  aoffer  much  more  after 
repeated  attacks  oi  thia  nature  than  after  fita  in  which  the  convulaive  movementa 
formed  the  prominent  feature  of  the  disease. 

In  the  ease  before  ua,  however^  we  had  no  complete  loss  of  consciousness ;  there 
was,  undoubtedly,  an  affection  of  consciousness,  that  in  which  a  person  may  be 
iaseneible  to  all  ordinary  external  stimuli,  and  quite  without  any  perception  of 
anytliing  going  on  around  her,  but  at  the  same  time  she  was  aware  of  the  altered 
elate  of  her  mental  powers.  But  in  epilepsy  the  patient  knows  nothing  of  hia 
mental  state  during  the  psroxysm — ^heia.  only  conscious  of  his  state  before  and  after 
it-*««jid  the  period  of  the  fit  ia  to  him  aa  if  it  had  never  existed. 

The  nature  of  the  movements  showed  that  consciouaneas  was  not  wholly  in 
abeyance,  they  exhibited  a  coordination  and  a  regularity  which  we  never  obaerve 
where  there  ia  complete  loss  of  consciousness.  She  beint  her  fingers  in  a  steady, 
regular  manner,  aa  if  the  muscles  were  obeying  the  mandates  of  her  will,  and  her 
body  wae  contorted  by  a  eembined  movement^  forming  a  atiikmg  contrast  with  the 
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jeMng  movements  which  we  see  in  a  state  of  inaensihility.  I  say,  then,  that  in 
this  and  in  other  eases  of  a  similar  nature  we  have  no  complete  loss  of  consciona- 
nese;  the  apparent  insensibility  depends  upon  an  intense  concentration  of  the 
attention  on  one  partieular  object.  I  may  illustrate  what  I  mean  in  this  way.  We 
all  know  that  when  the  mind  is  very  much  interested  and  occnpied  with  any  par* 
tioalar  sabject  or  train  of  thought,  one  is  very  apt  to  take  no  notice  of  occnrrencea 
which  are  taking'  place  close  to,  or  in  immediate  connexion  with  one's  person ;  one 
18  fteqnently  unconscious  of  noises,  nay,  we  may  even  suffer  a  moderately  severe 
pinch  without  being  sufficiently  roused  from  our  reverie  to  enable  us  to  dbeet  our 
attention  to  any  but  the  one  object  with  which  we  are  engaged ;  in  fbct  the  mind 
is  fixed  on  one  object  to  the  complete  exclusion  of  evervlhing  else  for  the  time. 

The  state  of  consciousness  into  which  patients  of  this  class  fall  is  of  this  kind^ 
although  very  different  in  degree.  What  is  commonly  called  ** absence  of  mind" 
is  an  analogous  affection  of  conselousness.  Attacks  of  this  kind  are  ^nendly 
brought  on  oy  some  powerful  mental  emotion — grief,  anger,  jealousy — whksh  over- 
whelms and  suspends*  all  other  intellectual  operations  while  its  influence  lasts. 

Then  if  the  diseaise  were  not  trismus,  nor  tetanus,  nor  epilepsy,  what  was  it  t 
All  the  symptoms  and  the  history  of  the  case  comli^ne  to  show  that  it  was  an 
example  of  a  highly  developed  hysterical  paroxysm  or  fit,  or,  more  exactly,  of  that 
peculiar  form  of  aggravated  hysteria,  which  is  called  oatalepty. 

The  history  of  the  case,  whksh  hss  been  collected  and  recorded  bv  my  clinical 
elerk,  Mr.  Maurice  Davies,  shows  that  our  patient  was  a  highly  excitable  hvsterical 
person,  who  has  been  subjected  to  moral,  and  perhaps  ph3rsicar  influences  also,  we41 
eidonlated  to  keep  up  that  state.  She  tells  us  that  she  enjoyed  good  health  untfl 
she  reached  the  age  of  ten,  when  she  experienced  a  sudden  iright,  and  fell,  in  a  fit, 
two  stories  down  a  well  staircase ;  from  that  time  to  the  time  of  her  marriage  (at 
the  age  of  15)  she  had  the  fits  uninterruptedly,  generally  twice  a  week,  and  some- 
times oftener.  Since  her  marriage  she  haa  hwl  the  nts  less  frequently,  but  has 
never  been  entirely  free  from  them. 

It  is  difficult  to  determine  what  waa  the  precise  nature  of  these  fits,  whether  they 
were  epileptic  or  hysterical.  Her  age  was  more  favourable  to  the  former ;  but  the 
subsequent  history,  and  the  fiict  elicited  from  her,  that  she  waa  advised  to  marrv 
in  order  to  get  rid  of  the  fits,  rather  indkate  that  they  were  of  the  hysterical  kmo. 
At  the  same  time,  it  is  very  unusual  for  a  girl  of  ten  years  old  to  exhibit  any  svmp^ 
toms  of  hysteria.  We  rarelv  find  any  manifestation  of  the  hysterical  conaition 
until  after  the  appearance  or  the  catamenia.  She  was  persuaded  to  marry  at  the 
age  of  fifteen,  and,  as  she  had  no  great  affection  for  her  husband,  domestic  squabbles 
occurred  very  soon  after  their  union,  and  in  some  of  these  disagreements  her  hus- 
band used  violence,  and  in  consequence  she  had  a  return  of  the  fits.  At  last  they 
agreed  to  separate,  but  circumstances  obliged  them  to  have  occasional  interviews, 
and  of  necessity  scenes  of  violence  were  repeated  on  each  occasion.  It  was  at  one 
of  these  rencontres  that  the  present  attack  commenced.  The  influence  of  moral  causes 
in  inducing  the  attacks  is  very  manifest  in  this  history.  Ever  since  fifteen  years  of 
age,  she  stated  that  the  slightest  excitement  would  liring  on  a  paroxysm.  She  is 
evidently  a  woman  of  strong  passions  and  violent  temper,  and  posfdbly  her  partner 
was  as  much  **  sinned  agiunst  as  sinning."  She  exhibited  features  of  the  same 
hysterical  cast  as  in  the  case  of  Harriet  B.,  with  which  I  commenced  the  lecture, 
and  many  of  the  same  peculiarities  of  the  hysterical  constitution. 

There  is  a  curious  family  history  in  this  case.  Her  paternal  grandfather  and 
paternal  uncle  had  fits,  and  she  was  the  mother  of  nine  children,  eight  of  whom 
died,  seven  of  them  in  convulsions ! 

And  now  let  me  refer  briefly  to  treatment,  I  would  just  remark  here  that  the 
same  general  principles  of  treatment  are  applicable  whether  the  affection  be  chiefly 
manifested  in  a  particular  part  of  the  body,  as  in  the  case  of  Harriet  B.,  or  whether 
it  affects  the  system  generally,  as  in  the  case  of  Amelia  D. 

Before,  however,  we  discuss  the  treatment,  we  must  endeavour  to  form  some 
notion  of  the  nature  of  hysteria.  What  is  this  hysterical  condition  f  To  answer 
this  question  properly  would,  I  fear,  occupy  me  too  long,  but  I  may  tell  you  what 
it  is  not,  by  which  you  may  be  guided  in  your  practice,  and  be  enabled  to  meet  the 
disease  by  the  proper  treatment.  Now,  in  the  first  place,  hysteria  does  not  result 
from  inflammation.    It  ia  not  a  diwaae  of  an  inflammatory  type,  and  no  part  of  the 
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system  whatever  Ib  in  a  state  of  inflamnuition.    Hysteria,  no  doubt,  ooeurs  chiefly 

in  persons  who  have  a  pecaliar  character  of  nervous  system ;  very  often  inherited 
from  nervous  or  gouty  parents.  It  depends  partly  upon  this  original  conformation 
of  nervous  system,  and  partly  upon  a  depraved  state  of  general  nutrition  affecting 
the  whole  system,  and  accompanied  by  a  morbid  state  of  the  blood.  It  is  always 
very  much  influenced  by  a  disordered  condidon  of  some  of  the  great  emunctones 
of  the  body.  Hence  we  must  take  care  that  tlie  powers  of  the  patient  are  not  in 
any  way  dmiinished  by  the  treatment  to  which  she  is  subjected,  or  by  the  occur- 
rence of  any  fluxes  from  any  part  of  the  body  which  may  tend  to  lower  her  strength. 
We  must  also  be  careful  not  to  overlook  any  derangement  of  the  digestive  organs ; 
we  must  uphold  the  strenpfth,  and  endeavour  to  improve  the  patient's  health  in 
every  way  that  comes  withm  her  powers  of  digestion. 

When  you  meet  with  a  case  like  the  present,  in  which  a  violent  paroxysm 
occurs,  what  are  you  to  do  1  Are  you  to  look  on  and  do  nothing?  The  friends 
will  anxiously  inquire  if  nothing  canl)e  done  to  relieve  the  patient  I  confess  that 
I  cannot  tell  you  of  any  means  which  will  cut  short  the  paroxysm,  but  at  the  same 
time  you  may  try  certain  means  to  alleviate  it  Rousing  the  patient  is  often  of 
use^shaking  her,  or  throwing  cold  water  in  her  face,  or  well  splashing  her  with 
water  is  of  more  use.  After  she  has  come  to,  yon  should  get  the  bowels  to  act 
freely.  Means  of  this  kind  were  freely  used  in  the  case  of  Amelia  D.,  and  an 
enema  containing  half  an  ounce  of  spints  of  turpentine  and  an  ounce  of  tincture  of 
assafoetida  was  wlministered.  She  took  likewise  for  a  short  time,  twenty  minims 
of  the  fetid  spirit  of  ammonia,  and  ten  minims  of  tincture  of  hyoscyamus  in  camphor 
mixture  every  third  hour. 

If  the  patient  has  been  indulgmg  too  freely  in  spirit  (as  is  often  the  case  with 
persons  brought  into  the  hospital)  the  stomach-pump  will  be  of  great  service.  It 
rarely  happens  that  taking  blood  or  other  antiphlogistic  treatment  can  be  called 
for. 

The  patient,  Amelia  D.,  recovered  in  three  or  four  hours  from  her  fits,  and  slept 
the  rest  of  the  night  Next  morning  she  was  perfectly  tranquil,  and  could  not  be 
prevailed  on  to  remain  in  the  hospitiu. — Med,  TSmes  and  Qatette^  Jan,  1, 1853,  p.  1. 


15.-^N  THE  PATHOLOGY  OP  AFFECTIONS  ALLIED  TO  EPILEPSY. 

By  De.  C.  B.  Radcliffb. 

[In  a  paper  published  [in  *■  The  Lancet,*]  Oct  30, 1852,  Dr.  Radcllffe  endeavoured 
to  show  that  epilepsy  was  due  rather  to  deficiency  than  excess  of  stimulation  sup- 
plied to  the  muscles;  and  he  now  proposes  to  show  that  other  allied  disorders  pro- 
ceed from  the  same  cause.  He  first  makes  a  few  remarks  upon  such  as  are  of  a 
chronic  character.} 

All  muscular  disorders  admit  of  bemg  divided  into  three  categories— the  tremu* 
Ions,  the  convulsive,  and  the  spasmodic ;  and  this  divbion  fori^  the  groundwork  of 
the  subsequent  remarks. 

1.  In  ordinary  tremulousness,  the  temperament  or  predisposition  is  obviously 
distinguished  by  delicacy ;  it  is  the  feminine,  in  contradistinction  to  the  masculine 
habit  of  body.  In  palsy,  the  shaking  goes  hand  in  hand  with  uneonivocal  marks 
of  decrepitude  and  decay^ — the  listless  wish,  the  snowy  head,  the  nreless  counte- 
nance, the  wasted  limb,  the  feeble  pulse.  In  chorea,  and  in  very  bad  tremulous- 
neso,  the  general  condition  is  very  similar.  This  Section  is  almost  peculiar  to 
females,  and  to  females  whose  parents  were  infirm  or  aged,  or  who  themselves  had 
become  enfeebled  by  improper  or  injudicious  habits.  It  often  originates  during 
some  severe  and  exhausting  aisease,  or  in  the  period  of  convalesence,  and  is  alwavs 
attended  by  signs  of  debility.  In  old  cases  these  signs  are  very  decided ;  the 
muscles  are  soU  and  pale,  so  as  to  bear  some  resemblance  to  the  muscles  of  white- 
fieshed  animals ;  they  are  also  easily  tired  and  tardily  repaired.  The  face,  lips,  and 
tongue  are  pale ;  and  not  unfrequently  the  atony  of  the  circulation  is  further  indi- 
cated by  pastiness  of  the  skin,  efiusion  in  the  serous  cavities,  rheumatic  deposits, 
and  other  indications  of  a  watery  and  depraved  blood.  In  mercurial  trembling 
the  general  state  is  intimately  idim  to  that  of  general  palsy  or  aggravated  chorea ; 
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abd  in  bad  eases  every  fsoalty  of  the  l>ody  aod  mind  is  completely  shattered.  Jn 
ague,  the  general  strength  is  much  impaired,  and  this  impairment  is  in  proportion 
to  the  severity  and  frequency  of  the  paroxysms. 

2.  The  hysteric  convulsion  is  connected  by  its  name  with  women,  and  by  facta 
with  women  who  are  more  than  usually  delicate,  or  with  men  who  are  in  the  same 
predicament.  The  convulsion  of  teething  is  equally  connected  with  delicacy,  for 
it  is  certainly  true  that  this  symptom  manifests  itself  in  weakly  rather  than  in 
strong  children,  and  in  weakly  children  almost  in  proportion  to  their  weakliness. 

3:  The  state  of  system  in  chronic  spasmodic  affections  is  virtually  the  same.  Tho 
liability  to  cramp  is  always  associated  with  tremulousness.  It  increases  with  the 
advances  of  age,  and  is  almost  permanent,  when  occasional  tremors  are  prolonged 
into  palsied  tremors.  The  cramps  of  lead-poisoniDg  are  conneetea  with  a 
remarkable  degree  of  wasting  and  atrophy,  particularly  in  the  muscles.  The 
subjects  of  catalepsy,  in  like  manner,  are  much  more  delicate  and  impressible  than 
they  ought  to  be.  Their  skin  is  usually  pale  or  dingy,  their  pulse  readily  disturbed, 
their  general  appearance  either  hysterical  or  apathetic.  A  c-ataleptie  boy,  lately 
under  my  care,  (the  particulars  of  whose  case  were  reported  in  *  The  Lancet '  at 
the  time,;  was  as  irritable,  uncertain,  and  fretful  as  an  infant  His  apprehennon 
was  slow,  his  memory  weak,  his  head  large,  his  eyes  staring,  his  pupils  dilated 
and  sluggish,  his  complexion  sallow  and  venous,  his  hand  cold  and  clammy,  his 
pulse  slow  and  feeble. 

As  with  epilepsy,  therefore,  so  with  these  forms  of  chronic  muscular  derange* 
ment)  the  conclusion  is,  that  the  disorder  is  manifested  in  a  state  of  general  weak- 
neas  and  atony,  and  not  in  one  of  health  and  vigour. 

In  order  to  arrive  at  the  knowledge  of  the  real  nature  of  the  several  afiections 
allied  to  epilepsy,  we  now  proceed  to  examine  the  condition  of  the  vascular,  ner- 
vous, and  muscular  systems  in,  and  the  nature  of  the  causes  operating  uponi 
these  affections. 

Whaty  then,  is  the  condition  of  the  vascular  system? 
^  1.  In  ordinary  tremulousness,  in  palsied  shaking,  in  merenrial  tremor,  and  in 
choraic  agitation,  the  circulatory  powers  are  always  depressed.  A  flushed  face 
and  a  bounding  pulse  are  never  present  So  also  with  the  tremulous  movements 
before  and  after  fever.  Rigor  is  coincident  with  a  sense  of  coldness,  a  feeble 
pnlae,  a  sonken  countenance,  a  corrugated  skin ;  subsultua,  with  a  cifeolation  &1« 
tering  on  the  verj  verse  of  stagnation.  Nor  is  this  coincidence  accidental.  It 
is  not — because  ngors  disappear  as  the  system  lalHes,  and  cease  when  the  pulse 
and  heat  return.  It  is  not — ^because  they  reappear  in  the  form  of  sabsultni 
when  the  feverish  turmoil  is  past,  and  death  at  hand. 

3.  In  convulsion  the  real  state  of  the  circulatiott  is  more  masked  than  in 
tremulousness.  It  is  so  in  hysteric  convulsion.  In  an  immense  number  of  thesfl 
cases  the  cbculation  is  in  a  state  of  syncope,  or  virtually  so;  but  is  this  the  rule! 
Is  the  pulse  never  excited  ?  So  far  as  we  know — never.  Fluttering  there  may  be, 
and  often  is,  and  thVfluttermg  may  be  confounded  with  exeltement,  and  called  by 
the  same  name,  but  there  is  never  true  excitement  Convulsion  and  eollapse^  ana 
not  convul^on  and  fever,  go  together ;  but  we  leave  this  question  in  abeyance  for 
the  present 

The  condition  of  the  vascular  system  in  the  convulsions  of  fevers  or  inflam* 
mations  is  in  no  way  obscure.  These  convulsions  appear  in  the  initial  cold  stag^ 
or  in  that  of  final  prostration,  and  never  during  the  height  of  the  disorder.  They 
appear  only  when  that  cold  stage  is  unusualW  severe,  as  in  cases  of  malignant 
small-pox  or  puerperal  fever,  or  when  that  imal  prostration  Is  rapidly  deepen^ 
ing  into  actual  dissolution.  They  disappear  with  unfailing  regularity  whenever 
the  system  rallies,  whether  this  be  in  the  ordinary  course  luter  the  incipient  col* 
lapse,  or  in  retarning  health  after  fever.  It  is  so  also  with  the  oonvuldons  of 
the  fevers  or  febrile  affections  of  childhood.  They  take  the  place  of  rigor  or  of 
subsultus,  and  invariably  avoid  the  hot  stage.  So  again  in  the  inflammations  of 
ehildhood,  they  occur  before  and  after,  but  never  during  the  hot  stage.  In  inflam* 
matlon  of  the  brain,  for  example,  the  malady  frequently  commences  in  eonvnU 
dons ;  after  this,  the  system  raltie^  inflammation  is  developed,  oppremion  foliows, 
then  prostration,  and  when  this  is  deep  enough,  convulsions  retum  to  close  the 
Boene.    In  the  inflflmmatory  irritation  of  teetUng,  the  little  patient  is  in  a  state 
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of  het^  ecdumMon— QdW'  cold,  nowhotP-the  akin  doaky,  and  the  pulse  seueely 
pereeptible,  when  the  eoATiiisimi  happens.  The  greet  aimree  ef  enror  in  alt  tiieae 
caeea  is  the  double-meaning  of  the  words  fever  and  inflammation,  each  of  whieh 
uielndee  two  diametrically  opposite  conditions  of  the  vascular  system — collapse 
and  excitement  It  is  this  double-meaning  wMch  has  contributed  more  than  any* 
thing  else  to  confuse' the  true  knowMge  of  mueonlar  pathology,  for  if,  disoairdaig 
these  words,  care  had  been  taken  to  note  whether  the  phenomena  in  question  were 
coincident  with  colUpee  or  excitement,  we  should  long  ago  have  heea  rid  of  much 
obscurity  and  perplexity  in  these  matters. 

The  state  of  the  circulation  in  the  convulsions  of  death,  and'  paiticttlarly  of 
deM;h  by  hemorrhage,  is  manifestly  one  of  the  lowest  conceivable  depression.  The 
blood  escapes  firom  the  vessela  until  they  are  well-nigh  empty,  or  the  vital  heat 
ia  chilled  by  commencing  death ;  th)Me  are  the  changes  which  have  come  over 
the  cireulatiott  under  these  cireunstances. 

In  the  ffrett  majority  of  instances,  therefore,  convulsion  is  coincident  withi 
and  dependent  upon,  the  very  reverse  of  vascular  activity ;  and,  this  being  the 
case,  we  must  claim  the-  behefit  of  the  doubt  in  any  individud  case  in  whieh 
doubt  may  exist,  as  in  aome  forms  of  hysteric  convulsion. 

3.  The  stftte  of  the  circulation  in  spasmodic  disorders  is  more  earily  nnderstdod 
than  it  is  in  convulsion.  The  pulse  is  particularlv  feeble  in  cramp.  Thos^  in 
«  child  at  present  nnder  my  care^  whose  feet*  ana  hande  have  been  liable  to 
oramp  on  exposure  to  cold,  the  cramped  parts  are  perfeotly  cold  and  white, 
and  the  most  careful  examhitttion  cannot  detect  any  puke  at  the  wrist  or  anlrie; 
and,  after  the  cramp  has  passed  off;  the  pulse  ie  most  miserable,  and  not  to  be' 
detected  without  difficulty.  The  pi^  alsc^is  often  imperceptible  in  the  cramps 
of  cholera,  and  always  extremely  feeble.  It  is  as'  in  the  ngors  of  fever,  with 
which  these  spasms  are  analogous';  only  in'thia  case  coolness  has  become  coldneaa' 
and  clamminess,  the  wrists  ,are  pulseless,  and  paienesa  has  deadened' into  arikMr^ 
ness  and  blueness. 

In  catalepsy  the  appearances  are  so  death-like  as  to  suggest  the  idea  that  the 
blood  is  stagnant  Dr.  Watson  says,  the  patient,  in  such  case^  *Mooka  like  a 
waxen  figure,  or  an  inaoimiite  statue,  or  a  waxen  corpse,*'  and  this  was  cer- 
tunly  so  in  the  case  to  whieh  I  have  already  referred,  as  falling  under  my  own 
care,  for  here  the  catalepsed  parts  were  cold,  pale,  and  pulseiess,  or  nearly  so. 

The  state  of  the  eireulation,  in  tetacus,  may  be  illustrated  by  two  recent  cases, 
whieh  caaea  are  not  the  leas  fitted  for  our  purpose  because  they  were  reported  with, 
a  different  end  in  view.  One  of  these  was  sent  to  ^  The  Lancet"  by  Mr.  Salter,  of 
Dorset.  It  was  that  of  an  old  man,  upwards  of  seventy^three  years  of  age,  whose 
fbot  had  been  partially  destroyed  in  a  threshing-machine.  The  spasms  set  in  after 
a  polonged  employment  (for  three  or  four  days)  of  strong 'purji|;ative  mixtures  of 
salts,  senna; «nd  tartaiv^metie,  along  with  mornhia  and  aperient  pills^  During  the 
spasms,  the  ininred  foot  was  pale  and  numb,  the  skin  moist^  the  countenanoe 
oadaverottB.  The  atate  of  the  pulse  is  not  specified;  but  what  this  was  is  to  be 
ii^erred  from  the  fbreffoing  partfculan,  as  well  as  from  the  adoption  of  vigeroua- 
stimulation,  wHh  biairay  and  ammonia,  when  the  spasms  occurred.  Inde^,  in  a 
man  so  old,  so  injured,  and  ao  antimoniaiized  and  purged,  only  one  conclusion  is 
possible — ^namely,  that  the  circulation  must  have  been  very  greatly  depressed. 
This  appears,  also,  from  the  sequel,  which  was  this :  under  the  new  mode  of 
tieatmeot  the  system  rallied,  and  the  tetanized  parts  relaxed ;  and  this  rallying  and 
relaxation  lasted  for  several  days,  at  the  end  of  whwh  time  the  symptoms  relapsed. 
This  was  alter  an  exhausting  and  agitating  interview  with  some  mends.  Again 
stimulants  were  had  recourse  to,  and  again  the  spasms  disappeared,  not  to  retunir. 
In  the  relapse,  the  pulse  is  stated  to  have  been  extremely  feeble,  and  of  a  typhoid 
character.  The  second  case  is  by  Mr.  Sanger,  of  Alfreeton,  in  Sussex.  In  thb 
patient,  the  state  of  the  system  is  stated  to  have  been  mwti  ae  tocontnuindicate  the 
uae  of  any  lowering  meaaorea,  the  spirits  being  faint  and  low,  the  eountenance 
SBzious,  the  pulse  98  and  weak,  and  so  on.  Quinine,  ammonia,  and  turpentm/e^ 
were  had  reeotfrse  to ;  and  the  result  of  the  treatment  was^  that  the  ayatem  ralliedi 
and  the  spasms  subsided.  These  instances  illustrate  the  large  body  of  cases  of 
talanus^for  certainly  the  m^erity  are  in  no  way  compUeated  with  any  kind  of  de- 
gree of  vascular  activity;  bilt  do  they  illustrate  the  rule  ?    Are  there  no  excep- 
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taons,  in  which  there  are  plethoric  or  other  active  svmptoms  ?  The  answer,  aa  it 
aeema  to  us,  is  dearly  in  the  negative.  It  is  statea  hy  all  authorities,  and  must  be 
evident  to  all  who  have  had  any  experience  in  the  disease,  that  there  is  no  fever  in 
tetanus ;  and  this,  of  itself,  is  almost  sufficient  to  prove  our  position ;  for  so  anx« 
ious  have  medical  men  been  to  find  some  fever  in  maladies  of  this  class,  that  to 
admit  its  absence  is  almost  equivalent  to  admitting  the  opposite.  Undoubtedly 
the  vascular  state  in  tetanus  assumes  many  aspects,  and  some  of  these  are  such 
as  to  deceive  an  unpractised  eve  or  an  impatient  finger.  There  can  be  no  mistake 
in  cases  such  as  have  been  aescribed,  but  there  may  very  readil^r  be  in  irritable 
subjects.  In  such  persons,  owing  to  the  excitement  of  the  examination,  or  some 
unusually  severe  panff  at  the  moment,  the  pulse,  whra  first  felt,  may  beat  with 
considerable  force  and  fulness,  and  so  give  rise  to  an  impresdon  of  fever  or  ple- 
thora ;  but  this  rapidly  passes  off,  and  the  colour  fades,  and  the  pulse  flags  and  fil- 
ters. The  pulse,  indeea,  is  eminently  changeable,  and  anv  excitement  which  may 
be  manifested  in  it  is  quite  momentary,  in  comparison  with  the  aliaost  constant 
state  of  depression.  It  must  also  be  borne  in  mind,  aa  confirming  the  same  view, 
that  in  fatal  cases  the  spasms  of  tetanus  continue,  and  o0en  increase,  in  spite  of 
the  progressive  failure  of  the  circulatory  powers— a  fact  which  is  only  explicable 
cm  the  supposition  that  the  spasms  are  dependent  upon  the  very  reverse  of  vascu- 
lar  activity. 

The  same  conclusion  arises  also  out  of  the  consideration  of  cadaveric  rigidity, 
for  in  this  case  we  have  a  state  of  tetanoid,  or  rather  cataleptoid  contraction,  which* 
flfuhsists  with  stagnation  and  death  of  the  blood,  and  which  endures  untiringly 
until  the  muscles  are  broken  up  bv  incipient  decay. 

In  spasm,  therefore,  as  in  tremulousftess  and  convulsion,  there  is  abundant  evi- 
dence of  a  decided  lack  of  circulatory  power.  It  would  seem,  also,  as  if  that  lack 
were  greater  in  convulsion  than  in  tremulousness,  and  in  spasm  than  in  convulsion* 
^Lancet,  March  19,  1863,  p.  264, 


16..-CASB  OP  THE  BENEFICIAL  EFFECTS  OP  STRYCHNIA  IN 

IMPAIRED  SPINAL  ENERGY. 

By  Da.  Makikall  Hall,  F.R.8.,  4bo. 

[In  remarking  upon  this  case.  Dr.  Hall  says,] 

Such  cases  occur  from  causes  of  nervous  exhaustion,  such  as  exeessive  study, 
muscular  effort,  sexual  indolgence,  &c. ;  and  in  such  cases  strychnia  has  iq»peared 
to  me  the  appropriate  and  useful  remedy. 

This  agent  acts  distinctly  on  the  spinal  marrow.  In  excess  it  induces  spasmo* 
die  affection.  It  is  therefore  contra-indicated  in  cases  of  irritatitm  of  this  nervous 
ceutre  and  of  spasm.  Its  appropriate  use  is  in  spinal  exhauitioTL  It  constitutes 
one  of  our  best  tonics,  improving  the  general  health,  uid  conducing  to  the  reeoveiy 
of  strength  and  flesh. 

I  have  given  it  in  minute  doses  thrice  a  dav,in  the  midst  of  meals,  for  many 
months.  The  following  is  the  formula  which  I  have  adopted : — ^R.  Stiychnks 
acetatis,  gr.  i;  addi  acetosi,  V{xx, ;  aloohoUs,  3  ij ;  aquie  distillatn,  3  vi,  M. 

Of  this,  ten  drops,  containing  one-fiftieth  part  of  a  grain,  may  be  given  thrice  a 
day;  but  I  have  generally  begun  with  five,  and  gone  on  to  fifteen. 

In  two  cases  only  have  I  known  it  to  disagree.  It  seemed  to  affect  the  head. 
Jn  many  the  patient  has  improved  in  looks,  as  in  general  health  and  strength^ 
without  experiencing  anything  but  good  from  it 

I  am  giving  the  strychnia  a  cautious  trial  in  the  epilepsy  attended  by  pallor, 
thinness,  and  nervous  exhaustion ;  in  the  paraplegia  the  result  of  sexual  excesses, 
and  in  which  neither  pain  nor  spasm  has  occurred ;  and  in  the  paralysis  agitans.— « 
Lancet,  Nov,  27,  1862,  p.  488. 

(In  another  paper.  Dr.  Hall  says,] 
have  been  recently  engaged  in  some  experiments  on  the  effects  of  strychnia 
and  their  remedies.    1  can  only  give  a  brief  notice  of  them  at  the  present  moment ; 
on  a  future  occasion  I  will  give  flie  experiments  themselves,  with  their  interesting 
details. 
The  effects  of  the  acetate  of  stiyehnia  show  themselves  under  tu>o  forma  <Mr  de- 
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grees,  according  to  the  dose  of  the  poison  in  relation  to  the  powers  of  the  animal : 
tiiese  are— (1)  the  milder^  and  (2)  the  severer. 

If  a  dog  be  placed  under  the  milder  form  of  strychnism,  it  passes  into  a  condi- 
tion of  extreme  spinal  excitability.  If,  when  in  this  state,  it  be  continually  excited, 
like  the  frog  under  a  similar  influence,  it  certainly  dies ;  if,  on  the  contrary,  it  be 
placed  in  a  position  of  absolute  quiet,  it  as  certainly  recovers — facts  which  sug- 
gest our  principle  of  the  treatment  of  tetanus  and  of  hydrophobia. 

If  the  animal  be  placed  under  the  severer  form  of  slrychnism,  a  different  series 
of  phenomena  occurs.  In  the  violence  of  the  paroxysm,  extreme  laryngismus,  ex- 
treme efforts  at  respiration,  apoplexy,  asphyxia,  death,  occur — unless  one  measure 
be  adopted ;  that  measure  is — tracheotomy ! 

Let  alone,  the  animal  would  infallibly  die-^of  lar3mgismns ;  tracheotomy  being 
performed,  he  lives ! 

But  the  patient  affected  with  hydrophobia — and  all  hitherto  so  affected  have  died 
— have  died  of  laryngismus.  Now  of  laryngismus  he  would  not  die,  if  efficient 
tracheotomy  were  performed ;  would  he,  then,  die  1 

I  must  add,  in  connexion  with  this  last  remark,  that  a  dog,  saved  from  the  effects 
of  laryngismus  by  tracheotomy,  did  afterwards  die  of  exhaustion. 

I  repeat  that  all  patients  afflicted  with  hydrophobia  have  died  hitherto ;  that  all 
have  oied  of  larjrngismus;  that  of  laryngismus  they  need  not  ^e,  and  will  not 
die,  if  tracheotomy  be  performed ! — that  is,  no  patient  need  die  from  the  cause 
from  which  all  hydrophobic  patients  have  died  hitherto. 

If  tracheotomy  be  performed,  will  the  hydrophobic  patient  die  ?  This  question 
cannot  be  answered  without  an  appeal  to  expenment.  As  the  animal  affected  with 
the  severer  form  of  strychnism  was  saved  from  the  first  effects  of  the  poison,  yet 
died  afterwards  of  exhaustion,  the  hydrophobic  patient  may  die  of  ulterior  effecia 
of  the  poison.  £2yen  then,  the  terrors  of  this  most  terrific  of  diseases — ^the  fits 
of  strangulation  and  of  suffocation — will  be  averted. 

From  the  experiments  to  which  I  have  adverted  two  practical  inferences  are 
deducible : — 

1.  Let  the  tetanic  patient  be  preserved  from  all  external  excitement  absolutely. 

2.  Let  the  hydrophobic  patient,  whilst  equally  preserved  from  excitement,  be 
submitted  to  efl&ient  tracheotomy. — Lancet^  Feb.  fi,  1863,  p.  128. 


17. — Formula  for  Tie  Dcloureux. — [Mr.  J.  Wilsok  BBAmfom^,  of  Ifirfield, 
Yorkshire,  speaking  of  the  value  of  the  following  combination,  says,] 

It  is  one  for  which  I  do  not  for  a  moment  claim  novelty ;  but  having  seen  so 
much  good  from  it,  I  cannot  forbear,  on  grounds  of  humanity  and  benevolence, 
from  communicating  it  to  others.    It  is  as  follows : — 

9*  Ferri  potassio-tartratis  91} ;  vini  opiiltlbExz;  aqn»  dnnamomi  iyvL  M. 
Ft  mist 

Give  two  tablespoonfhlB  three  times  a  day,  or  three  tablespoonftals  at  onoe,  if 
the  pain  be  very  severe. 

I  do  not  pretend  to  say  why  this  particular  combination  should  be  a/fparenily  so 
much  better  than  others,  but  certainly  I  haye  not  known  it  yet  to  fail« — Amoda- 
lion  Med,  Journal^  Fdf,  11,  1863,  p,  137. 


18. — Neuralgia, — CAZEHAys  recommends  in  fiusial  neuralgia  an  ointment  eomw 
posed  of  chloroform  20  parts,  prussiate  of  potash  10  parts,  and  hud* 60  parts;  a 
piece  the  size  of  a  walnut  to  be  rubbed  over  the  pdnful  part  An  oiled  silk  cap 
is  then  to  be  worn  some  hours. — BriL  and  For,  Medico-Chirurgical  Review,  Aprils 
1863,  p.  673. 
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DISEASES  OF  THE  OMiHS  OF  BCSPIBATIOR. 

19— ILLUSTRATIONS    OP   LARYNGEAL   AND    PHARYNGEAL   DIS- 

EASES,  WHICH  ARE   FREQUENTLY  MISTAKEN  FOR,  OR  AS- 

SOCJATED  WITH,  PHTHISIS  PULMONAUS. 

By  PftoriMOR  BMmBm,  EdlnbwiB^ 

[In  the  firet  case  related  by  Dr.  Beonett^  although  do  disease  or  abnormal  sound 
could  be  detected  in  the  chest,  yet  the  patient,  a  gentleman,  had  hawked-  up  from 
time  to  time  a  small  clot  of  blood  about  thesize  of  a  pea.    He  remarks :J 

The  origin  of  the  blood  in  this  case  appeared  to  me  at  that  time  to  be  verv 
mysterious.  It  was  not  florid.  There  was  no  reason  to  suppose  it  to  be  of  pul« 
monary  origin.  There  was  nothing  in  his  voice  to  indicate  laryngeal  disease.  I 
did  not  examine  the  pharynx,  not  Ming  then  aware  of  the  importance  which  ought 
to  be  attached  to  it  I  was  consequently  left  in  great  doubt  as  to  the  origin  of  the 
blood,  and  of  the  best  means  of  removing  anxiety  from  my  patient  My  unceiw 
tainty,  however,  was  partly  dispelled  by  the  followmg  case  :^- 

I  was  requested  by  an  assurance  office,  in  July  1860,  to  examine  the  chest  of 
Mr.  M.,  a  merchant,  aged  about  30,  who  said  he  laboured  under  no  kind  of  com- 
plaint, with  the  exception  of  occasional  sore  throat,  and  expectoration  of  mucua 
tinffed  with  blood.  He  was  tolerably  stout,  took  long  walks  without-  uneasiness, 
and  suffered  from  no  difficulty  of  respiration  or  from  cough.  Repeated  examina* 
Hon  of  his  chest  failed  to  elicit  any  physical  sign  indicative  of  pulmonary  disease. 
I  iherefore  certiBed  that  his  lungs  were  healthy.  In  October  isisi,  this  gentleman 
called  upon  me  asain  for  advice,  under  the  following  circumstances.  The  sorenesa 
of  the  tnroat  had  latterly  increased,  and  considerable  couffh  was  induced,  after 
which  he  spit  up^mouthfuls  of  purulent  matter,  frequently  tmged  of  a  red  coloor. 
He  brought  me  some  of  this  sputum  to  examine,  which  consisted  of  mixed  blood 
and  pus,  of  a  dirty  brick*red  colour.  Examination  of  his  chest  agam  convinced  me 
that  the  lungs  were  unaffected ;  but  in  the  interval  I  had  paid  attention  to  the 
writings  and  practice  of  Dr.  Horace  Green,  of  New  York :  and  I  now  examined 
his  throat,  when  the  cause  of  his  symptoms  was  at  once  apparent  The  fauces 
and  upper  part  of  the  phnrvnx  were  studded  over  vdth  n^ular  swellings,  varying 
in  size  from  a  pin  head  to  that  of  a  pea.  Many  of  them  were  bright  tSA  and  fun- 
goid in  character,  probably  the  origin  of  the  eztravasated  bloody  whilst  considerable 
patches  of  purulent  matter  adhered  to  sevend  parta  of  the  mucous  membrane.  I 
applied  a  sponge,  saturated  with  a  strong,  solution  of  the  nitrate  of  silver,  to  the 
aneoted  parta  In  three  days  he  retumra,  having  been  much  relieved,  wh^i  the 
application  was  repeated.    I  have  not  seen  him  since* 

These  two  cases  convinced  me  that  certain  symptoms  which  have  hitherto  been 
considered  as  indicative  of  phthisis  might  have  their  origin  entirely  in  the  fauces, 
phaiyox,  and  upper  part  of  tue  larynx.  The  cough  so  oocasionedj  with  the  puru- 
lent expectoration,  often  tinged  with  blood,  frequently  so  resembles  that  occasioned' 
l^  pbtbiiiis,  as  net  only  to  induce  alarm  in  the  minds  of  the  patients,  but  frequently 
to  mislead  the  medical  praetitionen  I  hav«  now  met  with  many  such  oases,  whu>h 
have  been  mistaken  for  phthisis,  and  which 'have  been  treated^  for  that  disease' 
without  any  effect,  until  local  remedies  were  applied,  when  they,  for  the  most  part, 
disappeared,  or  became  much  better. 

SI  a  second  case,  that  of  a  female  aged  25,  there  were  all  the  symptoms  of 
6i8  present^friequent  cou?h  with  hemoptysis,  copious  purulent  expectoration, 
idght  sweats,  and  loss  of  appetite  with  vomiting.  On  examining  the  fkuces  they 
were  found  covered  with  purulent  mucus.  The  cough  waaalso  ascertained  to  be 
oonvtilstre,  and  a  ringing  sound  was  heard  over  the  lamyx  on  insprration.  Laryn* 
gitis  was  the  disease  diagnosed.  The  solution  of  nitrate  of  silver  (  Sss;  to  Sj.  of 
water)  was  applied  to  the  fauces,  and  afterwards  the  sponge  was  introduced  into 
the  larynx,  with  some  degree  of  benefit  Blisters  to  the  larynx  were  also  applied; 
and  as  the  disease  seemed  to  have  a  syphilitic  origin,  iodide  of  potasaum  and  bitter 
infusions  were  the  internal  remedies  resorted  to.  This  patient,  though  not  cured, 
was  connderably  relieved.    Dr.  Bennett  concludes  by  saying,] 
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The  eaief  sow  given,  witbolben  that  might  have  been  adckieed,  have  ssliafled 
me  that  le^na  of  the  pharynx  and  larynx  ought  to  oecnpy  the  aerioue  attentionof 
the  praetitioner  hi  all  oaaea  of  palmonary  diacmeea,  and  that  the  following  pnwtleal 
conclnalona  may  be  drawn  from  them : — 

let  That  not  nnfreqnenlly  dieeaaea,' entirely  aeated  m  the  larynx  or  pharjmx,  are 
mietaken  for  phthUia  pulmonalie. 

2d.  That  even  when  pulmonary  phthisie  exists,  many  of  the  urgent  eymptoma 
are  not  so  mnoh  owing  to  disease  in  the  Inng  as  to  the  pharyngeal  and  laryngeal 
complieatlons. 

3d.  That  a  local  treatment  may  not  only  remove  or  alleviate  these  complications, 
bnt  that,  in  conjunction  with  general  remedies,  it  tends  in  a  marked  manner  to  induce 
arrestment  of  the  pulmonary  diseasew-^Mon/AZy  Journal  of  Med,  Seitnce^  Dec 
1862,1^613. 


20— WHAT  IS  TUBERCLE  ?  WHAT  IS  PHTHISIS  ? 

By  Dr  W.  Jmssa. 

[It  is  strange,  aays  Dr.  Jenner,  that  even  at  this  day  we  are  obliged  to  ask  this 
question.  Has  it  not  been  satisfactorily  answered  by  every  author  who  has  written 
on  this  subject  within  the  last  quarter  of  a  century  1  It  would  seem  not,  {ind  there- 
fore for  onr  iostruetion,  Dr,  Jenner,  in  reviewing  the  works  of  Aneell,  Cotton,  "Vlr- 
chow,  Henle,  Reinbi^t,  and  others,  g^ves  us  an  epitome  of  the  opinions  held  on 
thia  subject    He  says :] 

The  opinions  now  held  in  ref^ard  of  tubercle  may  be  divkled  broadly  into  two 
classes ;  the  first  is,  that  tubercle  is  an  exudation  essentially  pathological  in  charac- 
ter. ^  It  is  beyond  doubt,"  saya  Rokitansky,  **  that  tubercle  is  an  exwlation.''  The 
second,  that  tubercle  is  merely  a  retrograde  metamorphosis  of  pre-existing  structures. 
This  latter  notion  ia  strongly  advocated  by  Virchow,  in  the  papers  before  us. 

The  opinions  referred  to,  however,  readily  admit  of  more  minute  division  ;  and 
for  the  purpose  of  enabling  us,  in  a  subsequent  article,  to  estimate  what  amount  of 
the  truth  they  respectively  contain,  we  shall  here  briefly  describe  them  under  five 
heads. 

1st.  Tubercle  is  a  specific  exudation  poured  out  under  the  influence  of  a  special 
general  pathological  state ;  in  other  words,  it  is  the  local  anatomical  expression  of 
a  definite  constitnttonal  affection.  Or,  as  Mr.  Anoell  says :  **  As  healthy  blood 
auppliea  a  blastema  or  suceus  nutritivus  for  healthy  nutrition,  tuberculous  Uood 
supplies  a  tuberculous  liquor  from  which  tubercle  is  formed." 

Lebert*s  statement,  that  he  had  discovered  in  tubercle  a  peculiar  and  distinctive 
mieroseopic  element — a  tuberele-oorpuscle — appeared  to  give  force  to  this  view ; 
and  coinciding  as  it  did  with  opinions  previously  entertuned,  waa  recdved  in  this 
country  as  strong  evidence  in  favour  of  the  favourite  creed.  If  this  opinion  be 
correct,  tubercle  n^nks  pathologKally  and  anatomically  ia  the  same  order  aa  canoer, 
there  being  in  both  a  specific  oonatitutional  disease,  a  specific  exudation,  and  a 
specific  or  distinctive  cell. 

The  truth  or  falsehood  of  this  view  will  come  hereafter  to  be  examined. 

2.  Tabercle  is  a  degraded  condition  of  the  nutritive  material.  Some  pathologistB, 
as  Dr!  0.  J.  B.  NViUiams,  refer  tubercle  to  a  **  degraded  condition  of  the  nutritive 
materials  from  which  new  textures  are  formed,"  and  hold  that  tubercle  differs  firom 
fibrine  or  «oagulable  lymph  not  in  kind,  but  in  degree  of  vitality  and  capacity  for 
organisation.  Examined  micffoecopieally,  tubercle  contains,  aocorduiff  to  Dr.  WiU 
liams,  a  few  irregular-shaped,  shrivelled  cells,  with  imperfect  nuclei,  the  flsainanb- 
stanco  being  eenposed  of  granular  or  amorphous  matter.  **  No  fibres  are,"  he  says, 
•'pereeptible." 

3.  Tuberoie  is  eemposed  of  the  products  of  iniammation.  Reinhardt  is  at  osoe 
the  most  recent  and  able  advocate  of  this  opinion,  and  the  high  reputation  aa  a 
UMcroscopical  observer  he  «i^yed  among  those  most  intimately  acquainted  with 
kim,  recommends  bis  stateaentt  to  our  attentive  eonstderation.  Reiahardt  sees  in 
tubercle  only  the  preduets  of  ehronio  and  repeated  inflammations.  In  some  cases 
oi  chrooie  pneumonia,  Remhardt  found  a  gelatinous  fluid  in  the  cells  and  interstitial 
tiami%«ontainlng  epUhelliim  and  puk    M  a  later  period  the  epithelium  waa  in 
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a  state  of  fttty  deganemtion ;  the  flnd  was  ^miolalied  in  qnantitjr ;  the  interatitia] 
tiaaue  contraoted ;  the  cells  lessened  in  volume ;  and,  finally,  a  kind  of  cicatrix  waa 
formed.  In  various  stages  these  states  have  been  tenned,  respectively,  gelatinous 
infiltration,  gray  tubercle,  and  tubercular  cicatrix.  In  other  cases  of  so-^led  yel- 
low tubercle,  Heinhardt  found  pns  in  the  air-4$ells ;  the  pus  became  thickened,  dried 
up,  and  the  nuclei  disappeared.  Shrivelled  pus-eells,  and  not  nuclei  which  have 
become  free,  form  the  so-called  tubercle-corpuscles.  Although  Heinhardt  considers 
that  in  some  instances  the  tuberculous  process  arises  from  local  causes—- viz., 
hyperhsemia  and  recurrent  inflammation ;  yet  he  admits  that  in  many  cases  these 
indicate  a  state  of  dyserasia. 

4.  Tubercle  is  composed  of  dead-tissue  elements :  such  is  Henle's  opinion.  In 
the  lungs,  he  says,  tuoercles  are  bloodless,  dead  (nekrotesche)  lobules,  gorired  with 
the  dried- up  elements  of  the  epithelium  or  with  pus,  heaps  of  granules  and  granu- 
lar cells,  and  these  dead  lobules  continue  in  connexion  with  the  sound  pulmonaiy 
tissue,  as  a  withered  limb  may  with  the  trunk. 

**The  corpuscles^"  he  says,  ^  which  are  found  most  frequently  and  in  the  great- 
est number  in  miliary  and  crude  soft  tubercle,  and  which  have  generally  been  de- 
scribed as  specific,  are  the  corpuscles  named  by  me  '  elementarv  corpuscles,^  and 
thev  belong  to  that  variely  of  these  which  is  rendered  pale  and  dissolved  by  acetic 
acid.  I  have  proved,"  he  continues,  **  that  such  forms  arise  out  of  cy toid  corpus- 
cles long  exposed  to  the  air.*'  And,  further  on — **  The  microscopic  analysis  ren- 
ders it  probable  that  the  nucleated  cells  arise  out  of  the  epithelium  of  the  air-cells ; 
it  offers  no  explanation  as  to  whether  the  cytoid  corpuscle,  the  products  of  the 
development  of  which  we  find  in  the  air-cells,  arise  out  of  bronchial  mucus,  or 
from  the  pus  of  circumscribed  inflammation,  or  from  extravasated  blood." 

Tubercle  corpuscles  have  already  been  stated  by  Gulliver  to  be  '^efiete  and 
shrunken  primary  cells" — a  definition  which  might  l>e  adopted  by  Henle. 

These  views  of  Henle  aeree  in  the  main  with  those  propounded,  in  1843,  bv  Dr. 
William  Addison : — **  A  tiu>ercle,"  sajrs  Dr.  W.  Addison,  **  involves  or  includes  in 
its  substance  the  vesicular  structure  of  the  lungs :  minute  bloodvessels,  lobular 
passages,  and  air-cells,  are  all  capable  of  demonstration  on  the  dissection  of  tuber- 
cle under  a  Coddlngton  lens ;  the  bloodvessels  are  no  longer  permeable,  but  their 
presence  may  be  demonstrated."  Tubercles  themselves  are  composed  of  abnor- 
mal epithelial  cells.  Henle  maintains  that  gray  granulations  are  imperfectly 
coagulated  fibrine,  and  if  they  sometimes  pass  into  yellow  tubercles,  cannot  be 
considered  as  their  first  staffe.  He  discards  the  idea  of  a  specific  exudation,  and 
advocates  the  opinion  that  the  first  change,  as  far  as  the  lungs  are  concerned,  is 
coagulation  of  blood  in,  and  obliteration  of  the  vessels  consequent  on,  defective 
ci^Uary  cuculation,  arising  from  imperfection  of  the  respiratory  movements. 

6.  Tubercles  are  composed  of  metamorphosed  organized  elements — a  meta- 
morphosb  co-ordinate  with  the  fatty  and  the  waxy  degenerations.  This  is  the 
opinion  of  Virchow.  His  views  are  developed  at  some  length  in  the  papers  pla- 
ced at  the  head  of  this  article;  and  as  they  contain  much  fhat  is  peculiar  and 
novel,  we  shall  enter  into  them  somewhat  fully. 

To  do  justice  to  the  opinions  of  Virchow  we  shall  first  describe  what  we  under- 
stand him  to  mean,  and  then  eive  his  own  summary  of  his  opinions  in  the  woxds 
he  has  himself  used  in  one  of  the  papers  above  mentioned. 

A  tubercle  is  composed  essentially  of  dead  tissues,  the  death  of  the  part  being 
occasioned  by  the  accumulation  of  cells  amid  its  vessels,  and  consequent  compres- 
sion of  those  vessels,  and  cessation  of  the  circulation  through  them.  The  cells 
which  thus  play  so  important  a  part  in  the  formation  of  tulwrcle  may  have  their 
origin^— 

1.  In  the  physiolodcal  cells  of  a  structure  or  organ.  The  mode  in  which  the 
increase  in  these  cells  takes  place  may,  he  says,  m  exquisitely  perceived  in  the 
lungs.  The  first  step  in  the  tuberculous  metamorphosis  in  these  organs  is  an  in- 
crease in  the  epithelium  of  the  air-cells  by  endogenous  formation.  **  I  have  seen," 
Virchow  says,  **  cells  with  five  large,  oval,  granulated  nucleolated  nuclei."  Sub- 
aequentlv  the  **  cells  fall  to  pieces,  a  granular  detritus  is  lef^  in  which  the  nuclei 
remain  for  some  time  as  shrivelled,  irregular,  opaque  bodies,  finally  these  also 
crumble,  and  an  entirely  amorphous,  finely  granular  mass  remains  behind."  It  Is 
tbeae  nuclei,  shrivelled,  urregiilax^  and  opaque,  which,  in  Vuehow'a  opinion,  conati- 
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tafe  the  tnberole-corpnseles  described  l>y  6Iage*and  Lebert  **Theif  €tre  not^  he 
sajTS,  **  exudtUwn  corjmscles,^^  **  The  peculiarity  of  the  local  process  hes  in  the  tend^ 
ency  of  the  organization,  and  by  no  means  in  a  peculiar  exudation."  In  lymph' 
otic  glands  affected  witli  so-called  scrofulosis,  there  is  hypertrophy  of  the  ele- 
ments of  the  part  through  endogenous  nuclei  formation.  The  cells  enlarge  to  five 
or  six  times  their  normal  size,  and  as  many  as  twelve  pairs  of  nuclei  may  be  seen  in 
the  same  cell.  The  nuclei  probably  increase  in  number  by  cleavage  into  pairs. 
What  share  an  exudation  takes  in  this  change,  Virchow  says,  he  "•  cannot  decide." 
Still  he  mamtains  that  tubercle  is  not  developed  exudation,  but  merely  metamor- 
phosed pre-existing  tissue-elements— elements  to  which,  in  their  primary  state,  the 
name  of  tubercle  could  not  be  applied* ;  and  that,  consequently,  the  tuberculous 
metamorphosis  is  not  the  mark  of  a  specific  process,  of  a  particular  constitution. 

3.  The  cells  by  the  accumulation  of  which  the  vessels  are  compressed  and 
death  of  the  part  produced,  may  have  their  origin  in  the  endogenous  develop- 
ment, or  in  atrophy  of  the  cells  of  cancer,  pus,  or  typhous  matter,  but  not  in  their 
ample  desiccation. 

3.  These  cells  may  be  developed  in  the  fibrine  poured  out  in  what  is  termed 
tuberculous  inflammation.  Is  the  tubercle  here  formed  directly  of  inflammatory 
exudation-matter?  Virchow  says.  No:  the  whole  mass  .of  fibrine  passes  on  to 
organization ;  but  while  **  one  part  developes  itself  into  uniting  tissue  and  vessels, 
another  forms  nucleated  and  cellular  formations,  which  rapidly  increase  by  endo- 
genous growth,  so  that  their  number  at  some  points  is  very  great,  and  the  amount 
of  the  endogenous  nuclei  is  occasionally  even  colossal.*^  The  subsequent  steps  of 
the  process — ^i^.,  death  of  the  part,  disruption,  atrophy,  shrivelling,  and  desiccation 
of  the  cells,  are  the  same  in  all  three  cases. 

But  although  all  pathological  and  all  phvsiological  cell-growths  may  thus  tuber- 
cularize,  yet  there  is  a  local  process  which  leads  to  the  exudation  of  a  material, 
the  cells  resulting  from  the  development  of  which,  whether  they  be  physiological 
or  pathological,  so  constantly  tubercularize  and  lead  to  local  death,  that  this  may 
be  said  to  be  the  ordinary  termination  of  the  process.  This  process,  in  the  phrase- 
ology of  Virchow,  is  tuberculosis;  while  scrofulosis  is  used  by  him  to  ugnify  the 
constitutional  state  in  which  tuberculosis  occurs. 

To  pass  from  the  general  state  to  the  particular  local  lesion. 
j    Scrofulosis  is  tiiat  constitutional  affection  which  commonly  leads  to  tuberculosis. 

Tuberculosis  is  that  local  process  in  the  ordinary  progress  of  which  there  occurs 
an  exudation  of  a  material,  nutritive  or  pathological,  which  developes  into  cells 
that  tubercularize  or  undergo  the  tuberculous  metamorphosis. 

Tubercularization  is  tiie  local  process  by  which  the  metamorphosis  of  the 
elements  of  a  part  into  tubercle  is  effected — ue^  endogenous  development,  atrophy, 
shrivelling,  and  desiccation  of  the  cells. 

A  tubercle  is  formed  of  the  detritus  of  the  metamorphosed  and  atrophied  cells, 
with  the  remains  of  the  vessels,  &.c.,  of  the  part  in  which  they  were  seated. 

It  requires  some  littie  attention  to  grasp  rally  Virchow's  meaning ;  and  to  those 
who  have  been  accustomed  to  use  we  word  **  tuberculosis"  to  denote  a  special 
constitutional  affection,  the  employment  of  the  term  scrofhiosis  to  express  this 
atate,  and  the  restriction  of  the  word  tuberculosis  to  the  local  changes  going  on  in 
a  particular  part,  may  be  confusing ;  but  a  little  consideration  will  prevent  any 
misconception. — Brit,  and  For,  MMico-Chirurgical  Review,  Jan,  1863,  p,  184. 


21.— ON  TUBERCULOSIS. 

Bjr  HsMaT  Amcill,  Eaq.,  Lecturer  on  Materia  Medlca  and  Medical  Jurispradenoe  in  the  School  of 
Anatomy  and  Medicine  adjoining  St.  George*!  Hospital,  &c 

\F\ni  let  ua  see  what  are  the  condusionB  at  which  Mr.  Ancell  arrives  aftei:  a  con- 
aideration  of  the  state  of  the  blood.] 

Mr.  Aneell  infers,  from  considering  the  analyses  gfiven  by  various  chemists,  Dr. 
Frieke,  Andral,  and  Gavarret,  and  Dr.  Glover,  firsts  that  the  blood  in  tuberculosis 
is  deficient  in  the  proportion  of  red  globules ;  second,  that  the  albumen  is  aug- 
mented in  qoantity^bttt  impeifectiy  developed  and  defective  in  quality;  thirdly, 
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flutt'tbere  is  an  ezcets  of  fibvina,  bat  that  thia  prinriple  also  ia  d^foetiTe  in. its 
oatare ;  foarthlyt  that  the  watery  part  of  the  blood  is  increased  in  proportion  to  the 
solid  constituents ;  fifthly,  that  it  is  not  ascertained  whether  the  fatty  principle  la 
diminished ;  and  in  the  sixth  place,  that  nothing  very  satisfactory  is  ascertained  as 
to  the  increase  or  diminution  of  the  saline  prineiplea.  A  general  view  of  the 
chanf^es  in  all  these  elements  and  principles  in  tabercoloalsy  the  antbor  attenypts  to 
give  m  the  following  diagram. 

Red  CoBFoacLBa. 
Deficient  in  number. 

Globulin  deficient. 
Deficient  in  structure.  ^  Haematin  deficient. 

Iron  defidenL 


Tuberculous 
Blood, 
Defective  in  vital  pro- 
perties ;  the  essen- 
tial nature    of   the 
defect  unknown. 


Liquor  SijiGunas. 
Vitiated  in  quality. 


''Water  in  excen. 
Albumen;  inexcm'butdtfeetioe 

in  quality, 
Fibrine ;  rather  helow  than  abcne 
the  standard ;  drf,  in  qvaUty. 
Fata ;  freibahly  deficient, 
Colourmg  matters  modified. 
Alkaline  salts  deficient. 
Earthly  salts  deficient  t 
lime  in  excess  f 


White  Cobpuscles. 


It  thus  i^pipears  that  after  great  chemi^  research,  much  is  doubtful  and  uncer- 
tain, if  not  positively  in  a  state  of  confusion.  Mr.  Ancell  nevertheless  thinks,  that 
the  most  general  character  of  the  blood  in  tuberculosis  is  diminished  vitality,  and 
that  in  reference  to  the  diminished  amount  of  the  red  globules,  tuberculosis  may 
be  called  a  consumption  of  the  blood.  The  blood,  he  thinks,  possesses,  in  the 
healthy  state,  a  certain  degree  and  amount  of  vitality.  This  amount  of  vitality  is 
denoted  by  its  dynamic  propertiea  of  endosmose  and  exosmose  in  the  corpuscles, 
by  its  orsanic  contractility,  oy  its  power  of  assimilating  old  and  new  matter  to  the 
form  of  the  blood,  by  its  power  of  forming  red  corpuscles  and  liquor  sanguinis,  the 
consumption  of  red  corpuscles,  and  the  waste  of  liquor  sanguinis  in  nutrition. 
When  the  sum  of  these  physiological  action8,says  Mr.  Ancell,  is  within  the  physio- 
logical range,  and  they  are  in  harmony  with  each  other,  a  sufficient  number  of 
corpuscles  beiQg  formed  and  wasted,  and  all  Ihe  constituents  of  the  liquor  sanguinis 
being  complete  and  proportionate,  and  renovated  according  to  the  requirements  of 
the  different  tissues,  .the  blood  possesses  the  healthy  degree  of  vitality.  Li 
tuberculous,  on  the  other  hand,. the  sum  of  these  actions  is  below  the  physiological 
range ;  moreover,  the  proportions  of  the  constituents  of  the  blood  are  subverted, 
and  their  qualities  are  deranged.  This  denotes  a  low  degree  of  vitality,  which  is 
jeonaistent  with  all  the  phenomena  of  the  tuberculous  predisposition,  and  with  the 
signs  of  tuberculosis  in  its  various  forms. 

Tabeiculosis  is  a  peculiar  state  of  the  blood,  if  not  m  the  first  instance,  at  leaat 
in  a  very  early  part  of  its  history ;  and  throughout,  this  condition  of  the  blood  not 
only  continues,  but  in  certain  respects  is  increased,  and  becomes  more  intense.  It 
is  therefore  not  wonderful  that  analytical  researches  of  chemists  difier  in  thdr 
results ;  and  that  it  is  so  difficult  to  obtain  results  which  are  harmonious  and 
consistent  The  blood  is  in  a  constant  state  of  chsnge  and  fluctuation,  according 
to  the  variable  state  of  those  functions  on  which  the  state  of  the  blood  dependa ; 
— the  condition  of  digestion;  of  assimilation,  primwy  and  secondaiy ;  of  respintton ; 
of  secretion ;  prbbaoly,  as  Dr.  Holland  suggests,  of  innervation.  If  digestion  in 
the  atomach  and  duodenum  is  imperfect  and  disordered,  aasimilatton  ia  imperfoct 
and  disturbed  in  consequence ;  and  the  chyle  which  is  trsnsmitted  through  the 
lacteals  and  veins  is  either  imperfectly  elaborated,  or  contains  elements  which  it 
ought  not  to  contain,  or  is  desntute  of  elements  which  it  ought  to  possess.  If 
respuiition  be  in  fault,  if  the  air  breathed  be  bad  from  poisonous  miasmata^  wa 
know  from  ample  and  undoubted  experience  that  this  acli  m  a  moat  direct  maimer 
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in  deteriorating  the  qualities  and  condition  of  the  circulating  fluid.  Lookinnr  at  the 
inhabitants  of  miasmatic  districts,  and  beholding  their  pale  sallow^  faces  and  dingy- 
coloured  skins,  affords  sufficient  proof  of  the  correctness  of  this  inference.  There 
may  further  be  something  in  the  action  of  the  lungs,  in  the  mode  in  which  these 
organs  act  upon  the  air,  that  may  modify  and  greatly  influence  the  state  of  the 
respiratory  function. 

Further,  if  the  various  processes  of  secretion  be  feeble,  inactive,  and  perverted ; 
if  articles  which  ought  to  be  eliminated  from  the  blood  be  retained  in  it,  as 
the  elements  of  bile,  of  urea,  and  probably  other  substances ;  it  is  easy  to  see 
that  the  blood  so  constituted  cannot  be  in  a  healthy  state.  This  is  a  frequent 
condition  of  disease  in  the  blood  in  gout,  rheumatic  gout,  chronic  rheumatbm,  and 
several  other  morbid  states  connected  with  impaired  and  retarded  digestion. 

But,  independent  of  all  these  sources  of  contamination  and  disease  of  the 
blood,  it  would  appear  that  this  fluid,  under  certain  circumstances,  loses  of  itself, 
aa  it  were,  its  proper  nutritious  and  reparative  power.  The  blood  evidently  pos- 
sesses a  power  of  assimilating  certain  foreign  substances, — all  the  oi^nic  pro- 
ducts employed  as  articles  of  food.  It  is  not  ascertained  whether  it  owes  this 
power  to  some  inherent  property,  or  to  the  saline  matters  with  which  it  is 
Bormally  impregnated.  All  that  is  known  is,  tiiat  when  the  saline  matters  are 
deficient,  disproportionate,  excessive  in  one  direction  and  defective  in  another,  the 
blood  loses  its  power  of  nutrition,  or  rather  becomes*  unfit  for  nutrition,  and  dis- 
ease follows; — ^paleness,  feebleness,  loss  of  flesh  and  'strength;  in  short,  an 
uuemious  state.  This  condition  the  late  Dr.  Prout  seemed  disposed  to  attribute  to 
the  deficiency  of  saline  ingredients,  which  he  believed  were  requisite  to  the 
normal  healthy  constitution  of  the  blood;  and,  in  consequence  of  which  being 
deficient,  those  actions  and  processes,  probably  electric,  or  electro-magnetic,  for 
the  requisite  applications  of  the  nutritious  parts,  did  not  take  place.  Ail  this 
must  of  necessity  be  matter  of  conjecture ;  and,  though  it  is  not  desirable  to 
admit  unknown  causes  of  morbid  conditions  without  sufficient  proof,  yet  various 
Acts  seem  to  show,  that  of  this  there  is  as  much  probability  as  of  many  other 
morbid  states. 

One  observation  more  only  on  this  subject  we  make.  There  is  too  great  a 
disposition  in  all  instances  to  consider  disease  as  a  positive  state ; — as  something 
having  an  active  existence.  To  do  so  is  quite  natural;  for  it  would  be  difil- 
cult  to  speak  or  to  reason  about  it  without  doing  so.  At  the  same  time  it  ought 
never  to  be  forgotten,  that  disease  is,  correctly  speaking,  a  negative  condition.  The 
positive  condition  is  health ;  the  absence  of  this  condition,  the  negative  of  it,  is 
disease.  So  with  regard  to  morbid  states  of  the  blood,  and  especially  that 
ealled  tuberculosis,  they  are  not  positive  conditions.  They  are  merely  the  absence 
of  the  healthy  state  of  this  fluid,  whether  this  consist  ii^the  presence  of  morbid  mat- 
ters that  ought  to  be  rejected,  or  in  the  absence  of  healthy  elements,  the  presence  of 
which  is  requisite.  The  blood  ceases,  from  various,  causes  to  possess  those  princi^ 
plea  and  properties  which  fit  it  to  act  as  a  nutritious  fluid.  It  accordingly  does 
not  nourish ;  and  the  organs  and  body  at  large  are  wasted,  from  not  being  sup- 
plied with  materials  to  repair  waste.  It  is  true  that  the  blood,  besides  losing  cer- 
tain principles  and  proi>erties,  possesses  others  which  are  not  natural — which  are, 
in  short,  morbid,  out  it  is  to  be  remembered,  again,  that  these  morbid  principles 
are  not  really  new  principles,  but  degraded  forms  qf  original  principles.  Even 
the  analytical  researches  quoted  by  Mr.  Ancell  show  how  slignt  is  the  change, 
how  small  and  insignificant,  apparently,  is  the  deviation,  in  the  most  intense 
instances  of  tuberculosis.  No  element  or  principle  is  absolutely  wanting.  One 
is  a  littie  in  excess,  another  is  a  littie  in  deficiency ;  and  these  are  all  the  tan- 
gible points  on  which  the  pathological  inquirer  can  fix.  Perversion,  even  in 
the  proper  sense  of  the  term,  it  is  unpossible  to  detect.  The  blood  is  in  some 
manner  without  those  principles  and  qualities  which  enable  it  to  be  employed  as  a 
nutritious  fluid ;  and  this  seems  to  be  all  that  can  be  said,  after  much  microscopi- 
tal  examination,  and  not  a  few  chemical  experiments. 

[Mr.  Ancell  considers  the  following  inferences  are  established  from  hi»  inves- 
tigations k^  the  state  of  the  blood  in  tuberculosis.] 

"  The  oeoility  of  tubereulosis  indicates  a  direct  loss  of  power,  and  the  whole  of 
the  phenomena  of  the  predisposition  and  the  symptoms  of  the  diaeaae  abew^ — 

XXVII.^-^ 


06  PRACTICAL  IKEDICINE. 

**  1.  That  from  the  earlieet  iovadon,  the  snm  of  iho  vitd  foroe  is  oitiwr  below 
the  staQdard  of  healthy  or  it  b  relatively  low  as  respects  the  stnictnre  and  organ!* 
•ation  of  the  individual. 

**  2.  That  this  dimination  in  the  som  of  the  vital  force  depends  eapecially  upon 
diminished  vitality  of  the  hlood,  and  of  the  cellular,  gelatinoost  and  muscular 
tisisues  produced  and  nourished  from  an  imperfect  blastema  derived  from  the 
diseased  blood. 

**  3.  That,  as  tuberculosis  advances,  the  sum  of  the  vital  force  for  the  whole 
Bvstem  continues  to  diminish ;  this  loss  of  vital  force  being  eihiUted  not  only  in 
the  defective  manifestation  of  voluntary  and  involuntary  muscular  power,  but  in 
the  diminished  resistance  of  the  vital  powers  of  the  blood  and  of  the  eellu- 
lar  and  muscular  tissues  to  the  clian^*  of  matter  in  the  animal  body;  hence, 
in  tuberculous  subjects,  the  rapid  dimmution  of  the  red  corpuscles  of  the  blood, 
the  deterioration  of  the  vital  qualities  of  the  liquor  sanguinis  and  of  the  blas- 
tema, the  diminished  plastic  power  of  the  cells,  the  low  calorific  power,  and  the 
emaciation. 

**  4.  That  frequentlv,  but  by  no  means  universally,  the  nutritive  powers  of  the 
blood,  as  respects  the  nervous  tissue,  remain  undiminished,  this  tissue  not 
requiring  for  its  nutrition  compound  principles  identical  with  it  to  be  introduced 
into  the  Dlood  with  the  food,  and  having  a  nutrition  peculiar  to  itself^  differing  (Whd 
that  of  the  cellular  and  ftiuseolar  structures.  Hence,  the  diminution  of  vital 
force  is  not  exhibited  in  the  nervous  system,  but,  as  conductors  of  the  force  gene* 
rated  by  the  change  of  matter  in  the  whole  system,  the  nervous  svstem  remains 
intact  The  particular  condition  of  the  vital  force  is,  nevertheless,  manifested  through 
the  nerves ;  hence  activity  and  action  without  power,  morbid  irritability,  dtc  It  is  the 
highest  manifestations  of  the  vital  force  dependent  upon  nervous  structure,  asseosi- 
bilitv  and  mental  phenomena,  which  so  frequently  remain  unaffected  during  the  physi- 
cal degeneration.  These  phenomena  are  often  rather  augmented  than  dimmished,  the 
nervous  matter,  although  perfect  in  structure,  being  more  exposed  from  the  waste 
of  its  cellular  coverings ;  hence,  frequently,  incr^ised  sensibility  to  impressions 
in  tuberculous  subjects ;  and  this  occurring  in  the  predisposed  from  the  earliest 
age,  and  throu j^out  a  series  of  years,  an  acuteness  of  intellect  is  often  exhibited. 

**  In  estimating  the  svmptoms  of  tuberculosis  in  a  practical  point  of  view,  their 
absolute  value,  fikon  smgfy,  is  comparatively  little,  since  one  and  all  occur  in  other 
diseases.  It  is  their  nlative  value, — ^the  association  of  several,— or  the  harmony 
of  many  in  one  case ;  the  manner  in  which  they  arise, — and  their  mode  of  succes- 
sion,— which  distinguishes  them  from  the  symptoms  of  other  diseases,  snd  assists 
us  in  the  differential  diagnosis.  Many  of  these  symptoms  are  found  associated  in 
•chlorosis,  simple  aniemic  debility  from  venereal  excesses,  and  other  conditions'  of 
the  economy.  To  those  who  have  well  considered  the  details  of  the  tuberculous 
.constitution,  the  difficulty  of  the  diagnosis  is  considerably  diminished.  The  symp- 
toms, viewed  in  combination  and  relatively,  rarely  mislead,  especially  when  they 
are  decided  in  their  development,  constant  and  progressive.  In  difficult  cases  our 
judgment  mav  be  frequently  determined  by  a  knowledge  of  the  antecedent  exist- 
ence, or  the  aosence  of  the  predisposing  and  inducing  causes, — as,  for  instance,  of 
the  hereditary  taint,  or  a  lonff-cootinuedantiphvgienie  reffimen.  In  reference  to  the 
general  disease,  it  has  to  be  kept  steadily  in  mmd,  that  die  diagnostic  object  is  not 
to  determine  whether  a  local  tuberculous  development  exists, — a  tuberculosis  pul- 
monalis  or  abdominal  is,— -but  rather  to  determine  wkelher  the  patient  i»  truly  affect' 
ted  with  the  blood  disea^e^  and  thereby  threatened  with  its  local  manifeeUUion.  The 
successful  treatment  of  the  disease  of  the  blood  in  this  stage,  based  on  a  know- 
ledge of  its  nature  and  causes,  is,  in  many  instances,  certain.  The  suocessfiil 
treatment  of  the  disease,  after  it  haa  localised  itself,  is  frequently  impossible. 

**  While  I  refer  all  the  symptoms  described  to  the  tuberculous  state  of  theblood 
on  the  one  hand,  there  is  frequently,  as  they  present  themselves  in  various  groupSt 
a  direct  relation  subsisting  between  them  and  the  pathological  effects  of  tubercu- 
losis to  be  described  in 'another  chapter.  The  defects  of  the  osseous  system,  aris- 
ing from  perverted  organisation  and  nutrition  of  the  bones,  are  in  direct  relation  to 
the  scrofulous  affections  of  the  bones,  which  so  frequently  occur,  ^he  malnutri- 
tion of  the  lungs  and  thoracic  parietes  are  in  direct  relation  to  the  ^orrenee  of 
the diseaaeof  we  lungs.    The  weak  oiginisation  and  deprsfed digestive  fluids af 
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tlie  aUmentaiyema],  taken  with  bad  diet  and  other  anti-hygienic  inflaeneea,  are  In 
&reet  relation  to  meaenterie  phthiaia.  Again,  aa  illaatrating  the  relation  of  canae 
and  effiBct  in  the  ultimate  reanlt,  while  the  anbjeeta  of  tnbercnloaiB  are  fed  with 
imwholeaome  and  InaofiBcient  diet,  they  preaent  after  death,  more  firequentiy  than 
other  tnliercttloas  anbjeeta,  pathologpcal  leaiona  of  the  alimentary  canal.  Fonmet 
statea,  that  tnbercnlous  anbjeeta  who  had  been  fed  on  a  anfficient  and  wholeaome 
diet,  aearely  ever  experienced  diatnrbancea  of  digeation  nntil  towarda  the  close  of 
^e,  and  aiier  death  he  did  not  find  a  trace  of  intestinal  tuberculization ;  while  in 
tiioee  who,  on  the  contrary,  had  been  badly  nonriahed  for  a  long  time,  the  dyspep- 
tic symptoma  were  very  prominent,  and  intestinal  tuberculization  waa  almost  con- 
stant I  believe  thia  statement  to  be  somewhat  too  exclusive.  But  at  the  same 
time  the  complicated  relations  subsisting  between — 1)  the  effects  of  the  blood 
disease  and  the  local  disease ;  2,  the  effects  of  external  af  enciea  on  the  animal  econo- 
my modified  by  the  blood  diaease  are  undoubted ;  and  when  we  consider  them,  it 
only  enhances  the  neceasity  which  exiats  of  our  improving  the  pathology  of  the 
general  diaease. 

**  The  uniform  aaaociation  of  structural  and  ftinctional  aberration  in  the  tubercu- 
lous conatitution  ia  very  striking.  The  remark  made  by  Louis,  that  *  a  function 
may  be  more  or  less  seriously  interrupted  for  a  long  time  without  the  organ  pre- 
■enting  any  appreciable  change  of  texture,*  ia  undoubtediv  true ;  but  we  must  not 
overlook  the  qualification, — appreciable.  This  great  pathologist  evidently  meant, 
—without  any  of  thoae  well-marked  pathological  results  which  usually  enter  into 
the  post-mortem  descriptions.  A  change  of  function  always  implies  a  modifica^ 
tion  of  structure,  and  most  especially  so  in  a  tuberculous  subject  In  such  a  sub- 
ject debility,  defective  digestion,  and  depraved  secretion,  for  mstance,  never  occur 
without  implying  a  modification  of  atructure  in  its  nature  tuberculous. 

**  Such,  accoraing  to  my  view  of  tuberculous  and  scrofuloua  affections,  is  tuber- 
culosis, aa  an  essential  disease  of  the  blood,  to  which  man,  and  the  animala  imme- 
diately beneath  him  in  the  zoological  aeale  are  subject  more  or  lefts,  at  all  perioda 
of  life,  from  early  embryotic  development  to  old  age  and  decrepitude.  Many  will 
regard  the  disease  thus  described  aa  an  abstraction ;  and  it  must  be  admitted,  that 
aa  it  comes  under  the  eogniaanee  of  the  practitioner,  it  ia  rarely  made  the  subject 
of  hia  conaideration  and  treatment  until  some  local  affection  of  a  particular  tissue 
or  organ  has  proceeded  so  far  as  to  complicate  its  symptoms,  and  still  more  rarely 
does  it  proceed  to  a  fatal  iaane  without  some  local  affection  having  supervenea. 
Nevertheless,  throughout  the  progresa  of  all  the  local  diseases  constituting  vari- 
etiea  of  tuberculosis,  the  symptoms  and  characteristics  of  the  general  affection  may 
be  recognised ;  it  occasionally  hapjpena,  that  tuberculoais  proceeds  in  the  adult  to 
the  last  stage  of  marasmus  and  a  fatal  issue  without  haemoptyns,  the  aggregation 
of  tubercle,  or  any  obvioua  local  affection.  This  is  a  more  frequent  occurrence  in 
the  eariy  perioda  of  life.  It  firequiently  appears  also,  that  some  local  affection — as 
tubercles  m  the  lungs — supervenes,  but  of  so  circumscribed  an  extent^  that  it  inter* 
feres  littie  with  the  functions  of  the  organ,  or  the  general  symptoms  of  tubercu- 
losis, or  of  the  tuberculous  predisposition,  and  from  nygienic  or  other  causes  the 
general  affection  subsides,  and  nature  renders  inert  the  local  mischief  by  a  creta- 
eeons  formation  or  a  fibrinous  depont  Occasionally  the  local  affection  is  too  tri- 
yial  to  compromise  life,  and  yet  the  patient  goes  on  dying  of  the  general  disease. 
This  frequently  happena  in  children,  and  sometimes  in  adults,  as  proved  by  symp- 
toms before  death,  and  the  existence  of  too  circumscribed  an  organic  affection, 
detected  poet-mortem,  to  account  for  the  death ;  but  the  most  fluent  result  is, 
that  organic  disease  sets  itself  up,  and  complicates  and  veiy  materially  modifiea  and 
predpitates  the  symptoms,  progress,  and  termination  of  the  general  affection. 

*'The  essential  condition  of  the  blood,  upon  which  the  signs  and  symptoms  of 
taberenlosis  depend,  is  still  a  problem.  In  fatal  cases,  one  or  more  organs,  as  the 
lungs,  the  brain,  the  mesentery,  and  the  intestines,  have  generally  become. so  far 
affected  aa  to  be  incompatible  with  the  continuance  of  life.  In  a  Aiture  chapter 
the  special  pathology  will  be  fully  considered,  and  to  complete  the  history  of  the 
disease,  the  influence  of  the  various  organu^  affections  over  the  original  diaease,  and 
in  the  produetlon  of  the  usual  fiital  tennination,  ought  to  l>e  eatimated ;  but  it  may 
be  here  atatod,  that  the  diaeased  condition  of  the  blood,  the  deterioration  of  the  eir- 
euhitory  and  more  stationary  fluids  and  solids,  the  einaeiatioB,  and  the  Ikilure  of 
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qnkskeiied,  or,  itt  otbor  words,  the  mutiial  aetioo  iwiween  Ihe  blood  «Bd  oxygen  !» 
biereaMd,  more  blood  corpaaeles  will  be  conannied  in  a  girea  time. 

Althottffh  the  temperatnra  of  the  body  is  nearly  the  same  in  all  parta,  in  oonfl»> 
qaeoce  of  the  metamorphosb  of  the  tissaes  eoastantly  going  on,  yet  the  tempen^ 
tore  of  the  longs  ie  slightly  higher  than  that  of  the  other  parts  of  the  system, 
which  may  be  aeeoontiMi  for  by  the  more  energetic  action  of  the  oxygen  on  the 
mass  of  blood  in  these  oigans,  than  in  other  parts  ^  the  body. 

Now,  Andral  and  Gavarret  observe  that,  in  all  stsges  of  phthisis,  analysis  oi  the 
blood  shows  that  the  fibrine  is  always  on  the  increase,  uid  the  eorpi&acles  on  the 
decrease ;  bat  that  this  increase  and  decrease  vary  proportionately  with  the  progress 
of  the  disease.  Liebig  states  that  it  mast  be  reoetvea  as  an  undeniable  tmth,  thai 
all  the  organic  nitrogeniaed  eonstitnents  of  the  body  are  derived  from  |m>tein, 
when  we  reflect  on  the  development  of  the  yonnff  animal  in  the  egg  of  a  fbiH, 
where,  out  of  the  albumen,  feathers,  daws,  globules  of  blood,  fibrine,  membrsnes 
and  cellular  tissue,  arteries  and  veins,  are  produced.  Now,  this  albumen  containB, 
for  the  quantity  of  iiitro|nen  present,  exactly  the  proportion  of  carbon  reqmred  for 
the  formation  of  these  tissues ! 

Itst  us,  for  one  moment,  look  into  the  nature  of  tubercle.  Chemistnr  has 
thrown  little  light  on  its  mode  of  formation.  Simon  states  that  it  might  be  re- 
garded as  protein  from  which  a  portion  of  cari>on  and  oxygen  have  been  removed; 
or,  to  speak  preciseljr,  it  msy  be  supposed  to  be  derived  from  protein,  which  sub- 
stance has  lost,  daring  the  transformation,  three  atoms  of  carbon,  and  one  of 
oxygen.    The  formula  is— 

C.  H.  N.  O. 

Tubercle 43 36 6 13 

Protein     48  .....  36 6 14 

From  the  observations  previously  made,  viz.,  that  the  more  corpuscles  there  are, 
the  less  in  quantity  is  the  fibrine ;  and  from  the  experiments  of  Andral  and  Gbvar- 
ret,  that  the  blood  in  phthisis  contains  more  fibrine  and  less  corpuscles ;  and« 
moreover,  recollecting  that  the  temperature  is  somewhat  greater  in  the  chest  than 
in  other  parts  of  the  system,  probaol  v  because  a  more  energetic  action  of  oxygen 
takes  place  in  these  organs^ — ^it  would  appear  fair  to  conclude  from  these  nets, 
that  in  phthisis  the  combination  of  oxygen  and  carbon,  in  the  lungs  especially,  ia 
more  active  than  in  the  normal  state.  Now  we  will  say  one  word  concerning  the 
remediea  employed  and  found  most  benefidal  in  this  disease.  They,  for  the  most 
part,  may  be  arranged  under  two  heads,  first — general  tonics ;  secondly,  those  com- 

gmnds  which  contain  larffe  proportions  of  carbon,  such  as  cod-liver  oil',  naphtiia, 
c,  dLc.  It  cannot  be  douDtea  that  the  remedial  eflScacy  of  the  latter  class 
mainly  consistB  m  their  readily  giving  up  their  carbon,  and  we  have  shown  a  great 
want  of  this  element  in  the  tubercular  deposit  We  may  also  add,  that  In  this 
disease  all  the  adipose  tissues  of  the  body  are  almost  become  emptied. 

In  one  case  of  phthisis,  where  the  blooa  had  been  analysed  in  a  patient  who  had 
taken  cod-liver  oil,  It  was  found  that  the  fat,  when  isolated,  smelt  strongly  of  the 
volatile  fatty  acid  of  the  cod-liver  oil ;  and,  moreover,  that  the  aelid  constituents 
of  the  blood  were  observed  to  be  of  a  very  large  amount. 

So  far  so  good — both  theory  and  practice  agree ;  but  it  appears  to  me,  that  no 
cure  can  be  expected  from  such  a  class  of  agents.  They,  no  doubt,  preserve  the 
body  from  being  so  rapidly  burnt  up,  but  tins  is  all  we  can  possibly  expect  them 
to  do.  We  do  not  get  at  the  root  of  the  evil,  or  at  what  is  the  primary  cause'  oi 
the  tubercular  deposit  Now,  if  tubercle  be  protein,  with  a  deficiency  of  carbon;  there 
appears  to  be  some  reaaon  for  supposing,  that  in  this  peculiar  diathesis  the  elements 
of  the  organism  do  not  adhere  together  with  that  degree  of  tenacity  whidi  constiF 
tutes  normal  health.  Liebig  says  there  is  nothing  to  prevent  us  f^om  conmdering 
the  vital  force  as  a  peculiar  property,  which  is  possessed  by  certain  natural  bodies, 
and  that  this  force  ia  continually  being  opposed  in  the  organism  by  a  chemical 
force ;  and  by  the  action  of  this  chemical  force,  a  separation  of  part  of  the  body,  in 
the  form  of  lifeless  compounds,  begins ;  and  if,  from  any  cause  whatever,  the  reu«t> 
ance  of  the  vital  force  diminishes  in  a  living  part,  the  change  of  matter  increases  In 
an  equal  degree.  In  the  vegetable  kingdom,  the  resistance  of  the  vital  force  Is 
sometimes  shown  very  powerfully,  when  we  perceive  leaves  charged  with  turpen- 
tine or  tannic  add  resisting  the  affinity  of  oxygen  for  these  compoonda*    On  tho 
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other  band,  when  tbia  fbroe  is  leasened  in  the  orgaaiaiD,  we  need  not  be  snrpriBed 
at  great  abnormal  changes  necessarily  ooenrring.  Agun,  the  same  author  observes 
that  the  absorption  of  oxygen  oeeurs  only  when  the  vital  force  of  living  parts  is 
weaker  than  the  chemical  action,  and  that  animal  life  may  be  viewed-as  determined 
by  the  mutaal  action  of  opposed  forces ;  that  the  increase  of  the  body  is  effected 
by  the  vital  force,  and  the  waste  of  the  bod^  by  the  chemical  action  of  oxygen  ; 
and  that  the  condition  of  the  body  which  is  called  health,  results  from  an  equi* 
Ubrium  among  all  causes  of  waste  and  of  supply.  Now,  I  think  we  have  evidence , 
that,  in  this  peculiar  condition,  the  carbon  of  the  body  is  too  easilv  acted  upon  by 
the  atmospheric  oxygen,  and  therefore,  that  the  balancing  operatton  which  takes 
place  in  tbe  transrormation  of  protein  into  carbonic  aci<C  urea,  water,  &c.,  whksh 
constitutes  health,  is  so  far  overturned,  that  a  larger  quantity  of  carbon  is  removed 
in  proportion  to  the  amount  of  nitrogen  and  hydrogen,  which,  in  the  healthy  fane* 
tions,  are  carried  away  by  the  kidneys,  liver,  8kin,  £c, ;  hence  these  latter  elements, 
not  being  taken  away  by  their  proper  emunctories,  combine  in  certain  definite  pro- 
portions, and  constitute  the  deposit  known  by  the  term  tubercle. 

In  seeking,  therefore,  to  discover  a  remedy  for  this  disease,  our  object  ought  to 
be  to  ascertain  whether  there  are  any  agents  dietetic  or  medteal  which  could  pre- 
vent this  too  quick  transformation.  Tn  making  this  inquiry,  we  must  first  observe, 
there  can  be  no  question  that  the  victims  of  this  disease  are  chiefly  taken  from 
amongst  that  class  of  individuals  whose  general  tone  of  system  is  lowered,  as  occurs 
among  the  pampered  and  over-protected  childrra  of  fortune,  or  in  those  living  m 
confined  and  unhealthy  atmospheres,  &c.  &c.  A  remarkable  fact  exists,  strange 
as  it  may  appear,  that  in  consumptive  families  the  most  dissipated  and  irregular  m 
their  habits,  and  those  who  have  habitually  exposed  themselves  to  many  of  the 
causes  liable  to  engender  this  diathesiB,  have  yet  frequently  enjoyed  longevity ; 
whereas,  in  the  same  families,  the  most  virtuous,  and  those  who  have  guard^  their 
fives  with  the  greatest  care  and  pudence,  have  fallen  early  victims.  Hence,  it  is 
an  interesting  mstter  to  ascertain  now  far  alcoholic  drinks,  m  this  disease,  preserve 
those  oonstitutionally  predisposed  from  these  direful  results.  I  think  it  is  agreed, 
that  alcohol,  like  all  other  highly  carbonized  substances,  does  supply  a  certun 
amount  of  pabulum  for  the  blood.  Now,  does  it  act  in  any  other  way  ?  Does  it 
at  all  prevent  tlut  disposition  to  oxidation  on  the  part  of  the  organism  of  which  we 
have  spoken,  and  thus,  by  making  the  protein  compounds  less  ready  to  combine 
with  oxygen,  render  them  less  likely  to  be  easily^  broken  up?  That  it  has  this 
property  out  of  the  body  is  very  evtaent,  and  may  it  not  have  an  equal  power  when 
taken  internally  ?  There  can  be  little  doubt  that  alcohol  is  taken  up  and  chnculated 
in  the  system,  primarily,  as  alcohol,  yet  its  elements  ultimately  become  separated— 
its  carbon  and  hydroffen  are  given  off  as  carbonic  acid  and  water ;  for  Liebig  could 
sot  detect,  either  in  the  exinrod  air,  or  in  the  perspiration,  or  in  the  urine,  any  trace 
of  alcohol  after  indulgence  in  spirituous  liquors.  By  the  use,  therefore,  of  alcohol, 
a  limit  must  be  put  to  the  change  of  matter  in  certain  parts  of  the  body ;  for  the 
oxygen  of  the  arterial  blood,  which,  in  the  absence  of  alcohol,  would  have  combined 
with  the  matter  of  the  tissues,  now  combines  with  the  elements  of  the  alcohdl — 
the  arterial  blood  becomes  venous,  without  the  substance  of  the  muscles,  &c., 
having  taken  any  share  in  the  transformation.  Thus,  we  perceive,  without  the 
manireatation  of  a  corresponding  amount  of  mechanical  force,  the  heat  of  the  body 
increases  after  the  use  of  wine.  We  have  here  some  explanation  offered  to  account 
for  the  dark,  venous,  bloated  countenance  of  the  man  who  lives  freely ;  and  we 
may  contraat  it  with  the  florid,  arterial  hue,  so  characteristic  of  the  countenance  of 
the  phthisical  patient  In  the  former  case,  we  have  the  system  surcharged  with 
earbon — ^in  the  latter,  the  arterial  bbod  becomes  too  highly  oxidated.  Is  it  not 
then  fair  to  conclude  that  alcohol  acts  in  the  first  place,  by  preventing  quick  oxida- 
tion of  the  tissues,  and  then,  becoming  decomposed,  it  supplies  carbon  ?  And  if 
this  be  so,  would  it  be  attempting  to  carry  out  a  principle  too  far,  supposing  that 
the  peculiar  acuteness,  if  not  vigour  of  intellect,  which  is  so  strongly  ooeervable  im 
the  phthincal  patient  might  depend  upon  hyper-oxygenation  of  the  blood  oirculai- 
faiff  in  the  brain  T— just  as  we  know  a  temporaiy  exhilaration  of  the  apirits  seema 
to  DO  caused  by  the  inhalation  of  oxygen  gas.  On  the  other  hand,  it  is  equally  well 
known  that  a  sluggishness,  both  of  mind  and  body,  is  a  necessary  attendant  on  the 
beer-dfinker,  whieh  moat  probably  may  be  accounted  for  by  the  too  carbonized 
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qnlokeiied,  or,  in  other  words,  the  miitiud  aetioo  iwtireeii  the  blood  «Bd  oxygen  lie 
mereafled,  more  blood  eorpaaelee  will  be  coneamed  ia  a  gireii  time. 

Althouffh  the  temperatnra  of  the  body  ie  nearly  the  eame  in  all  parto,  in  eonae- 
qoence  of  the  metamorphosb  of  the  tissaes  constantly  going  on,  yet  the  tenipei»* 
tare  of  the  longs  is  slightly  higher  than  that  of  the  other  parts  of  the  system, 
which  may  be  aeeonnlM  for  by  the  more  energetic  action  of  the  oxygen  on  the 
mass  of  blood  in  these  oigans,  than  in  other  parts  ef  the  body. 

Now,  Andral  and  Gavanet  observe  that,  in  all  stages  of  phthisis,  analysis  of  the 
blood  i^ows  that  the  fibrine  is  alwavs  on  the  increase,  uid  the  eorposcfes  on  the 
decrease ;  but  that  this  increase  and  oeorease  vary  proportionately  with  the  progress 
of  the  disease.  Liebig  states  that  it  most  be  reeeivea  as  an  undeniable  tmth,  thai 
all  the  organic  nitrogeniaed  eonstiUients  of  the  body  are  derived  ftom  |m>tein, 
when  we  reflect  on  the  development  of  the  yonnff  animal  in  the  egg  of  a  fowl, 
where,  oat  of  the  albnmen,  feathers,  daws,  globules  of  blood,  fibrine,  membranes 
and  cellular  tissue,  arteries  and  veins,  are  produced.  Now,  this  albumen  containa, 
for  the  quantity  of  nitro|nen  present,  exactly  the  proportion  of  carbon  reqmred  for 
the  formation  of  these  tissues ! 

Itet  us,  for  one  moment,  look  into  the  nature  of  tubercle.  CheDustnr  has 
thrown  little  light  on  its  mode  of  formation.  Simon  states  that  it  might  be  re- 
garded as  protein  from  which  a  portion  of  carbon  and  oxygen  have  been  removad; 
or,  to  speax  precisely,  it  may  be  supposed  to  be  derived  from  protein,  which  sub- 
stance has  lost,  during  the  transformation,  three  atoms  of  carbon,  and  one  of 
oxygen.    The  formula  is— 

C.  H.  N.  O. 

Tubercle 43 36 6 13 

Protein     48 36 6 14 

From  the  observations  previously  made,  viz^  that  the  more  corpuscles  there  are, 
the  less  in  quantity  is  the  fibrine ;  and  from  the  experiments  of  Andial  and  Gavar* 
ret,  that  the  blood  ia  phthisis  contains  more  fibrine  and  leaa  corpuscles;  and« 
moreover,  recollecting  that  the  temperature  is  somewhat  greater  in  the  chest  than 
in  other  parts  of  the  system,  probaoly  because  a  more  enersetio  action  of  oxygen 
takes  place  in  these  organs, — ^it  would  appear  fair  to  conclude  from  these  fmatB, 
that  in  phthisis  the  combmation  of  oxygen  and  carbon,  in  the  lunge  especially,  is 
more  active  than  in  the  normal  state.  Now  we  will  say  one  word  concerning  the 
remeHeB  employed  and  found  most  beneficial  in  this  disease.  They,  for  the  most 
part,  may  be  arranged  under  two  heads,  first— general  tonics ;  secondly,  those  com* 
pounds  which  contain  larffe  proportions  of  carbon,  such  as  cod-liver  o3,  naphtha, 
&c.,  dLc.  It  cannot  be  douDtea  that  the  remedial  eflScacy  of  the  latter  class 
mainly  consista  in  their  readily  giving  up  their  carbon,  and  we  have  shown  a  great 
want  of  this  element  in  the  tubercular  deposit  We  may  also  add,  that  in  this 
disease  all  the  adipose  tissues  of  the  body  are  almost  become  emptied. 

In  one  case  of  phthias,  where  the  blood  had  been  analysed  in  a  patient  who  had 
taken  cod-liver  oil,  it  was  found  that  the  fat^  when  isolated,  smelt  strongly  of  the 
volatile  fatty  scid  of  the  cod-liver  oil ;  and,  moreover,  that  the  solid  constituents 
of  the  blood  were  observed  to  be  of  a  very  large  amount. 

So  far  80  good — ^both  theory  and  practice  agree ;  but  it  appears  to  me,  that  no 
cure  can  be  expected  from  such  a  class  of  a^nts.  They,  no  doubt,  preserve  tiie 
body  from  being  so  rapidly  burnt  up,  but  this  is  all  we  can  possibly  expect  them 
to  do.  We  do  not  get  at  the  root  of  the  evil,  or  at  what  is  the  primsry  causer  of 
the  tubercular  deposit  Now,  if  tubercle  be  protein,  with  a  deficiency  of  carbon;  there 
appears  to  be  some  reason  for  supposing,  that  in  this  peculiar  diathesis  the  elements 
of  the  organism  do  not  adhere  together  with  that  degree  of  tenacity  which  consti- 
tutes normal  health.  Liebig  says  there  is  nothing  to  prevent  us  f^om  considering 
the  vital  force  m  a  peculiar  property,  which  is  possessed  by  certain  natural  bodies, 
and  that  this  force  is  continuaiiv  being  opposed  in  the  organism  by  a  chemical 
force ;  and  by  the  action  of  this  chemical  force,  a  separation  of  part  of  the  body,  in 
the  form  of  lifeless  compounds,  begins ;  and  if,  from  any  cause  whatever,  the  resist* 
ance  of  the  vital  force  diminishes  in  a  livinff  part,  the  change  of  matter  incressee  in 
an  equal  degree.  In  the  vegetable  kingdom,  Uie  resistance  of  the  vital  force  is 
sometimes  shown  very  powerfully,  when  we  perceive  leaves  charged  with  tnrpen- 
^e  or  tannic  acid  resisting  the  affinity  of  oxygen  for  these  eompoonda.    On  the 
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other  hand,  when  thifl  force  ie  leaseiied  in  the  organism,  we  need  not  be  enrptfaed 
ftt  great  abnormal  changes  necessarily  ooenrring.  Again,  the  same  author  observes 
thai  the  absorption  of  oxygen  oceurs  only  when  the  vital  force  of  living  parts  is 
weaker  than  the  cliemical  action,  and  that  animal  life  may  be  yiewed-as  determined 
by  the  routnal  action  of  opposed  forces ;  that  the  increase  of  the  body  is  effected 
by  the  vital  force,  and  the  waste  of  the  bod^  by  the  chemical  action  of  oxygen  ; 
and  that  the  condition  of  the  body  which  is  called  health,  results  from  an  eqai* 
libriom  among  all  causes  of  waste  and  of  supply.  Now,  I  think  we  have  evidence , 
that,  in  this  peculiar  condition,  the  carbon  of  the  body  is  too  easily  acted  upon  by 
the  atmospheric  oxygen,  and  therefore,  that  the  balancing  operation  which  takes 
place  in  the  transformation  of  protein  into  carbonic  acicU  uren,  water,  &e.,  whksh 
eonstitutes  health,  is  so  far  overturned,  that  a  larger  quantity  of  carbon  is  removed 
in  proportion  to  the  amount  of  nitrogen  and  hydrogen,  which,  in  the  healthy  func* 
Uons,  are  carried  away  by  the  kidneys,  liver,  skin,  &c. ;  hence  these  latter  elements, 
not  being  taken  away  by  their  proper  emunctories,  combine  in  certain  definite  pro- 
portions, and  constitute  the  deposit  known  by  the  term  tubercle. 

In  seeking,  therefore,  to  discover  a  remedy  for  this  disease,  our  object  ought  to 
be  to  ascertain  whether  there  are  any  agents  dietetic  or  medreal  which  could  pre- 
vent this  too  quick  transformation.  In  making  this  inquiry,  we  must  first  observe, 
there  can  be  no  question  that  the  victims  of  this  disease  are  chiefly  taken  from 
amongst  that  class  of  individuals  whose  general  tone  of  system  is  lowered,  as  occurs 
among  the  pampered  and  over-protected  children  of  fortune,  or  in  those  living  in 
confined  and  unhealthy  atmospheres,  &o.  &c.  A  remarkable  fact  exists,  strange 
as  it  may  appear,  that  in  consumptive  families  the  most  dissipated  and  irregular  m 
their  habits,  and  those  who  have  habitually  exposed  themselves  to  many  of  the 
causes  liable  to  engender  this  diathesis,  have  yet  frequently  enjoyed  longevity ; 
whereas,  in  the  same  families,  the  most  virtuous,  and  those  who  have  guarded  their 
Hves  with  the  greatest  care  and  prudence,  have  fallen  earl^  victims.  Hence,  it  is 
an  interesting  matter  to  ascertam  how  for  alcoholic  drinks,  m  this  disease,  preserve 
those  constitutionally  predisposed  from  these  direful  results.  I  think  it  is  agreed, 
that  alcohol,  like  all  other  highly  carbonized  substances,  does  supply  a  certain 
amount  of  pabulum  for  the  blood.  Now,  does  it  act  in  any  other  way  t  Does  it 
at  all  prevent  that  disposition  to  oxidation  on  the  part  of  the  organism  of  which  we 
have  spoken,  and  thus,  by  making  the  protein  compounds  less  ready  to  combine 
with  oxygen,  render  them  less  likely  to  be  easily  broken  up  ?  That  it  has  this 
property  out  of  the  body  is  very  evident,  and  may  it  not  have  an  equal  power  when 
taken  internally  ?  There  can  be  little  doubt  that  alcohol  is  taken  up  and  circulated 
in  the  system,  primarily,  as  alcohol,  yet  its  elements  ultimately  become  separated — 
its  carbon  and  hydrogen  are  given  off  as  carbonic  acid  and  water ;  for  Liebig  could 
not  detect,  either  in  the  expired  air,  or  in  the  perspiration,  or  in  the  urine,  any  trace 
of  alcohol  after  indulgence  in  spirituous  liquors.  By  the  use,  therefore,  of  alcohol, 
a  limit  must  be  put  to  the  chancre  of  matter  in  certain  parts  of  the  body ;  for  the 
oxygen  of  the  arterial  blood,  which,  in  the  absence  of  alcohol^  would  have  combined 
with  the  matter  of  the  tissues,  now  combines  with  the  elements  of  the  alcohdl — 
the  arterial  blood  becomes  venous,  without  the  substance  of  the  muscles,  &c., 
havioff  taken  any  share  in  the  transformation.  Thns,  we  perceive,  without  the 
manifestation  of  a  corresponding  amount  of  mechanical  force,  the  heat  of  the  body 
increases  after  the  use  of  wine.  We  have  here  some  explanation  offered  to  account 
for  the  dark,  venous,  bloated  countenance  of  the  man  who  lives  freely ;  and  we 
may  contrast  it  with  the  florid,  arterial  hue,  so  characteristic  of  the  countenance  of 
the  phthisical  patient  In  the  former  case,  we  have  the  system  surcharffed  with 
earbon — ^in  the  latter,  the  arterial  bbod  becomes  too  highly  oxidated.  Is  it  not 
^en  fair  to  conclude  that  alcohol  acts  in  the  first  place,  by  preventins^  quick  oxida* 
tion  of  the  tissues,  and  then,  becoming  decomposed,  it  supplies  carbon  ?  And  if 
this  be  so,  would  it  be  attempting  to  carry  out  a  principle  too  far,  supposing  tliat 
the  pecnluir  acuteness,  if  not  vigour  of  intellect,  which  is  so  strongly  ohservable  la 
the  phthisical  patient  might  depend  upon  hyper-oxysfenatioo  of  the  blood  circulat- 
ing in  the  brain  ?— just  as  we  know  a  temporary  exhilaration  of  the  spirits  seems 
to  oe  caused  by  the  inhalation  of  oxygen  gas.  On  the  other  hand,  it  is  equally  well 
known  that  a  sluggishness,  both  of  mmd  and  body,  is  a  necessary  attendant  on  the 
beer-dfinker,  whieh  moat  probably  may  be  accounted  for  by  the  too  carbonized 
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state  of  hift  blood.  It  has  been  fovnd  in  priBons  that  raen  are  admlttad,  aii|Nureiit]  j 
in  good  health,  and  remain  so  for  some  months ;  that  they  then  become  dyspeptic, 
fall  off  in  health,  and  dib  of  tubercular  consumption,  running  Ihroush  all  its  stages 
in  a  few  months,  and  even,  in  some  cases,  in  a  few  weeks.  And  I  believe  I  am 
not  wrong  in  stating  that  four*fifths  of  the  deaths  in  prisons  are  the  result  of 
tubercular  disease.* 

It  may  be  observed  that,  as  regards  diet,  cleanliness,  regular  habits,  and  an  equal*, 
ized  temperature,  the  greater  part  of  them  were  infinitely  better  off  than  before 
•onviction.  The  onl^  cause  likely  to  be  detrimental  to  health,  would  be  the  effect 
produced  upon  the  mind  by  restricted  liberty  and  prison  discipline.  Now,  I  may 
state,  that  with  scarcely  a  single  exception,  Uiese  men  have  been  throughout  life 
more  or  less  drinkers.  The  prison  fare,  however,  does  not  permit  the  smallest 
allowance  of  alcoholie  stimulus,  unless  specially  ordered  by  the  medical  offieer. 
Here  it  will  be  interesting  to  inquire,  whether  the  loss  of  this  agent  has  anything 
to  do  in  producing  the  tubercular  diathesis  1  I  might  also  state  as  a  remarkable 
eircumstance,  that  at  the  post  mortem  examinations  of  the  convicts  durine  the  last 
five  years  which  I  have  attended,  every  body  examined,  no  matter  how  death  had 
occurred,  had  tubercular  deposits,  in  one  or  more  organs,  with  the  exception  of 
one  man  who  died  of  epilej^y.  Again,  no  class  of  men,  on  an  average,  take  mors 
stimulants  than  innkeepers,  or  the  old-fashioned  but  now  almost  obsolete  coach- 
man. To  this  number  I  might  add  butchers,  who,  besides  consuming  large  quan- 
tities of  animal  food,  generally  also  drink  freely ;  as  well  as  men  employed  at 
breweries.  Whether  statistical  evidence  may  prove  or  disprove  the  fact,  I  am 
strongly  inclined  to  believe,  from  a  recollection  of  cases,  as  well  as  from  their 
general  appearance,  which  is-  familiar  to  all  people,  that  they  are  not  liable,  bnt 
rather  the  reverse,  to  tubercular  diseases.  If  the  inference  he  correct,  from  these 
and  other  similar  illustrations  which  might  be  quoted,  it  would  appear  that  alcohol, 
although  most  injurious  and  destructive,  by  producing  multitudinous  diseases,  yet 
may  it  not  in  this  instance  act  as  a  kind  of  preservative,  by  protecting  the  organism 
from  the  action  of  oxygen,  which  we  believe  we  have  shown  to  be  the  immediate 
eause  of  the  deposition  of  tubercle  I  If  this  be  so,  eould  not  some  chemical  agent 
be  discovered,  which  would  have  a  protecting,  but  not  otherwise  destructive,  agencv! 
For  instance — ^I  merely  propose  it  as  a  theoretical  suggestion — would  tannic  acid, 
combined  with  some  highly  carbonized  substance,  and  a  moderate  supply  of  alco- 
holic beverage,  or  some  such  compound,  have  this  protecting  influence  1  I  think  it 
likely  that  if  any  such  agent  be  ever  discovered,  it  will  be  found  amongst  that 
•lass  which  have  a  like  preservative  property  when  used  extrinsically  to  the  body« 

In  Basse's  work,  edited  by  Dr.  Swaine,  it  is  stated,  ^  for  the  most  part  this  dis- 
ease is  traceable  to  a  catarrh,  which,  after  a  first  attack,  leaves  perhaps  but  a 
slight  cough  behind,  but,  on  freouent  repetition,  gradually  and  irretrievably  lapsea 
into  confirmed  phthisis ;  or  the  disease,  almost  equally  onen,  sets  in  with  haemo- 
ptysis." If  the  author  means  by  this  the  commencement  of  the  disease,  I  oannot 
i^ee  with  him.  I  regard  these  symptoms  as  quite  of  a  secondary  nature. 
Although  I  am  well  aware  that  tubercular  disease  of  the  lungs  has  been  considered 
the  result  of  inflammntion,  yet  I  am  disposed  to  believe  that  this  is  erroneous,  and 
that  tubercle  is  deposited  in  consequence  of  a  peculiar  state  of  the  system,  in 
which  the  transformation  of  the  tissues  has  not  been  carried  on  in  perfect  equi* 
Ubrium ;  and  that  when  deposited,  the  tubercle  may,  and  often  does,  remain  for 
a  longer  or  shorter  period,  without  creating  much  local  inconvenience  or  disturb- 
ance. This  will,  however,  greatly  depend  on  the  amount  deposited,  and  on  its 
rapidity,  as  well  as  on  other  collateral  circumstances ;  and  the  catarrh,  inflam- 
mation of  the  lung,  pleurisy,  heemoptysis,  &c.,  are  entirely  dependent  on  the 
mechanical  irritation  caused  by  the  presence  of  tubercle.  I  am  strongly  of  opinion 
that  the  deposition  of  tubercle  may  be  much  more  general  than  is  usually  believed, 
not  necessarily  shortening  life,  or  perhaps  inducing  ill-health ;  but  I  think  it  boUi 
possible,  nnd  very  probable,  that  whenever  the  vital  tonicity  is  sufficiently  lowered, 
this  depottt  might  take  place  in  any  organ.  Dr.  Carswell  thinks  it  possible  that 
tubercle  may  be  re-absorbed ;  and,  if  deposited  on  the  mucous  membrane  of  the 
air  passages,  or  of.  the  bowels,  I  cannot  see  why  it  may  not  bo  thrown  off  and 
ejected,  as  any  other  foreign  matter. 

•  Mr.  MilMT,  Boigeon  to  th«  Wtkefldd  GoBTict  PliMii,  avtliorind  lbs  abov*  obNnmtiaa. 
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Dr.  Addiaon,  having  examined  with  a  lens  many  apparently  heattiiy  Innge,  abso- 
lutely fonnd  tubercles  deposited  more  or  less  abundantly  in  one-third.  From  a 
perusal  of  Laennec's  work,  it  seems  evident  that,  although  he  had  by  no  means 
satisfied  himself  as  to  the  mechanism  of  the  formation  .of  tubercle,  yet  there 
appears  little  doubt  he  regafded  it  as  a  deposit  taking  place  from  some  unknown 
cause,  and  he  appeared  strongly  averse  to  the  opinion  that  it  was  the  result  of 
inflammation.  M.  Louis  alleges,  that,  with  one  single  exception,  he  never  found 
tubercles  in  any  other  organ  without  their  existing  in  the  lungs  at  the  same  time, 
insomuch  that  he  seems  positively  to  consider  their  presence  in  the  lungs  as 
essential  to  their  development  in  other  parts.  I  am  disposed  to  believe  that 
tube^le  may  be  deposited  in  any  part  where  metamorphosis  of  tissue  occurs ;  yet 
I  think  it  more  likely  to  happen  in  the  lungs,  in  consequence  of  a  more  full  and 
energetic  action  of  oxygen  taking  place  there,  than  in  any  other  parts  of  the 
organism.  Hasse  says  that,  in  that  acute  form  of  tubercular  phthisis  which 
often  proves  fatal  in  the  third  week,  the  vital  symptoms  are  very  peculiar,  bearing 
so  close  a  resemblance  to  those  of  typhus  fever,  as  to  lead  to  mistakes,  and  the 
diagnosis  can  only  be  ascertained  by  the  stethoscopic  sounds?  In  corroboration 
of  these  views,  I  examined  a  man  at  the  Convict  Prison,  who  had  been  ill  a  few 
days,  and  diagnosed  the  case  typhus.  He  lived  about  a  fortnight,  and  on  a  post- 
mortem  examination,  the  whole  of  both  lungs  were  completely  studded  with 
tubercles,  which  had  not  yet  formed  communications  with  the  bronchi,  and  tuber- 
cular deposits  were  found  also  in  the  abdomen  and  head.  The  late  Dr.  John 
Taylor,  of  University  College  Hospital,  informed  Mr.  Miiner  that  he  had  seen  two 
similar  cases,  and  that  in  both  the  disease  at  its  commencement  had  been  con- 
sidered to  be  typhus.  Now  I  regard  these  cases  as  the  result  of  a  very  marked 
deBciency  of  the  vital  force.  Hence,  during  a  very  short  period,  the  protein  com- 
pounds were  so  rapidly  acted  upon  by  the  atmospheric  oxygen,  that  the  disease 
oegan  and  finished  in  the  course  of  a  few  weeks — ^indeed,  the  rapidity  and  extent 
of  the  tubercular  deposit  are  so  great,  that  patients  absolutely  die  before  the  dis- 
ease has  extended  further  than  simple  deposition.  As  some  proof  of  the  views  I 
entertain,  I  will  relate  one  or  two  instances  which  have  occurred  immediately  under 
my  own  eye;  but  as  many  of  the  individuals  spoken  of  are  at  present  now  living, 
I  cannot,  of  course,  furnish  names. 

1st — ^A  family  consisting  of  five  sons  and  one  daughter ;  all  appeared  to  enjoy 
good  health  np  to  about  eighteen.  Out  of  this  family,  three  sons  died  between 
Uie  ages  of  eighteen  and  twenty-five,  of  phthisis ;  the  daughter  is  still  living, 
although  in  very  precarious  health,  evidently  phthisical.  All  these  were  steady, 
industrious,  and  peculiarly  careful  of  their  health.  The  two  remaining  sons,  now 
between  thirty  and  forty  years  of  age,  when  last  heard  of,  were  quite  healthy. 
Early  in  life,  these  two  latter  men  were  of  dissipated  habits,  and  lost  many  situa- 
tions in  consequenee  of  their  propensity  to  drink.  One  of  them,  at  the  early  age 
of  nineteen,  came  over  from  India  with  an  inflamed  liver  and  dropsy,  from  spirit 
drinking;  he  was  many  months  ill,  but  ultimately  recovered.  When  last  seen  they 
were  in  robust  health,  but  had  bloated  countenances. 

2nd. — ^A  family  consisting  of  three  sons  and  three  daughters.    They  all  had  the 

•  characters  of  the  scrofulous  diathesis  strongly  marked— fair  hair,  clear  complexion, 

blue  eyes,  thick  lips,  &c.    The  three  daughters  died  of  phthisis  before  the  age  of 

thirty ;  one  son  of  tubercles  of  the  brain — the  two  remaining  sons  are  still  alivotof 

irregular  habits,  but  in  apparratly  good  health. 

drd. — ^A  young  man  at  the  age  of  eighteen  showed  every  sjrmptom  of  approach- 
ing tuberculosis ;  he  had  already  lost  one  brother  and  sister  by  phthisis.  His 
medical  man  advised  him  to  relinquish  a  profession  of  a  sedentary  nature,  in 
consequence'of  the  above  facts.  He  did  so,  but  unfortunately  became  dissipated. 
He  b  now  alive,  about  forty  years  of  age,  a  confirmed  drunkard,  and  has  suffered 
several  times  from  delirium  tremens. 

We  gather,  therefore,  from  the  foregoing  observations,  that  tubercular  deposits 
are  eminently  dependent,  as  the  primary  if  not  the  sole  cause,  on  a  diminution  of 
the  vital  force. — ^2ndly.  That  in  phthisis  the  body  is  rapidly  consumed  by  the 
combination  of  its  elements  with  oxygen. — 3rdly.  That  the  consumption  of  the 
body  may  be  retarded  by  the  ingestion  of  certain  highly  carbonized  substances,  as 
eod-lirer  oil,  &c— 4thly.  That  it  is  probable  the  rapid  oxidation  of  the  body  may 
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be  ehackcdf  or  entirely  preTenfted,  br  the  nee  of  aleohol,  er  of  eoaie  agent  aetbg 
in  the  same  way.* — Ltmcet^  Decemier  4, 1S62,  p.  616. 


S4.--ON  THE  APPUCATION  OF  NITRATE  OF  SILVER  TO  THE 

FAUCES  AND  LARYNX. 

[A  variety  of  methods  have  been  adopted  to  applj  nitrate  of  ^ver,  either  solid  or 
m  solution,  to  the  fauces  and  laiynx.  We  subjoin  a  deseription  of  an  instrument 
made  by  Mr.  Coxeter.  But  we  confess  that  we  should  prefer  the  old  method  A  a 
bit  of  sponge  tied  to  the  end  of  a  bit  of  whalebone.  We  have  seen  and  described 
several  methods  of  apply mg  the  solution  to  the  larynx;  but  we  would  warn  the 
practitioner  to  be  very  cautious  how  he  adopts  this  method,  for  fear  of  suffocation. 
There  is  no  doubt,  however,  that  if  nitrate  of  silver  could  be  safely  and  easihr 
applied  to  the  laryngeal  and  bronchial  surfaces,  it  would  have  a  wonderftdly  benen- 
cud  action,  as  it  has  upon  all  mucous  surfaces.] 

Mr,  Coxeter's  Laryngeal  Shower  Syringe  is  by  far  the  most  convenient  form  in 
which  a  syringe  can  be  used  for  these  applications  to  the  interior  of  Hie  throat  and 
the  posterior  nares.  It  consists,  as  seen  in  the  sketch,  of  a  seamless  tube,  composed 
of  dlvei>-H9ot  unlike  that  of  a  medium-uzed  catheter.    It  is  curved  in  a  form 


■oitable  to  its  intended  uses.  The  distal  extremity  is  somewhat  flattened  from 
aide  to  side,  and  is  perforated  by  fine  openings,  which  admit  of  the  emission  of  the 
eontained  fluid  in  the  form  of  a  delicate  shower.  The  proximal  extremity  is  fitted 
with  an  elastic  suction-bottle,  which,  by  its  own  action,  charges  the  instrument  with 
the  fluid,  which  is  then  emitted  by  simply  compressing  the  bottle  with  the  thumb. 
Rings  are  attached  for  holding  the  little  instrument,  and  an  ingenious  arrangement 
is  made,  by  which  the  quantity  of  fluid  ejected  can  be  accurately  regulated.  The 
inventor  says  that  his  shower  syringe  possesses  the  advantage  of  applying  gently, 
and  without  friction,  to  an  irritable  surface,  the  remedial  agent  intended  to  be 
employed.  It  does  this  more  generallv  and  uniformly  than  the  sponge,  and  is 
entirely  free  fl>om  the  risk  to  which  the  latter,  in  becoming  detached  from  the 
whalebone,  is  liable.  Our  experience  in  the  use  of  the  instrument  entirely  corre- 
sponds wiUi  this  favourable  report  of  its  inventor^ — Lancety  Jan,  22, 1853,  f,  85. 


36.— AFFECTIONS  OF  THE  BRONCHIAL  MUCOUS  MEMBRANE  IN 

CHRONIC  RENAL  DISEASE. 

By  IHu  GsoEov  BuKsowi,  FJLS.,  and  Da.  W.  BamoosB  Knxas. 

In  the  course  of  chronic  disease  of  the  kidneys,  the  several  great  mucous  and 
serous  membranes  are  exceedingly  prone  to  become  seriously  affected.  The 
affection  of  the  mucous  membranes  is  manifested  in  various  disturbances  of  their 
ordinary  functions,  and  occasionallv  in  an  inflammatory  process  of  a  more  or  less 
severe  and  protracted  kind,  attenaed  usually  with  a  copious  discharge  from  their 

[•  Tlie  reader  wfll  find  Mine  verj  IntereeUng  remarka  on  Tnbercatar  dtaeaae  in  Mr.  Slmon^b  leetnree 
on  Pathology,  lonie  of  which  we  hnye  abetneled  in  (brmer  Tohimee.  Mr.  Bimoa  eepeotaUF  ecmflmt 
he  atotement  here  made  bj  Dr.  AUcinaon,  that  the  more  venviu  the  blood,  the  lev  diapoaed  to 
ttbereoloaia;  and  the  more  oxldixed  It  la  the  more  diflpoaed  to  depoatft  tabereolar  mattor.] 


FRACmCAL  MESmClNB.  II 

mahue.  The  afiMI<m  of  the  eerona  membnoieB  conaietB  ohiefif  In  the  acommtalaoii 
<^  fluid  within  their  cavity,  and  oocanonally  in  a  low  but  often  fatal  inflammatoiy 
proeesB.  There  eeema  to  be  sufficient  reason  for  believing  that  the  auctions  <a 
the  mncona  and  aerona  membranea,  aa  well  as  many  other  secondary  complieationa 
ooenrring  in  the  course  of  chronic  renal  disease,  are  due,  in  a  great  meaaare,  to  the 
disordered  state  of  the  blood  which  the  structural  affection  of  the  kidneys  engen- 
ders; for  m  nearly  all  eonfinned  cases  of  renal  disease  the  respiratory  and  gastro- 
intestinal mucous  membranes  present  signs  of  being  more  or  less  disordered,  and 
the  tendency  to  effusions  and  mflammationB  within  the  different  serous  cavities  la 
more  or  Ite  strikingly  manifested.  The  affection  of  the  respiratory  mucoua 
membrane  ia  shown  in  the  almost  habitual  catarrh  to  which  the  victims  of  renal 
disease  are  aabject;  that  of  the  alimentary  mucous  membrane  in  the  nausea, 
vomiting,  and  disordered  bowels  so  common  in  this  disease ;  and  when  the  disorder 
of  either  of  these  great  mucous  membranes  runs  on  to  inflammation,  the  profuse 
discharge  which,  in  such  case,  often  takea  place  from  the  affected  surface,  may  with 
reason  be  considered  to  result  from  a  natural  effort  to  remove  in  this  way  from  the 
system  certain  injurious  materials  which,  in  consequence  of  the  disease  of  a  great 
excreting  organ,  have  aoeumulated  within  the  blood.  For,  although  the  mere 
process  of  discharge  may  be  productive  of  serious  distress  and  debility,  yet  it  not 
imfre^nentiy  happens  that,  after  such  free  secretion  firom  a  mucous  surface,  the 
dropsical  enusion  which  previously  existed  becomes  greatly  diminished,  and  various 
cerebral  and  othw  symptoms,  indurative  of  the  circulation  of  urea  in  the  blood, 
subside  or  are  removed.  And  it  seems  likely  enough  that  the  relief  in  such  cases 
is  due  to  the  elimination  of  some  of  the  morbid  materials  of  the  blood  along  the 
mucous  surface  from  which  .the  free  discharge  has  taken  place.  The  probable 
correctness  of  such  an  oinnion  is  supported  by  the  almost  constant  disorder  of  the 
gastro-inteatinal  mucous  membrane,  manifested  in  nausea,  and  vomiting,  and 
profuse  diarrhoea,  which  ensues  when,  from  accident  or  experiment,  any  noxioua 
organic  materials  are  received  mto  the  blood.  Examples  of  this  occur  after  the 
absorption  of  foul  gases,  or  the  injection  of  putrid  matters  into  the  blood-vessels 
of  animals,  also  in  puerperal  fever  with  uterine  phlebitis,  and  in  the  typhoid  or 
extreme  hectic  condiUon  when  gangrene  is  going  on.  That  the  affection  of  the 
mucous  surflices  in  chronic  reniS  disease  is  dependent  on  the  permanently-abiding 
disorder  of  the  blood,  and  not  on  a  mere  temporary  or  accidental  cause  occurring 
in  the  course  of  the  disease,  is  made  probable,  too,  by  the  very  obstinate  and 
protracted  nature  of  the  mucous  affection,  by  its  liability  to  relapse  independent  of 
ordinary  exciting  oauses,  and  by  its  frequent  persistence  in  a  chronic  form  long 
after  the  violence  of  ita  first  attack  haa  been  subdued.  Chronic  catarrh  and  chrome 
diarrhcsa,  with  occasional  vomitmg,  are  noted  among  the  most  common  and  trou- 
blesome of  the  secondary  affections  of  renal  disease,  and  their  obstinacy  and 
intractableness  are  probably  in  a  great  measure  due  to  the  fact,  that  the  cause  which 
gave  rise  to  them  is  of  a  peroument  and  not  a  transitory  kind,  and  dependent  on  a 
general  morbk)  condition  of  the  blood,  and  not  on  any  chreumstance  actmg  only 
locally  and  temporarily  on  the  affected  membrane. 

The  eonatant  discharges  which  in  some  cases  take  place  from  the  bronchial  and 
intestinal  mucous  surfaces,  do  not  usually  leave  any  structural  changes  discoverable 
in  these  membranes  after  death,  but  occasionall v  there  is  distinct  evidence  of  ulcera- 
tion of  the  intestinal  mucous  membrane,  usually  of  a  dysenteric  kind,  and  affectbg 
the  large  intestine.  It  may  admit  of  question  whether  the  dysenteric  ulceration  in 
such  cases  is  a  mere  accidental  complication,  independent  of  the  primary  disease  of 
the  kidneys,  or,  as  seema  more  probable,  results  from  the  direct  irritation  of  an  un- 
usual and  probably  acrid  secretion  continually  eliminated  from  the  affected  surface. 

It  is  not  common  for  both  of  the  great  mucous  membranes  to  be  simultaneously 
affected  to  any  considerable  extent  in  renal  disease;  for  although  each  of  themia 
usually  somewhat  disordered,  yet,  generally  speaking,  the  principal  mischief  ia 
limitea  to  one,  and  rarely  leaves  it  to  attack  the  other.  Thus,  when  the  brunt  of 
the  affection  falls  upon  the  bronchial  mncous  membrane,  it  is  unusual  for  it  to  leave 
this  surface  and  attack  that  of  the  alimentary  canal ;  and  the  same  peraistence  of 
the  affection  in  the  membrane  first  attacked  is  observed  when  the  alimentary  mucoua 
tract  is  the  main  seat  of  the  secondary  affection.  When  either  mucous  membrane 
is  seriously  affected,  and  free  dischaige  takea  place  from  ita  auifiwe,  it  uaually 
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happens  that  the  tendency  of  the  diaeaae  to  Idtl  by  dropsy  or  cerebral  disorder  is 
kept  in  abeyance,  though  death  not'onfrequently  arrives  in  consequence  of  the  pro- 
longed distress  and  exhaustion  resulting  from  the  perpetual  drain  from  the  affeeted 
mucous  surface  and  the  attendant  disorder  of  its  own  proper  function  as  a  respt<- 
ratory  or  alimentary  oVgan.  It  may  be  observed,  too,  that  affections  of  the  mueoos 
membranes,  especially  of  the  respiratory  tract,  are  not  limited  f  o  any  particular 
stage  of  the  disease,  being  as  common  in  a  first  attack  of  febrile  dropsy,  or  dropsy 
after  scarlet  fever,  as  when  the  disease  is  thoroughly  confirmed,  or  advanced  to  its 
last  stages. — Med,  Times  and  Gazette^  Jan.  1, 1853,  p.  8. 


26. — On  the  Local  Application  qf  Cod  Liver  Oil^ — OL  MorrhwE, — ^In  Sweden 
cod-liver  oil  has  for  some  time  been  employed  as  an  external  application  in  the 
treatment  of  cutaneous  maladies,  and  from  that  country  it  has  recently  been  intro* 
duced  into  English  practice.  We  have  had  frequent  opportunities  of  watching  its 
efiects  as  prescribed  by  Mr.  Paget,  in  the  out*patients'  room  of  St.  Bartholomew's 
HospitaL  The  class  of  cases  for  which  it  appears  most  applicable,  is  that  of  chronic 
eczematous  eruptions,  unattended  by  acute  inflammation  of  the  skin  or  general 
pyrexia.  In  abating  the  troublesome  itching  which  frequently  accompanies  tbia 
disease,  especially  in  old  people,  it  has  manifested  powers  decidedly  superior  to 
those  of  any  other  application  with  which  we  are  acquainted.  In  the  majority  of 
instances  it  can,  of  course,  only  be  expected  to  assist  constitutional  treatment,  not 
to  supersede  it 

We  have  as  yet  had  no  opportunity  of  forming^  an  opinion  respecting  the  pro- 
posed inunction  of  the  oil  in  cases  of  phthisis,  where  the  stomach  cannot  tidce  it 
Whilst  on  this  subject,  however,  we  feel  inclined  to  strongly  recommend  the 
practice  of  exhibiting  it  simultaneously  with  tonics,  as  iron,  quinine,  dtc.,  which  is 
now  adopted  with  great  success  at  several  hospitals.  The  digestion  and  assimila* 
tion  of  the  oil  appears  to.  be  much  aided  by  such  combination.  In  the  treatment 
of  cutaneous  struma  and  lupus  at  the  Hospital  for  Skin  Diseases,  it  is  usual  to  ad- 
minister along  with  the  oil  small  doses  of  mercurials,  which  are  often  eontimied 
for  many  months.  The  success  attending  this  practice  is  very  great,  and  appears 
to  much  exceed  that  which  results  from  the  administration  of  either  drug  alone.^- 
Med,  Times  and  Gazette^  Jan,  ],  1853,  p.  23. 


27.— ON  THE  USE  OP  TRACHEOTOMY  IN  CROUP. 

By  Hbnbt  Smith,  BSeq.,  Burgeon  to  the  Westminster  General  Dispensary,  Ac. 

[Is  tracheotomy  of  any  effect  in  the  inflammatory  exudations  of  the  air  passages  in 
young  children?  Emment  medical  men  differ  in  opinion,  and  the  question  is  still 
an  open  one.  In  France  it  is  much  more  successful  than  in  England.  This  is 
accounted  for,  by  the  disease  in  that  country  being  rather  different  m  its  nature  (In 
France  it  is  generally  seated  high  up  in  the  windpipe),  and  by  the  earlier  perform- 
ance of  the  operation.  In  three  cases  in  which  Mr  Smith  has  performed  the  ope- 
ration in  croup  occurring  in  children,  no  benefit  was  in  any  of  the  cases  derived  from 
it  In  the  first  case,  the  patient  was  a  little  boy  two  years  old.  All  the  violent 
S]rmptoms  of  croup  were  present,  but  had  manifested  themselves  within  thirty-dx 
hours.  As  the  usual  remedies  had  failed  to  procure  relief,  tracheotomy  was  pro- 
posed.] 

The  patient  was  accordingly  placed  upon  a  table,  in  a  good  light,  its  head  was 
supported  by  a  pillow,  and  its  neck  extended.  I  made  an  incision  over  the  lower 
portion  of  the  trachea,  a  little  more  than  an  inch  in  length,  quite  in  the  median  line. 
As  I  cut  through  the  skin  and  cellulartis8ue,fortunately  very  cautiously  and  slowly, 
a  vein  as  large  as  a  orow*quill,  and  distended  to  the  utmost,  rolled  away  from  the 
point  of  the  knife.  This  being  avoided,  the  knife  was  carried  deeper  down  between 
the  muscles,  until  the  fascia  covering  the  trachea  was  exposed.  Close  upon  the 
tube  was  another  large  vein.  I  was,  therefore,  obliged  to  use  the  knife  with  the 
utmost  caution,  whilst  Mr.  Tinney  held  the  parts  asunder  with  two  blunt  hooks. 
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Some  three  or  four  minutes  were  thus  consumed,  but  fortunately  there  were  not 
more  than  a  few  droos  of  blood  lost  However,  just  as  the  traehea  was  being  ex- 
posed, the  child  suddenly  gasped,  fell  back,  and  its  breathing  and  heart  ceased  their 
functions.  Without  further  delay  the  point  of  the  knife  was  dashed  into  the 
trachea,  and,  at  the  same  time,  Mr.  Tinney  vigorously  inflated  the  lungs  by  the 
child's  mouth,  and  after  a  minute  of  great  anxiety  on  our  part,  we  saw  the  act  of 
respiration  feebly  attempted.  The  process  of  artificial  inflation  was  then  repeated 
and  carried  on  for  half  an  hour.  By  this  time  the  heart  had  begun  to  beat  per- 
ceptibly, and  the  breathing  was  resumed  with  comparative  frequency,  and  at  the 
termination  of  an  hour  the  child  became  perfectly  sensible,  and  took  some  brandy. 
By  this  time  we  had  managed,  with  great  difficulty,  to  introduce  a  silver  tube  into 
the  trachea ;  but  as  this  aid  not  suit  well,  I  substituted  a  portion  of  gum-elastic 
catheter,  whic]i  served  admirably  the  purpose  intended.  This  was  tied  in,  and  the 
child  well  wrapped  up,  placed  near  a  good  fire,  and  wine  and  beef-tea  were  given 
every  now  and  then  in  small  quantities. 

I  At  3  p.m.,  to  my  great  astonishment,  the  little  thing  was  domg  admirably ;  it 
was  apparently  free  from  distress,  and  breathing  witli  ease;  its  face  was  of  a 
natural  colour,  the  pulse  good,  and  the  surface  warm.  Strict  orders  were  left  with 
the  nurse  to  clear  the  tube  if  it  became  obstructed  by  mucus. 

At  6  p.m.,  Mr.  Tinney  saw  the  child,  and  reported  that  he  was  still  going  on 
most  satisfactorily.  At  8  p.m.,  this  gentleman  was  suddenly  summoned,  and  found 
the  child,  on  his  arrival,  dead.  It  appears  that  up  to  this  period  he  had  been  appa- 
rently doing  well,  when  suddenly  he  became  distressed,  turned  his  head  from  side 
to  side,  and  then  ceased  to  breathe. 

On  post-mortem  examination  we  found  that  the  whole  of  the  trachea  was  lined 
with  a  thin  film  of  false  membrane  loosely  adherent  to  the  tube.  It  reached  as  far 
as  the  bifnrcation,  but  did  not  extend  into  the  bronchi.  The  lungs  were  healthy, 
with  the  exception  of  some  congestion  at  their  posterior  and  lower  portions,  and  there 
was  a  considerable  amount  of  mucus  seen  when  they  were  cut  across.  The  larynx 
was  free  from  disease.  The  opening  in  the  trachea  was  just  below  ihe  isthmus  of 
the  thyroid  gland. 

The  next  case  was  detailed  at  length  in  the  *  Medical  Times  and  Gazette*  of  last 
year,  as  it  presented  a  feature  of  special  interest,  from  the  circumstance  of  its  liav- 
ing  been  the  first  instance  In  which  chloroform  was  ^ven  during  the  operation  of 
tracheotomy.    It  is  necessary  for  me  to  give  the  particulare  again. 

Case  2. — I  was  requested  by  Mr.  Welsh,  of  Blackmoor-street,  at  2  p.m.,  on 
August  12,  to  perform  tracheotomy  upon  a  little  girl,  aged  4,  who  was  suffering 
severely  from  croup.  It  appeared  that  the  child  had  been  taken  with  the  premonitory 
symptoms  more  than  a  week  before;  and  that  four  days  previous  to  my  seeing  her, 
decided  signs  of  croup  set  in.  Various  remedies  were  used,  but  the  child  became 
worse,  and  when  I  saw  it,  was  apparently  in  danger  of  speedy  dissol  ution.  There  was 
excessive  difficulty  in  breathing ;  there  was  hardly  any  expansion  of  the  chest,  but 
great  labouring  with  the  extraordinary  muscles  of  respiration ;  and  a  very  feeble 
pulse.  I  had  the  good  fortune  to  be  accompanied  by  Dr.  Snow,  and  by  that  excel- 
lent surgeon  Mr.  Wiblin,  of  Southampton,  who  agreed  in  the  propriety  of  the 
operation.  Dr.  Snow  also  consented  to  try  chloroform.  Accordingly  the  little 
girl  was  carefully  put  under  Its  influence,  when  the  breathing  became  more  tranquil, 
and  I  proceeded  to  perform  the  operation.  This  affair  happened  to  be  most  tc^ous,  for 
I  very  speedily  cut  through  a  large  vein  at  the  root  of  the  neck,  which  bled  profusely. 
However  it  was  effectually  controlled,  and  I  opened  the  trachea,  and  introduced  a 
piece  of  gum-elastic  catheter.  It  was  necessary  to  be  very  cautious  in  preventing 
the  child  from  suffocating,  as  immense  quantities  of  mucus  were  ejected  by  the 
wound.  Great  irritation  continued  for  about  half  an  hour,  but  during  tbis  time  the 
wound  was  kept  well  open  by  two  blunt  hooks ;  and  in  one  of  the  violent  fits  of 
coughing,  a  long  portion  of  false  membrane  was  partly  ejected  by  the  wound. 
This  was  drawn  out  by  the  fbreeps  and  removed ;  after  this,  the  irritation  ceased 
in  a  great  measure,  ana  the  child  was  able  to  take  some  wine-and-water. 

Two  hours  after  the  operation,  she  was  breathing  with  tranquillity,  and  had  takes 
nourishment.  There  were,  however,  at  intervals,  some  severe  paroxysms  of  couffh, 
accompanied  wltii  ejection  of  quantities  of  mncus,  which  came  through  the  tuoei 
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TwQ  nuniEiMi  of  Hq.  opii  woL  were  ordered  to  be  given  to  tiie  cUld  the  ImI  UAag 
at  night    Small  quantities  of  beef-tea  and  wine  were  exhibited. 

Auguat  13, 10  a.m. — ^The  child  haa  passed  a  very  fair  night,  and  now  breathea 
with  tranquillity ;  the  air  passes  verv  freely  through  the  tube,  and  the  chMt  expands 
welL  There  is,  however,  a  great  aeal  of  inflammatory  fledema  of  the  neck  in  the 
region  of  the  wound.  There  ia  very  little  cough  and  Irritation.  She  takes 
nourishment  well. 

8  p.m.*-The  child  haa  been  lyin^f  in  a  partial  state  of  stupor  during  the  whole 
day,  out  has  not  been  distressed  in  its  breathing.  This  evening,  symptoms  of  onk- 
Ing  are  manifest;  the  pulse  is  quicker  and  more  feeble,  and  there  ia  a  difficulty  in 
gettmg  the  patient  to  take  nonnahment  From  this  time  she  got  gradually  worae, 
and  died  at  2  a.m.  on  the  14th,  thirty-six  houra  after  the  operation. 

On  poU'mprlem  examination,  I  found  the  following  appeanmcy : — ^The  inner 
Burface  of  the  epiglottis  and  larynx  waa  studded  with  a  white  filmy  deposit,  while 
the  trachea  was  lined,  in  its  entire  length,  bv  a  thksk  false  membrane,  and  this 
croupy  deposit  waa  found  to  descend  into  the  oronchi,  even  into  the  lower  famifi> 
cations  of  the  same.  The  lower  and  posterior  portions  of  the  Inngs,  especially  on 
the  fiffht  nde,  were  a  groat  deal  coogeated,  but  their  superior  and  anterior  portions 
were  m  a  pretty  healihy  condition.  On  peeling  the  false  membrane  from  off  the 
trachea,  ita  inner  surface  waa  found  to  be  in  a  very  inflamed  state.  The  brsin  waa 
remarkably  firm,  and  there  was  not  any  great  coogeation  or  any  fluid  in  the 
ventricles.  I  had  made  the  incision  quite  in  the  eentiai  line,  but  the  knife  had  eat 
through  Uie  isthmus  of  the  thjrroid  gland. 

Case  3. — ^I  was  requested  by  Mr.  Collins,  of  Momington-place,  Hampstead-road, 
at  eleven  a.nL,  Dec  38, 3848,  to  open  the  windpipe  of  a  little  patient  of  his,  aged 
eleven  months.  On  visiting  the  case  I  found  the  diild  aj^rently  dybg  from 
impaired  respiration ;  thb  function  was  carried  on  with  extreme  difficulty ;  the  al« 
nasi  were  hard  at  work ;  the  face  waa  livid,  and  the  inspiratory  efforts  were  accom- 
panied with  a  peculiar  shrill  noise,  not  precisely  the  noise  of  true  croup.  The 
child  had  been  attacked  with  measles  some  three  weeks  previously,  and  had  been 
progreasing  favourably  until  the  25th  of  December,  when  aymptoms  of  inflamma- 
tion about  the  upper  part  of  the  windpipe  came  on.  On  the  37th  dyapnosa  becaqae 
marked,  and  on  that  evening  the  peculiar  sound  before  spoken  of  waa  first  heard ; 
it  waa  more  like  that  of  a  railway  whistle  than  anything  elae.  Mr.  Collins  adopted 
^e  ordinary  remedies  for  such  symptoms,  but  they  int^eaaed  with  rapidity,  and  on 
the  morning  of  the  28th,  threatened  to  be  fatal.  That  gentleman  atrongly 
expressed  his  opinion  that  the  disease  waa  seated  in  the  lar^x  principally,  and  ror 
this  reaaon  he  thought  that  tracheotomy  might  save  the  child's  life.  I  acceded  to 
his  wish,  and  having  placed  the  child  on  a  table,  ita  head  and  ahoulders  propped 
by  a  pillow,  I  made  an  incision  about  one  mch  and  a  half  in  extent,  in  the  mecuan 
line  of  the  lower  portion  of  the  neck.  On  getting  down  to  the  trechea,  and  as  I 
was  cutting  through  the  fascia  which  covered  it,  I  laid  open  a  vdn,  which  bled 
very  freely,  and  rendered  the  last  steps  of  the  proceeding  most  tronblesome. 
However,  I  opened  the  windpipe,  and  with  great  care  prevented  any  blood  getting 
into  it.  A  piece  of  gum  elastic  catheter  waa  introduced  and  fixed  in ;  aome  vrine 
and  water  was  given.  The  breathing  at  once  became  more  firee ;  the  eyea  and 
face  of  the  little  child  became  remarkably  changed  for  the  better,  and  the  pulse 
rose  in  volume.  I  stayed  with  it  aome  time,  when  finding  the  improvement  con- 
tinue, I  left,  after  having  given  email  quantitiea  of  beef-tea  and  wine,  and  ordered 
an  enema  of  the  same  to  be  exhibited. 

At  3  p.m.  Mr.  Collins  saw  the  child.  Up  to  thia  time  it  had  been  breathing 
with  tranquillity  and  without  difficulty,  but  a  chanse  for  the  worse  had  aet  in ; 
aymptoms  of  sinking  appeared,  and  they  continued  getting  worse  nntil  5  p.m., 
when  death  took  place,  six  hours  after  the  operation. 

Pott-morlem, — ^The  pharynx  and  upper  portion  of  larynx  were  both  lined  or 
atudded  with  a  thick  deposit  of  lymph;  this  waa  especially  observable  about  the 
epiglottis  and  in  the  ventriclea  of  the  larynx ;  but  the  whole  of  the  trachea  was  free 
fiom  any  semblance  of  the  disease.  The  lower  portion  of  each  lung  waa  hepatieed. 
In  my  opemtion  1  had  cut  thro&gh  the  third,  fourth,  and  fifth  rings  of  the  tnchea. 
Although  m  each  of  these  caaea  the  ultimate  reanlt  of  the  operation  waa  the 
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same,  ibweis  preflented  in  them  a  difference  aa  to  the  natare  and  the  severity  of  the 
disease  for  wmch  the  individaal  opemtiona  were  pat  in  force,  aa  well  as  the  amount 
of  benefit  which  was  produced  by  them.  In  the  first  case  detailed  there  is  pre- 
sented to  na  an  instance  of  cronp  which  had  ran  its  course  with  extreme  rapioitv, 
and  which  waa  accompanied  by  symptoms  of  great  severity.  It  was  a  case  m 
which  the  operation  appeared  to  be  the  only  resource  left  1^  exhausted,  indeed, 
was  the  little  patient,  that  the  shock  of  cutting  through  the  tissues,  with  scarcely 
any  loss  of  blood,  apparently  destroyed  life.  But  after  the  trachea  was  opened, 
the  child  was  revived  from  a  seemingly  hopeless  condition^  and  an  extraorainary 
improvement  was  the  result  It  seemed  as  though  this  improvement  would  go 
on,  when,  from  some  cause  or  other  which  could  not  be  ascertained,  the  patient 
was  suddenly  asphyxiated.  Possibly  the  tube  may  have  become  blocked  up,  and 
the  nurse  may  not  have  cleared  it  in  sufficient  time.'  It  waa  evident  that  death 
was  from  sudden  asphyxia. 

On  the  paet'mortem  examination,  it  was  found  that  there  was  no  reason  to  regret 
that  the  operation  had  been  done,  for  the  appearances  indicated  that  it  was  a  caae 
where  tracheotomy  might  give  a  fair  chance  of  life.  The  false  membrane  waa  neither 
tbiek  nor  closely  adherent,  nor  did  it  extend  into  the  bronchi,  and  the  lungs  were 
eomparatively  free  from  diseaae. 

In  the  eaae  next  detailed,  there  are  striking  differenees  in  many  pointa.  The 
disease  had  existed  for  a  much  greater  length  of  time»  and  the  symptoms  were  by 
DO  meana  ao  distressinff  as  in  the  first  instance.  The  operation  gave  not  only  the 
aame  temporary  relief,  but  the  relief  which  waa  given  was  prolonged  to  a  much 
greater  period  of  time,  the  patient  havmg  lived  thirty-six  hours  after  it  Yet,  on 
foU'mortem  examination,  it  was  found  that  the  disease  had  existed  in  its  most 
mtense  form,  the  false  membnine  being  ver^  thick,  and  being  extended  into  the 
ramifications  of  the  bronchial  tubes.  It  is  m  this  condition  of  the  disease  that 
there  ean  be  ao  little  hope  of  tracheotomy  doing  any  eood ;  and  it  is  surprising  that 
so  much  relief  was  given,  and  life  saved  so  long.  Moreover,  in  this  instance,  the 
operation  itself  was  long  and  tedious,  and  there  waa  a  considerable  loss  of  blood ; 
while,  in  the  case  before  detailed,  the  operative  process  itself  was  very  much  more 
quickly  accomplished,  and  there  w|8  scarcely  any  loss  of  blood. 

In  the  third  caae,  the  difierence  which^btained  is  in  reference  to  the  nature  of 
the  disease.  In  the  two  former,  the  affection  was  the  ordinary  inflammatory  croup, 
the  seat  of  it  being  the  lower  portion  of  the  principal  air-tube.  In  thia  instance, 
however,  there  is  presented  to  us  that  species  of  croup  termed  by  the  French 
authora  **  diphtherite,"  whksh  conaists  easentially  of  a  deposit  of  inflamroatoiy 
exudation  in  patches  upon  the  upper  part  of  the  windpipe,  upon  the  epiglottis, 
superior  porUon  of  larynx  and  pharynx,  the  trachea  being  free.  This  is  the  form 
of  diseaae  in  whksh  it  is  stated  that  the  operation  of  tracheotomy  has  been  moat 
successful ;  and  there  ia  reason  to  believe  that  it  would  be  so  in  consequence  of 
the  trachea  and  larger  bronohi  being  free  from  the  deposit  This  disease,  how- 
ever, is  for  the  most  part  the  reanlt  of  an  attack  of  measles ;  and  it  is  extremely 
likely  that  the  lunga  are,  or  have  been,  in  a  state  of  ioflammation.  In  all  proba- 
bility, it  was  the  existence  of  inflammation  of  the  lungs  that  rendered  the  opera- 
tion of  no  ultimate  avail  In  thia  caae. 

This  subject  of  tracheotomy  appeara  to  myaelf  to  be  surrounded  with  many 
difficnlties.  Sliould  the  operation  ever  be  performed  or  not  in  croup,  is  a  question, 
which,  perhaps,  msv  be  legitimately  aaked.  If  men  of  great  experience  are 
appealed  to,  it  ia  difficult  to  get  any  aatisfactory  answer.  The  question  could  only 
be  met  by  a  reference  to  the  data  of  the  operation,  which,  however,  have  not  been 
put  together.  My  own  feeling  on  the  matter  ia,  that  the  surgeon  is  placed  in  a 
moat  trying  situation  when  called  upon  to  perform  thia  operation.  He  is  urged 
on  by  the  parenta  of  the  child  to  resort  to  any  measure  which  may  mve  a  chance 
of  relief  to  the  great  distress  from  which  they  see  it  is  suffering.  He  feels  that 
there  is  no  hope  for  it  if  the  operation  ia  not  done,  and  yet  he  cannot  avoid  the 
conviction,  that  he  ia  reaortmg  to  a  despemte  measure.  At  the  same  time,  he  does 
not  like  to  throw  away  thia  Gust  chance,  which  may  save  the  life  whidi  ia  already 
in  such  extreme  daneer. 

This  atate  of  mina  mast  make  one  undecided  and  timid,  and  possibly  a  case 
oocors  where  the  raaolt  has  made  the  anigeon  repent  that  he  had  not  given  his 
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]>atient  this  last  chance.  In  other  instances  besides  those  above  relatedf  the  ques- 
tion as  to  the  propriety  of  this  operation  has  been  pressed  upon  me.  The  most 
instructive  was  the  following : — 

Case  4. — I  was  suddenly  summoned,  at  10  a.m.,  on  the  9th  of  February,  to  a 
child,  asfed  three,  the  father  of  the  patient  stating  that  it  had  been  attacked  with  a 
fit  of  difficulty  of  breathing,  and  that  he  expect^  it  would  be  dead  before  hecoi^d 
get  to  his  house.  I  at  once  proceeded  with  him,  taking  my  instruments.  On 
arrival  I  found  that  the  child  had  recovered  from  the  paroxvsm,  but  was  told  that 
he  had  been  fighting  for  breath  and  had  grown  black  in  the  face.  He  was  now 
breathing  with  difficultjr,  and  had  all  the  symptoms  of  disease  in  the  upper  part  of 
the  windpipe.  On  lookmg  into  the  mouth,  the  fauces  and  tonsils  were  seen  studded 
with  a  deposit  The  child  had  bed  measles  about  two  weeks  previous,  and  after- 
wards inflammation  of  the  lungs,  which  had  been  actively  treated,  and  had  been 
subdued.  It  was  evident  that  the  deposit  had  involved  the  upper  part  of  the 
larynx ;  still  the  symptoms  did  not  appear  to  me  to  justify  an  operation,  for  which 
the  parents  were  rather  anxious.  I  ordered  a  blister  to  the  throat,  and  recommend- 
ed some  wine  and  water,  and  at  the  same  time  desired  the  parents  to  watch  the 
child  narrowly.  I  saw  the  child  in  four  hours  afterwards,  and  found  it  in  much 
the  same  conoition,  but  rather  lower.  However,  he  was  enabled  to  sit  up  in  his 
mother's  lap.  At  9  F.  nf.  the  child  had  a  sudden  fit  of  dyspnoea,  and  died  before 
there  was  a  possibility  of  getting  to  it. 

I  examined  the  bodv  next  day.  The  back  part  of  the  tongue,  the  fauces,  and 
pharynx  were  studded  with  the  inflammatory  deposit  The  opening  of  the  glottis 
was  obstructed  by  tenacious  mucus,  and  on  clearing  this  away  I  found  the  same 
kind  of  deposit  as  existed  on  the  fauces  studding  the  inner  surface  of  the  upper 
portion  of  the  larynx,  but  leaving  the  trachea  free. 

Now,  on  seeing  this  case  at  first,  I  felt  that  in  all  probability  tracheotomy  would 
be  required,  yet  the  condition  of  the  child  did  not  appear  to  me  to  be  sufficiently 
bad,  notwithstanding  the  parent's  description  of  the  attack  of  dyspnea;  ana, 
although  strongly  tempted  to  perform  the  operation,  I  allowed  myself  to  defer  it 
until  the  symptoms  should  become  worse.  The  result  of  this  indecision  was 
shown.  The  examination  after  death  too  su^^ly  proved  that  the  little  child  had 
become  suddenly  asphyxiated,  and  that  tracheotomy  might  have  saved  life.  This, 
at  least,  was  the  remedy  indicated.  Moreover,  the  disease  was  of  that  form  in 
which  the  operation  has  been  shown  by  the  French  practitioners  to  be  so  mnch 
more  likely  to  be  attended  by  success  than  in  ordinary  instances  of  inflammatory 
croup,  and  it  must  be  confessed  that  I  could  not  divest  myself  of  the  idea  that  a 
little  more  decision  on  my  part  might  have  prevented  the  fatal  event 

Although  I  am  straying  from  the  strict  subject  of  this  communication,  I  will 
refer  briefly  to  another  condition  in  which  tracheotomy  is  sometimes  called  for.  I 
am  alluding  to  those  instances  where  young  children  have  been  affected  with  scar- 
latina ;  and  where,  after  the  acute  stage  of  the  disease  has  subsided,  life  is  sud- 
denly placed  in  imminent  danger,  by  rapid  enlargement  of  the  cervical  glands.  It 
must  nave  occurred  to  those  practitioners  who  have  attended  much  among  the 
poor  children  of  large  towns  to  have  seen  this,  and  it  is  now  and  then  observed  in 
that  class  of  life  where  there  is  want  of  neither  wholesome  food  nor  pure  air.  In 
such  a  case  the  cervical  glands  enlarge  to  such  an  extent,  that  great  pressure  is 
exerted  upon  the  windpipe,  and  the  child  is  placed  in  imminent  danger  of  being 
suffocated.  It  is  then  that  the  propriety  of  tracheotomy  is  suggested  to  our 
minds ;  and  it  is  impossible  to  attend  one  of  these  cases  without  seriously  think- 
ing of  this.  Unfortunately,  however,  it  happens  that  the  pressure  is  exerted  upon 
the  oesophagus  or  pharynx  at  the  same  time,  and  that  the  patient  is  unable  to 
swallow.  If  such  be  the  case,  it  will  only  add  to  suffering  to  perform  tlie  opera- 
tion of  tracheotomy ;  for,  even  if  the  dyspnoea  is  remedied  by  an  artificial  opening, 
the  effect  .can  only  be  beneficial  for  a  short  time,  if  the  patient  is  unable  to 
swallow. 

A  few  weeks  am)  I  was  called  to  a  ease  of  this  nature,  where  possibly  it  might 
have  been  a  justifiable  measure.  The  patient  was  a  fine  little  bov*  the  son  of 
parents  well  to  do  in  the  world ;  he  had  had  a  very  bad  attack  of  scarlet  fever,  the 
acute  stage  of  which  had  gone  by.  On  the  eighth  day,  however,  some  enlargement 
of  the  cervical  glands  on  the  right  side  of  the  neck  took  place,  for  which  leeches 
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were  vaecL  In  the  following  night  there  was  a  sudden  change  for  the  worse ;  the 
swelling  had  hecome  in  a  few  hours  nearly  as  large  as  the  fist,  and  very  tense ; 
the  boy  was  much  distressed,  and  breathing  with  difficulty.  I  was  called  to  him 
whilst  in  this  state.  I  ordered  a  repetition  of  the  leeches,  and  small  quantities  of 
wine  and  beef-tea  at  frequent  intervals.  In  the  course  of  a  few  hours  more  the 
svmptoms  had  increased,  the  dyspocea  becoming  more  marked,  and  he  was  now 
able  to  swallow  a  very  small  quantity  of  fluid,  cautiously  given  in  a  teaspoon.  The 
question  of  tracheotomy  now  suggested  itself  lo  my  mind,  and  the  parents  were 
spoken  to  about  it ;  but  they  were  not  anxious  that  it  should  be  done.  The  symp* 
toms  from  which  the  little  boy  was  suffering  rapidly  became  more  severe,  and  he 
died  before  night 

In  this  iostaece  I  did  not  urge  tracheotomy,  because  it  was  apparent  that  there 
was  as  much  pressure  upon  the  pharynx  as  upon  the  air-tube ;  moreover,  the  boy 
had  been  so  much  depressed  by  the  poison  of  scarlet  fever,  that  I  was  feiurful  he 
might  die  during  the  operation.  It  is,  however,  in  a  case  of  this  nature  that  cir« 
cumstances  might  occur  which  would  render  this  proceeding  perfectiy  justifiable.—* 
Med.  Times  and  Gazette^  March  5,  1853,  p.  244. 
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28.-ON  MUCOUS  MEMBRANE— EPITHELIUM. 

Structure  qf  the  Bronchio-Pulmonary  Mucous  Membrane. — ^In  some  preliminary 
observations  on  the  pathology  of  the  oronchial  membrane,  Dr.  C.  Black  states  the 
result  of  his  examination  of  the  normal  membrane.  This  he  describes  as  consist- 
ing of  an  epithelium ;  a  basement  or  germinal  membrane,  on  which  the  epithelium 
rests ;  and  thirdly,  of  a  layer  of  simple  fibrous  tissue,  vessels,  and  nerves,  subjacent 
to  the  basement-membrane.  The  epithelial  cells  are  oval,  polygonal,  nucleated, 
and  have  theur  free  surface  set  with  delicate  cilia.  He  believes  that  the  epithelium 
(contrary  to  the  opinions  of  some  histologists)  is  prolonged  into  the  ultimate  pul- 
monary cells.  If  a  very  thin  slice  of  pulmonary  tissue  he  taken  from  the  surface 
of  the  lung,  and  macerated  for  a  short  time  in  distilled  water  to  decolorise  it,  and 
be  then  examined  under  the  microscope,  such  cell  will  be  found  to  have  a  perfect 
fining  of  epithelium. 

The  basement-membrane  is  spread  out  in  a  thin  structureless  layer,  which  is 
eontinued  into  the  ultimate  air-ceils,  constituting  a  part  of  their  walls.  Its  thick- 
ness in  the  larger  bronchi  measures  from  l-18,000th  to  l-20,000th  of  an  inch.  It 
is  found  studded  at  equidistant  points  with  small  projections,  which  he  regards  as 
the  germinal  nuclei  of  epithelial  cells.  He  regards  the  composition  of  the  basement 
membrane  as  similar  to  that  of  blood-plasma  after  coagulation  of  the  latter ;  that 
its  existence  is  temporary,  and  that  it  is  being  continually  disintegrated  at  its  epi- 
thelial surface  for  the  maintenance  of  cell-growth.  The  third  layer,  or  the  fibrine, 
consists  of  white  and  yellow  fibrinous  elements.  The  section  of  the  bronchial 
membrane,  microscopically  considered,  consists  of  definite,  isolated  granalar  cells, 
floatmg  in  a  viscid  homogeneous  fluid,  which  latter  is  the  contents  of  the  cells  that 
have  already  attained  their  full  growth,  and  have  liquified  in  the  natural  process  of 
decay.  As  an  accidental,  yet  almost  invariable,  constituent  bf  the  bronchio-pulmo- 
nary  secretion,  will  be  found  shreds  or  debris  of  the  cell-walls.  The  granular  cells 
or  mucus-corpuscles  (so  called),  when  they  have  attdned  their  full  development, 
measure  1-1 500th  to  l-2500th  of  an  inch.  In  this  condition  they  are  isolated, 
present  a  dark,  well-defined  outline,  and  are  more  prominent  than  pus-cells,  with 
which  they  are  frequently  confounded. — Brit,  and  For,  Medico- Ohirurgical  Review j 
AprU,  1853, }».  544.  i 
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29.— THE  GENERAL  PATHOLOGY  AND  TREATMENT  OP  DYS- 
PEPSIA. 

Extracted  from  the  Clinical  Report!  of  PaorssfOR  Bbknktt. 

Oar  knowledge  with  regard  to  the  offices  performed  by  the  gastric,  biliary,  and 
pancreatic  juices  in  digestion  has  of  late  years  been  mach  advanced.  Thus  the 
gastric  juice  more  especially  operates  on  the  albnminoois  and  the  pancreatic  jnice 
on  the  fatty  compounds  of  the  food.  The  function  of  the  bile  is  perhaps  more 
obscure,  although  it  probably  acts  as  a  means  of  precipitating  or  separating  some 
of  the  excretory  matters  from  chyme,  and  so  facilitates  assimilation  of  the  nutritive 
portions.  Digestion  may  be  deranged  by  all  those  causes  which  too  much  increase 
or  diminish  the  secretion  of  these  three  fluids.  Thus,  excess  of  ilcidity  in  tho 
stomach  is  one  of  the  most  common  causes  of  dyspepsia,  producing  that  form  of  it 
which  accompanies  scrofulous  and  tubercular  diseases.  It  may  be  in  suih  excess 
as  to  neutralise  the  alkaline  action  of  the  pancreatic  juice,  and  render  it  diflScuIt  or 
impossiblo  to  emulsionise  fatty  matters.  In  such  cases,  alkalies,  with  bitter  tonics 
and  the  direct  introduction  of  animal  oils  in  excess,  are  indicated.  On  the  othor 
hand,  the  gastric  juice  may  be  diminished  in  quantity,  as  frequently  occurs  in  per- 
sons who  suddenly  overtask  the  powers  of  the  stomach  at  feast?,  or  in  old  persons 
'  with  feeble  digestion.  The  sense  of  load  after  eating  is  generally  indicative  of  slow 
digestion  from  this  cause.  In  acute  cases,  a  stimulant  rotses  the  stomach  to 
increased  action,  and  hence  the  moderate  use  of  drams  and  generous  wines  after 
dinner  is  occasionally  useful.  In  old  persons  the  sense  of  load  and  feebleness  ie 
best. removed  by  giving  up  tea,  and  drinking  at  night  a  Utile  weak  brandy  and 
water.  In  chronic  cases,  acids  are  indicated,  especially  muriatic  acid.  The  tr.  ferri 
CO.  of  the  pharmacopoeia  is  a  useful  preparation  in  chlorotic  females.  We  have  no 
distinct  means,  as  far  as  I  am  aware,  of  rousing  the  pancreas  into  action,  and  yet 
many  cases  are  on  record  in  which  fatty  matters  have  passed  undigested  through 
tho  alimentary  canal  in  consequence  of  obstruction  to  the  pancreatic  duct  In  such 
cases,  and  all  those  in  which  fatty  matters  are  difficult  to  digest,  alkalies,  especially 
the  liquor  potasss  with  vegetable  tonics,  are  indicated.  When  the  bile  is  deficient, 
constipation  and  dyspepsia  are  usual  results,  and  are  to  be  relieved  by  gentle  mer- 
curial purgatives,  with  extract  of  taraxacum,  and  by  remedies,  such  as  rhubarb  and 
especially  the  compound  rhubarb  pill,  which,  by  acting  on  the  duodenum,  also  favour 
the  flow  of  bile  into  the  upper  part  of  the  alimentary  canal.  Dr.  Clay,  of  Manches- 
ter, has  recommended  in  such  cases  the  administration  of  ox-gall,  a  remedy  which, 
although  not  extensively  given,  is  evidently  rational,  and  calculated  by  its  purgativ* 
action  to  be  highly  serviceable.  Excess  of  bile,  on  the  other  hand,  ought  to  be 
treated  by  drastic  purgatives,  diuretics,  and  diaphoretics,  according  to  circumstances,, 
to  cause  excess  of  excretion.  Exercise  should  also  be  insisted  on  to  call  the  lunga 
into  acUon,  and  thus  relieve  the  liver  in  its  oflice  of  separating  hydro-carbon. 

A  derangement  of  the  consecutive  and  harmonious  action  of  the  alimentary  canal, 
is  another  frequent  cause  of  dyspepsia,  for  it  is  as  necessary  that  those  portions  of 
the  food  which  are  not  assimilable  should  be  removed  out  of  the  economy,  as  that 
the  nutritive  materials  should  be  absorbed.  Hence,  whatever  impedes  the  contrao- 
tility  of  the  intestinal  canal,  whatever  altera  the  structure  of  its  mucous  membrane, 
or  whatever  mechanically  obstructs  its  calibre,  may  always  be  observed  to  induce 
dyspeptic  symptoms.  The  removal  of  these  various  conditions,  whether  by  stimu* 
lating  the  nervous  centres,  by  appropriate  diet,  or  by  purgatives  and  aatrmgenta 
as  they  may  be  required,  need  not  be  more  particularly  dwelt  upon. 

In  many  cases  of  dyspepsia,  two  or  more  of  these  classes  of  causes  may  be  com- 
bined, so  as  to  render  the  indications  for  treatment  complex  and  apparently  con- 
tradictory. In  other  cases,  one  or  more  causes  may  exist,  although  from  the  mdica- 
tions  presented  they  cannot  be  determined,  when  our  treatment  must  always  be  more 
or  less  vague  and  unsatisfactory.  Lastly,  there  are  a  few  instances  where  dyspepsia 
can  only  be  explained  by  idiosyncrasy^  in  which  we  find  this  or  that  particular  arti- 
cle of  diet  to  derange  the  digestive  functions,  and  in  which  avoidance  of  the  offend- 
ing cause  is  the  only  plan  that  is  attended  with  success. — Monthly  Journal  qf  Med, 
Science,  Feb,  1853,  p.  164. 
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30. — On  tJie  Efficacy  of  Chlorate  of  Potash  in  Ulcerated  Stomatitis  and  Can* 
crum  Oris.  By  Dr.  J.  H.  Babington. — [In  an  epidemic  of  ulcerated  stomatitis 
which  occurred  in  the  Coleraine  Union  Workhouae,  in  1849,  the  chlorate  of  potash 
was  used  with  great  success.] 

The  symptoms  were  as  follows: — ^The  lips,  gums,  and  lining  membrane  of  the 
cheeks  wore  red,  swollen,  and  tender  to  the  touch ;  tongue  swollen  and  indented 
by  the  teeth,  covered  over  the  surface  with  a  foul  tenacious  coating,  and  in  some 
places  ash-coloured  sloughs.  There  was  grent  pain  when  the  cheeks  wore  moved^ 
touched,  or  nny  food  introduced  into  the  mouth,  together  with  considerable  general 
fever,  and  the  secretions  vitiated. 

The  first  morning  1  observed  the  disease,  two  only  complained ;  next  day  three 
more  cases  were  presented;  and  on  the  fourth  morning  I  had  fifteen  on  the  sick- 
list,  all  from  amongst  the  boys  in  the  workhouse. 

The  treatment  adopted  was  a  mild  aperient  of  rhubarb  and  magnesia,  and  the 
administration  of  chlorate  of  potash,  dissolved  in  water  sweetened  with  syrup,  in 
doses  of  four  grains  every  fourth  hour ;  the  mouth  was  also  washed  with  a  weak 
lotion  of  solution  of  chloride  of  soda.  They  all  recovered  in  about  six  days.  I 
treated  one  case  with  alteratives  and  tonics,  and  it  was  three  weeks  before  it  got 
quite  well ;  thereby  proving  the  efficacy  of  the  chlorate  of  potash. — Dublin  Quar' 
terly  Journal  of  Med.  Science,  Feb.  1853, />.  236. 


31. — Chloroform  in  Sympathetic  Vomiting.  By  Dr.  Thos.  Inman. — [For  this 
symptom  two  classes  of  remedies  are  generally  resorted  to — ^stimuli,  or  direct  se- 
datives. One  of  the  most  valuable  of  these  is  creasote,  but  on  account  of  its 
many  disagreeable  qualities.  Dr.  Inman  suggests  chloroform,  in  the  dose  of  three 
or  four  drops,  well  shaken  up  with  water,  to  be  used  in  its  place.     He  says] 

I  do  not  know  whether  the  suggestion  is  new,  it  was  forced  upon  me  by  circum- 
stances. A  friend  came  to  visit  us  across  the  sea,  and  suffered  urgently  from  sea  sick- 
ness, which  continued  long  after  her  arrival,  to  such  an  extent,  that  any  motion  of 
the  body  produced  vomiting.  Not  having  anything  else  in  the  house  but  chloro- 
form, I  gave  some  of  that,  and  was  gratified  to  find  that  its  success  was  immediate. 
The  next  case  was  one  occurring  in  the  practice  of  a  friend,  where  the  vomiting 
had  been  kept  up  incessantly  for  three  days,  and  where  creasote  had  been  unavail- 
ing. The  vomiting  was  partly  due  to  an  overflow  of  bile,  and  partly  to  pregnancy : 
it  continued,  however,  after  the  flow  of  bile  had  ceased,  and  was  beginning  to 
weaken  the  patient  materially.  The  first  dose  of  chloroform  (five  drops)  checked 
the  vomiting  for  six  hours;  there  was  then  a  slight  repetition  of  the  sickness, 
which,  however,  ditoppeared  entirely  after  another  dose. 

The  next  case  was  one  of  vomiting  from  disorder  of  the  liver.  The  first  dose 
put  a  stop  to  the  sickness,  and  had  not  to  be  repeated. 

My  next  experience  was  in  the  case  of  the  lady  I  first  mentioned,  who  found  it 
useful  in  preventing  sea-sickness. 

I  have  induced  some  of  my  friends  also  to  try  it,  and  they  give  an  ccfually  favour- 
able report  concerning  it 

Its  chief  advantages  over  creasote  are,  its  pleasant  taste  in  the  mouth  as  it  goes 
down,  and  its  not  unpleasant  flavour  if  it  comes  up  again.  The  only  point  requir- 
ing attention  is,  that  the  mixture  must  be  well  agitated  immediately  before  being 
taken,  as  the  chloroform  rapidly  falls  to  the  bottom  of  the  spoon  or  glass. — Med, 
Times  and  Gazette^  March  5,  1853,  j7.  252. 


32.— ON  THE  TREATMENT  OF  SARCINA  VENTRICULI. 

[At  a  meeting  of  the  London  Medical  Society,  Dr.  Hassall,  in  speaking  of  the  treat- 
ment of  this  affection,  said,] 

One  of  the  chief  indications  was  certainly  to  destroy  the  fungus;  and  this  he 
thought  was  to  be  effected  by  two  means :  first,  bv  the  regular  and  systematic 
exhibition  of  alkalies,  so  as  to  neutralize  the  acidity  of  the  contents  of  the  stomaohi 
and  which  acidity  formed  a  condition  essential  to  the  development  of  the  parasite ; 
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and,  secondly,  to  administer  some  remedy  capable  of  exerting  a  destroetive  eflfect 
on  the  fangus.    With  these  objects  in  view,  infasion  of  quassia  and  bicarbonate  of 

Sotash  were  prescribed  in  mixture,  and  doses  of  the  sulphite  of  soda  separately,  the 
iet  being  also  regulated.  After  the  lapse  of  a  short  Ume,  Dr.  Hassall  learned, 
that  although  the  sulphite  of  soda  had  not  been  taken,  but  only  the  quassia  and 
bicarbonate  of  potash,  yet  a  marked  and  encouraging  improvement  in  the  symptoms 
had  taken  place,  the  frequency  of  the  vomitings  especially  being  diminished.  Sub- 
sequently the  sulphite  of  soda  was  administered ;  this  remedy,  together  with  the 
potash  and  quassia,  having  the  effect  of  stopping  entirely  the  vomiting  for  a  period 
of  five  weeks — ^in  fact,  up  to  the  date  of  Dr.  Uassall's  communication  to  the  Society. 
Not  only  had  the  vomitiuff  ceased,  but  the  bowels,  before  so  obstinately  confined, 
had  become  perfectiy  regular ;  there  was  no  distension  of  the  stomach,  or  flatulence ; 
the  urine  was  clear,  free  from  deposit,  and  passed  in  normal  quantity ;  exertion  does 
not  now  cause  fatigue  as  formerly,  and  the  sleep  is  invariably  sound  and  refreshing. 

[Drs.  Lankester  and  Fuller  doubted  the  efficacy  of  the  quassia  in  the  case ;  md 
Drs.  Fuller  and  Hare  referred  to  cases  which  had  been  completely  cored  by  the 
sulphite  of  soda.  Dr.  Hassall,  after  some  further  observations,  explained  the  use 
of  the  sulphite  by  saying,  that] 

The  modut  ootrandi  of  the  sulphite  of  soda  in  cases  of  sarcina  appeared  to  be 
this :  The  sulpnite  is  decomposed  in  the  stomach  by  the  acids  generated  tiierein, 
and  the  sulphurous  acid  gas  is  liberated,  the  destructive  effects  of  which  upon 
parasitiA  formations  like  we  sarcina  was  well  known. — Lancet^  Jan,  27,  1868, 
p.  130. 

[In  reference  to  this  subject,  Mr.  St  John  Edwards,  of  University  College, 
remarks,  that  acid  fluids  are  necessary  to  the  development  of  most  fungi  The 
value  of  the  treatment  of  this  disease  by  the  sulphite  of  soda  is : — ^That  by  the  acid 
of  the  stomach  combininp^  with  the  alkali,  the  sulphurous  acid  is  given  off  and  acts 
as  a  poison  to  the  sarcma.  The  recommendation  of  Dr.  Hassall  therefore,  that 
alkalies  should  be  administered  along  with  the  sulphite,  would  tend  to  diminish 
the  activity  of  the  remedy.    Mr.  Edwards  remarks :] 

The-  only  instance  of  the  effect  of  the  coetaneous  administration  of  an  alkali 
with  a  sulphite  that  I  know  of  is  contained  in  the  following  extract  from  a  lecture 
delivered  d^  Dr.  Jenner,  at  University  College  Hospital,  and  published  in  the 
'Medkal  Times'  for  Aug.  23,  1861,  p.  193.  ^On  account  of  the  burning  pain 
which  he  occasionally  complained  of,  1  now  ordered  him  a  mixture  containing  sodas 
carb.  9ij.  in  each  dose.  On  the  13th,  15th,  and  16th,  he  agiun  vomited  sarcina  in 
quantity,  and,  as  I  suspected  that  the  soda  prevented  the  evolution  of  the  sulphur- 
ous acid,  I  omittod  the  carbonate.  From  the  16th  of  May  to  the  19th  of  June  the 
vomited  matter  contained  no  trace  of  sarciniB  or  torulse." 

In  this  case  the  soda  was  taken  at  times  calculated  to  interfere  as  little  as  pos- 
sible with  the  action  of  the  sulphite. — Med,  THntes  and  Qaxette^  March  19,  1863, 
f,  301. 

33. — CKlqrofoTm  in  Colic,  jHirticularly  in  Lead  Colic, — ^Da.  Araiv,  of  Paris, 
warmly  recommends  the  administration  of  chloroform  in  repeated  doses  of  from 
ten  to  twenty  drops,  in  colic,  and  particularly  in  lead  colic.  He  says,  that  it 
relieves  the  spasm  more  effectually  than  opium  or  belladonna,  and  moreover  pos- 
sesses the  great  advantage  of  being  more  safely  repeated  than  either  of  these 
medicines.  A  hundred  and  fifty  drops  may,  according  to  Aran,  be  given  in  24 
hours ;  and  we  have  no  doubt  that  even  a  larger  quantity,  though  seldom  required, 
may  be  safely  administered,  as  chloroform  is  very  quickly  eliminated  from  the  sys- 
tem. In  corroboration  of  the  value  of  chloroform  in  colic,  the  writer  of  these  lines 
adds  his  experience  of  its  efficacy  in  his  own  case.  He  had  si:^ered  the  most 
excrnciatiBg  pain  in  the  back  and  abdomen  for  twenty-two  hours,  accompanied  by 
incessant  vomiting  which  opium  and  hydrocyanic  acid  failed  to  mitigate :  indeed, 
they  were  rejected  as  soon  as  token.  A  dose  of  twenty  drops  of  chloroform  was 
then  taken,  well  mixed  in  a  little  water.  After  this,  there  was  no  more  sickness, 
and  almost  instentaneously  the  pain  began  to  abate,  and  in  ten  minutes  had  entirely 
subsided.  Upon  a  return  of  the  pam,  some  hours  afterwards,  it  was  again  and 
filially  moved  by  a  simyar  dose  of  chloroform.    The  necessary  purgatives  were 
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afterwards  ..easily  retained,  and  the  care  completed. — AMocioHm  Med.  Journal^ 
Jan.  7,  1863,  p.  18. 


34.— REMARKS  ON  THE  TREATMENT  OP  DIARRHGEA  BY  SUL- 
PHURIC ACID. 

By  8.  W.  NoKTB,  Eaq,,  Dutriot  Medical  Officer  to  the  Tmk  Uaim. 

Daring  the  past  two  or  three  years  diarrhoea  has  prevailed  to  a  mnch  greater 
extent  than  nsual,  and  conseqoently  much  laboar  has  been  bestowed  in  the  inves- 
tigation of  this  disease,  and  various  new  methods  of  treatment  have  been  suggested, 
amongst  which  none  has  attracted  so  much  attention  as  that  by  salphnric  acid;  and 
seldom  has  any  single  remedv  gained  so  deserving  a  reputation  in  so  short  a  time. 
Nevertheless,  \n  the  hands  of  many  this  remedy  has  fhiled  in  its  resnlts  to  realise 
anything  like  the  advantages  it  was  sud  to  possess  over  other  methods  of  treat- 
ment in  use  for  the  relief  of  this  affection.  This,  I  think,  is  mainly  owing  to  a 
want  of  discrimination  in  the  choice  of  cases  suitable  for  its  use,  for  it  is  too  much 
the  enstom  to  treat  diarrhoea  on  a  routine  plan,  without  reflecting  that  similar 
symptoms  may,  and  often  do,  spring  from  widely  different  causes,  and  are  to  be 
oomoated  by  as  different  treatment 

When  diarrhoea  prevails  extensively,  as  it  did  during  the  summer  and  autumn 
of  last  year,  we  may  dearly  recognise  two  forms  of  this  affection,  somewhat  simi. 
lar  in  their  symptoms,  but  differmg  materially  in  their  origin,  and  requiring  distinct 
methods  of  treatment 

The  one,  simple  diarrhoea,  caused  mainly  by  the  kind  of  food  abundant  at  this 
season,  and  generally  to  be  attributed  to  either  errors  of  diet,  or  some  temporary 
derangement  of  the  biliary  system,  and  the  symptoms  of  which  are  copious  and 
frequent  feculent  evacuation,  slight  nansea,  griping,  and  tenesmus ;  the  disease 
frequently  being  cored' spontaneously,  in  the  course  of  a  day  or  two,  with  no  other 
ill  effects  than  temporary  debility,  and  seldom  requiring  any  other  treatment  than 
mild  oleaginous  purgatives,  and  sometimes  a  few  doses  of  chalk  mixture  and  opium. 

The  other  form  is  the  one  most  deserving  of  attention,  as  well  from  the 
severity  of  its  symptoms  as  the  tendency  which  it  has  to  lapse  into  low  fever. 
The  followinec  is  the  usual  histoiy  of  the  case : — The  patient  was  either  quite  well 
a  few  hours  before,  or  perhaps  had  suffered  from  slight  relaxation  of  the  bowels 
for  a  day  or  two,  when,  without  having  committed  any  errors  or  irregularities  in 
living,  he  was  seized  with  profuse  diarrhoea,  the  evacuations  consisting  at  first 
of  the  contents  of  the  bowels  in  a  verv  fluid  state,  ultimately  becoming  Tike  dirty 
water,  and  containing  little  if  any  solid  matter;  nausea  and  vomiting  of  large 
quantities  of  fluid;  severe  spasmodic  pain  in  the  stomach  and  bowels ;  cramps  in 
the  extremities,  often  very  violent ;  the  pulse  small  and  frequent ;  tongue  moist, 
and  either  clean  or  only  slightly  covered  with  a  brownish  fur ;  the  surface  cold 
and  clammy;  countenance  anxioas ;  these  symptoms  being  followed  by  a  continqed 
fever,  varymg  in  duration  from  a  few  days  to  a  week  or  two.  Such  is  the  general 
character  of  this  fbrm  of  the  affbction,  presenting  itself  with  various  degrees  of 
severity,  from  apparently  simple  diarrhoea,  to  an  extent  almost  bordering  on  that 
of  Asiatic  cholera. 

The  sjrmptoms  most  worthy  of  note,  and  which  seem  to  roe  to  be  snfficient 
reason  for  distinguishing  this  from  the  preoedmg  form  of  diarrhoea,  are  the  peculi- 
arly fluid  evacuations,  the  severe  cramps  in  the  extremities,  and,  above  all,  the  con- 
secutive fever.  Add  to  this,  that  the  eases  which  have  fallen  under  my  observation 
were  most  numerous  in  ill-drained  and  badly-ventilated  localities,  where  we  might 
expect  to  find  epidemic  disease  most  abunaant;  that  numerous  cases  occurred  in 
the  same  locality ;  and  I  think  we  may  fairly  ask  ourselves  whether  this  is  not  a 
distinct  disease  of  an  epidemic  character,  the  therapeutical  indications  of  which 
may  more  appropriately  be  classed  with  those  of  Asiatic  cholera. 

It  is  in  diarrhoea  having  this  character  that  I  found  the  sulphuric  acid  a  most 
valuable  remedy,  frequently  in  a  few  hours  restoring  the  patient  from  a  condition 
of  extreme  distress  to  one  of  comparative  comfort 

I  usually  administered  the  dilute  acid  in  doses  of  half  a  draehm,  with  a  drachm 
of  compound  tinetare  of  cardamoms,  in  an  ounce  of  water,  at  intervals  of  from 
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and,  secondly,  to  adminiater  aome  remedy  capable  of  OKeriing  a  destrnetive  eflfect 
on  the  fungus.    With  these  objects  in  view,  infasion  of  quassia  and  bicarbonate  of 

Sotaah  were  prescribed  in  mixture,  and  doses  of  the  sulphite  of  soda  separately,  the 
iet  being  also  regulated.  After  the  lapse  of  a  short  Ume,  Dr.  Hassall  learned, 
that  although  the  sulphite  of  soda  had  not  been  taken,  but  only  the  quassia  and 
bicarbonate  of  potash,  yet  a  marked  and  encouraging  improvement  in  the  symptoms 
had  taken  place,  the  frequency  of  the  vomitings  especially  being  diminished.  Sub- 
sequently the  sulphite  of  soda  was  administered ;  this  remedy,  together  with  the 
potash  and  quassia,  having  the  effect  of  stopping  entirely  the  vomiting  for  a  period 
of  five  weeks — ^in  fact,  up  to  the  date  of  Dr.  Ha^alPs  communication  to  the  Society. 
Not  only  had  the  vomitinff  ceased,  but  the  bowels^  before  so  obstinately  confined, 
had  become  perfectly  regular ;  there  was  no  distension  of  the  stomach,  or  flatulence ; 
the  urine  was  clear,  free  from  deposit,  and  passed  in  normal  quanUty ;  exertion  does 
not  now  cause  fatigue  as  formerly,  and  the  sleep  is  invariably  sound  and  refreshing. 

[Drs.  Lankester  and  Fuller  doubted  the  efficacy  of  the  quassia  in  the  case ;  aim 
Drs.  Fuller  and  Hare  referred  to  cases  which  had  been  completely  cored  by  the 
sulphite  of  soda.  Dr.  Hassall,  after  some  further  observations,  explained  the  use 
of  the  sulphite  by  saying,  that] 

The  modus  operandi  of  the  sulphite  of  soda  in  cases  of  sarcina  appeared  to  be 
this :  The  sulpnite  is  decomposed  in  the  stomach  by  the  acids  generated  therein, 
and  the  sulphurous  acid  gas  is  liberated,  the  destructive  effet^  of  which  upon 
panisitie  formations  like  Sie  sarcina  was  well  known. — Lancet^  Jan,  27,  1853, 
f,  120. 

[In  reference  to  this  subject,  Mr.  St  John  Edwards,  of  University  CoH^ra, 
remarks,  that  acid  fluids  are  necessary  to  the  development  of  most  fungi  The 
value  of  the  treatment  of  this  disease  oy  the  sulphite  of  soda  is : — ^That  by  tbe  aeid 
of  the  stomach  combininp^  with  the  alkali,  the  sulphurous  acid  is  given  off  and  acts 
as  a  poison  to  the  sarcma.  The  recommendation  of  Dr.  Hassall  therefore,  that 
alkalies  should  be  administered  along  with  the  sulphite,  would  tend  to  diminish 
the  activity  of  the  remedy.    Mr.  Edwards  remarks :] 

The>  only  instance  of  the  effect  of  the  coetaneous  administration  of  an  alkali 
with  a  sulphite  that  I  know  of  is  contained  in  the  following  extract  from  a  lecture 
delivered  by  Dr.  Jenner,  at  University  College  Hospital,  and  published  in  the 
*  Medical  Times*  for  Aug.  23,  1851,  p.  193.  **0n  account  of  the  burning  pain 
which  he  occasionally  compluned  of,  I  now  ordered  him  a  mixture  containing  sodas 
carb.  9ij.  in  each  dose.  On  the  13th,  15th,  and  16th,  he  again  vomited  sarcina  in 
quantity,  and,  as  I  suspected  that  the  aoda  prevented  the  evolution  of  the  sulphur- 
ous acid,  I  omitted  the  carbonate.  From  the  16th  of  May  to  the  19th  of  June  the 
yomited  matter  contained  no  trace  of  sarcinsB  or  torulae." 

In  this  case  the  soda  was  taken  at  times  calculated  to  interfere  as  little  as  pos- 
sible with  the  action  of  the  sulphite. — Med*  Times  and  Gazette^  March  19,  1863, 
p.  301. 

33.^ — ChUtroform  in  Colic^  particularly  in  Lead  Colic, — ^Dr.  Arak,  of  Paris, 
warmly  recommends  the  administration  of  chloroform  in  repeated  doses  of  from 
ten  to  twenty  drops,  in  colic,  and  particularly  in  lead  colic.  He  says,  that  it 
relieves  the  spasm  more  efflsctually  than  opium  or  belladonna,  and  moreover  pos- 
sesses the  great  advantage  of  being  more  safely  repeated  than  either  of  these 
medicines.  A  hundred  and  fifty  drops  may,  according  to  Aran,  be  given  in  24 
hours ;  and  we  have  no  doubt  that  even  a  larger  quantity,  though  seldom  required, 
may  be  safely  admkistered,  as  chloroform  is  very  quickly  eliminated  from  the  sys- 
tem. In  corroboration  of  the  value  of  chloroform  in  colic,  the  writer  of  these  lines 
adds  his  experience  of  its  eflkacy  in  his  own  case.  He  had  suffered  the  most 
excrnciataiig  pain  in  the  back  and  abdomen  for  twenty-two  hours,  accompanied  by 
incessant  vomiting,  which  opium  and  hydrocyanic  acid  failed  to  mitigate:  indeeo, 
they  were  rqiected  as  soon  as  taken.  A  dose  of  twenty  drops  of  chloroform  was 
then  taken,  well  mixed  in  a  little  water.  After  this,  there  was  no  more  sickness, 
and  almost  instantaneously  the  pain  began  to  abate,  and  hi  ten  minutes  had  entirely 
sttbdded.  Upon  a  return  of  the  pain,  some  hours  afterwards,  it  was  agidn  and 
finally  xemoved  by  a  simSar  dose  of  chloroform.    The  necessary  purga^es  were 
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afterwards  ^.eABily  retained,  and  the  cure  completed. — A$8ociaiion  Med,  Journal^ 
Jan.  7,  1853,  p.  18. 


34— REMARKS  ON  THE  TREATMENT  OP  DIARRHCEA  BY  SUL- 
PHURIC ACID. 

By  8.  W.  NoBTB,  £«i.,  Diitrict  Medical  OfBoer  to  the  Yoxk  Union. 

Daring  the  past  two  or  three  years  diarrhoea  has  prevailed  to  a  much  greater 
extent  than  usual,  and  consequently  much  labour  has  been  bestowed  in  the  inves- 
tigation of  this  disease,  and  various  new  methods  of  treatment  have  been  sug^sted, 
amongst  which  none  has  attracted  so  much  attention  as  that  by  sulphuric  acid ;  and 
seldom  has  any  single  remedy  gained  so  deserving  a  reputation  in  so  short  a  time. 
Nevertheless,  m  the  hands  of  many  this  remedy  has  failed  in  its  results  to  realise 
anything  like  the  advantages  it  was  said  to  possess  over  other  methods  of  treat- 
ment in  use  for  the  relier  of  this  affection.  This,  I  think,  is  mainly  owing  to  a 
want  of  discrimination  in  the  choice  of  cases  suitable  for  its  use,  for  it  is  too  much 
the  custom  to  treat  diarrhoea  on  a  routine  plan,  without  reflecting  that  similar 
symptoms  may,  and  often  do,  spring  from  widely  different  causes,  and  are  to  be 
combated  by  as  different  treatment 

When  diarrhoea  prevails  extensively,  as  it  did  during  the  summer  and  autumn 
of  last  year,  we  may  clearly  recognise  two  forms  of  this  affection,  somewhat  simi- 
lar in  their  symptoms,  but  differing  materially  in  their  origin,  and  requiring  distinct 
methods  of  treatment. 

The  one,  simple  diarrhoea,  caused  mainly  by  the  kind  of  food  abundant  at  this 
season,  and  generally  to  be  attributed  to  either  errors  of  diet,  or  some  temporary 
derangement  of  the  biliary  system,  and  the  symptoms  of  which  are  copious  and 
frequent  faeculent  evacuation,  slight  nausea,  griping,  and  tenesmus ;  the  disease 
frequently  being  cured' spontaneooiBly,  in  the  course  of  a  day  or  two,  with  no  other 
ill  effects  than  temporary  debility,  and  seldom  requiring  any  other  treatment  than 
mild  oleaginous  purgatives,  and  sometimes  a  few  doses  of  chalk  mixture  and  opium. 

The  other  form  is  the  one  most  deservhig  of  attention,  as  well  from  the 
severity  of  its  symptoms  as  the  tendency  which  it  has  to  lapse  into  low  fever. 
The  following  is  the  usual  histoiy  of  the  case : — The  patient  was  either  quite  well 
a  few  hours  Before,  or  perhaps  had  suffered  from  slight  relaxation  of  the  bowels 
for  a  day  or  two,  when,  without  having  committed  any  errors  or  irregularities  in 
living,  he  was  seized  with  profuse  diarrhoea,  the  evacuations  consistm?  at  first 
of  the  contents  of  the  bowels  in  a  very  fluid  state,  ultimately  becoming  like  dirty 
water,  and  containing  littie  if  any  solid  matter ;  nausea  and  vomiting  of  large 
quantities  of  fluid;  severe  spasmodic  pain  in  the  stomach  and  bowels ;  cramps  in 
the  extremities,  often  very  violent ;  the  pulse  small  and  frequent ;  tongue  moist, 
and  either  clean  or  only  slightly  covered  with  a  brownish  fur ;  the  surface  cold 
and  clammy ;  countenance  anxious ;  these  symptoms  being  followed  by  a  continued 
fever,  varymg  in  duration  from  a  few  days  to  a  week  or  two.  Such  is  the  general 
character  of  this  form  of  the  affection,  presenting  itself  with  various  degrees  of 
severity,  from  apparently  simple  diarrhoea,  to  an  extent  almost  bordering  on  that 
of  ^Asiatic  cholera. 

The  symptoms  most  worthy  of  note,  and  which  seem  to  me  to  be  sufficient 
reason  for  distinguishing  this  from  the  preceding  form  of  diarrhoea,  are  the  peculi- 
arly fluid  evacuations,  the  severe  cramps  in  the  extremities,  and,  above  all,  the  con- 
secutive fever*  Add  to  this,  that  the  eases  which  have  fallen  under  my  observation 
were  most  numerous  in  ill-drained  and  badly-ventilated  localities,  where  we  miffht 
expect  to  find  epidemic  disease  most  abundant ;  that  numerous  cases  occurred  in 
the  same  locality ;  and  I  think  we  may  fairly  ask  ourselves  whether  this  is  not  a 
distinct  disease  of  an  epidemic  character,  the  therapeutical  indications  of  which 
may  more  appropriately  be  classed  with  those  of  Asiatic  cholera. 

It  is  in  dmrrhoea  having  this  character  that  I  found  the  sulphuric  acid  a  most 
valuable  remedy,  frequently  in  a  few  hours  restoring  the  patient  from  a  condition 
of  extreme  distress  to  one  of  comparative  comfort. 

I  usually  administered  the  dilute  acid  in  doses  of  half  a  drachm,  with  a  drachm 
of  compoond  tincture  of  cardamoms,  in  an  ounce  of  water,  at  intervals  of  from 
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and,  seeondly,  to  adminlater  some  remedy  capable  of  exertiog  a  destruetive  eftet 
on  the  fungas.    With  these  objects  in  view,  infusion  of  qnassia  and  bicarbonate  of 

Sotash  were  prescribed  in  mixture,  and  doses  of  the  sulphite  of  soda  separately,  the 
iet  being  also  regulated.  After  the  lapse  of  a  short  time,  Dr.  Hassall  learned, 
that  altiiough  the  sulphite  of  soda  had  not  been  taken,  but  only  the  quassia  and 
bicarbonate  of  potash,  yet  a  marked  and  encouraging  improvement  in  the  symptoms 
had  taken  place,  the  frequency  of  the  vomitings  especially  being  diminished.  Sub- 
sequently the  sulphite  of  soda  was  administered ;  this  remedy,  together  with  the 
potash  and  quassia,  having  the  effect  of  stoppiog  entirely  the  vomitmg  for  a  period 
of  five  weeks — ^in  fact,  up  to  the  date  of  Dr.  Hawaii's  communication  to  the  Society. 
Not  only  had  the  vomiting  ceased,  but  the  bowels,  before  so  obstinately  conGned, 
bad  become  perfectly  regular ;  there  was  no  distension  of  the  stomach,  or  flatulence ; 
the  urine  was  clear,  free  from  deposit,  and  passed  in  normal  quantity ;  exertion  does 
not  now  cause  fatigue  as  formerly,  and  the  sleep  is  invariably  sound  and  refreshing. 

[Drs.  Lankester  and  Fuller  doubted  the  efficacy  of  the  quassia  in  the  case ;  aim 
Drs.  Fuller  and  Hare  referred  to  cases  which  had  been  completely  cured  by  the 
sulphite  of  soda.  Dr.  Hassall,  after  some  further  observations,  explained  the  use 
of  the  sulphite  by  saying,  that] 

The  modus  ooerandi  of  the  sulphite  of  soda  in  cases  of  sarcina  appeared  to  be 
this :  The  sulpnite  is  decomposed  in  the  stomach  by  the  acids  generated  therdn, 
and  the  sulphurous  acid  gas  is  liberated,  the  destructive  effects  of  which  upon 
panisitie  formations  like  we  sarcina  was  well  known. — LanceU  ^^n.  37,  185S, 
p.  120. 

[In  refer^ce  to  this  subject,  Mr.  Si  John  Edwards,  of  University  College, 
remarks,  that  acid  fluids  are  necessary  to  the  development  of  most  fungi  The 
value  of  the  treatment  of  this  disease  by  the  sulphite  of  soda  is : — ^That  by  the  aeid 
of  the  stomach  combininp^  with  the  alkali,  the  sulphurous  acid  is  given  off  and  acts 
as  a  poison  to  the  sarcma.  The  recommendation  of  Dr.  Hassall  therefore,  that 
alkalies  should  be  administered  along  with  the  sulphite,  would  tend  to  diminish 
the  activity  of  the  remedy.    Mr.  Edwards  remarks :] 

The  only  instance  of  the  effect  of  the  coetaneous  administration  of  an  alkali 
with  a  sulnhite  that  I  know  of  is  contained  in  the  following  extract  from  a  lecture 
delivered  d^  Dr.  Jenner,  at  Univeruty  College  Hospital,  and  published  in  the 
^Aiedkal  Times'  for  Aug.  23,  1351,  p.  193.  **0n  account  of  the  burning  pain 
which  he  occasionally  complained  of,  I  now  ordered  him  a  mixture  containing  sodeB 
carb.  9^.  in  each  dose.  On  the  13th,  15th,  and  16th,  he  again  vomited  sarcina  in 
quantity,  and,  as  I  suspected  that  the  soda  prevented  the  evolution  of  the  sulphur* 
ouB  acid,  I  omitted  the  carbonate.  From  the  16th  of  May  to  the  19th  of  June  the 
Tomited  matter  contained  no  trace  of  sarcinsB  or  torulae." 

In  this  case  the  soda  was  taken  at  times  calculated  to  interfere  as  little  as  poa^ 
sible  with  the  action  of  the  sulphite. — Med.  Times  and  GazeOe,  March  19,  1853, 
p.  301. 

33. — ChUtroform  in  CcliCy  particularly  in  Lead  Colic. — Dr.  Arait,  of  Paris, 
warmly  recommends  the  administration  of  chloroform  in  repeated  doses  of  from 
ten  to  twenty  drops,  in  colic,  and  particularly  in  lead  colic.  He  says,  that  it 
relieves  the  spasm  more  effectually  than  opium  or  belladonna,  and  moreover  pos- 
sesses the  great  advantage  of  being  more  safely  repeated  than  either  of  these 
medicines.  A  hundred  and  fifty  drops  may,  according  to  Aran,  be  given  in  24 
hours ;  and  we  have  no  doubt  that  even  a  larger  quantity,  though  seldom  required, 
may  be  safely  administered,  as  chloroform  is  very  quickly  eliminated  from  the  sys- 
tem. In  corroboration  of  the  value  of  chloroform  in  colic,  the  writer  of  these  lines 
adds  his  experience  of  its  eflkacy  in  his  own  case.  He  had  sT:^ered  the  most 
excmciatiBg  pain  in  the  back  and  abdomen  for  twenty-two  hours,  accompanied  by 
incessant  wHnitinff,  which  opium  and  hydrocyanic  acid  failed  to  mitigate :  indeeo, 
they  were  r^ected  as  soon  as  taken.  A  dose  of  twenty  drops  of  chloroform  was 
then  taken,  well  mixed  in  a  little  water.  After  this,  there  was  no  more  sickness, 
and  almost  instantaneously  the  pain  began  to  abate,  and  in  ten  minutes  had  entirely 
subsided.  Upon  a  return  of  the  pain,  some  hours  afterwards,  it  was  again  and 
finally  xemoved  by  a  MmDar  dooe  of  chloroform.    The  necessary  purgatives  were 
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afterwards  ^.easily  retained,  and  the  cure  completed. — AMOciatim  Med,  Journal^ 
Jan.  7,  1853,  p.  18. 


34.— REMARKS  ON  THE  TREATMENT  OP  DIARRHCEA  BY  SUL- 
PHURIC ACID. 

By  8.  W.  NoBTB,  £«i.,  Diitrict  Medical  OfBoer  to  the  Yoxk  UnioB. 

Daring  the  past  two  or  three  years  diarrhoea  has  prevailed  to  a  mnch  greater 
extent  than  nsnal,  and  consequently  much  labour  has  been  bestowed  in  the  inves- 
tigation of  this  disease,  and  various  new  methods  of  treatment  have  been  suggested, 
amongst  which  none  has  attracted  so  much  attention  as  that  by  sulphuric  acid;  and 
seldom  has  any  single  remedy  gained  so  deserving  a  reputation  in  so  short  a  time. 
Nevertheless,  in  the  hands  of  many  this  remedy  has  failed  in  its  results  to  realise 
anything  like  the  advantages  it  was  said  to  possess  over  other  methods  of  treat- 
ment in  use  for  the  relief  of  this  affection.  This,  I  think,  is  mainly  owing  to  a 
want  of  discrimination  in  the  choice  of  cases  suitable  for  its  use,  for  it  is  too  much 
the  custom  to  treat  diarrhoea  on  a  routine  plan,  without  reflecting  that  similar 
symptoms  may,  and  often  do,  spring  from  widely  different  causes,  and  are  to  be 
oomoated  by  as  different  treatment 

When  diarrhoea  prevails  extensively,  as  it  did  during  the  summer  and  autumn 
of  last  year,  we  may  clearly  recognise  two  forms  of  this  affection,  somewhat  simi- 
lar in  their  symptoms,  but  differing  materially  in  their  origin,  and  requiring  distinct 
methods  of  treatment. 

The  one,  simple  diarrhoea,  caused  mainly  by  the  kind  of  food  abundant  at  this 
season,  and  generally  to  be  attributed  to  either  errors  of  diet,  or  some  temporary 
derangement  of  the  biliary  system,  and  the  symptoms  of  which  are  copious  and 
frequent  feculent  evacuation,  slight  nausea,  griping,  and  tenesmus ;  the  disease 
frequently  being  cured' spontaneously,  in  the  course  of  a  day  or  two,  with  no  other 
ill  effects  than  temporary  debility,  and  seldom  requiring  any  other  treatment  than 
mild  oleaginous  purgatives,  and  sometimes  a  few  doses  of  chalk  mixture  and  opium. 

The  other  form  is  the  one  most  deserving  of  attention,  as  well  from  the 
severity  of  its  symptoms  as  the  tendency  which  it  has  to  lapse  into  low  fever. 
The  following  is  the  usual  histonr  of  the  case : — The  patient  was  either  quite  well 
a  few  hours  before,  or  perhaps  had  suffered  from  slight  rekxation  of  the  bowels 
for  a  day  or  two,  when,  without  having  committed  any  errors  or  irregularities  in 
living,  he  was  seized  with  profuse  diarrhcea,  the  evacuations  consisting  at  first 
of  the  contents  of  the  bowels  in  a  very  fluid  state,  ultimately  becoming  Tike  dirty 
water,  and  containing  littie  if  any  solid  matter ;  nausea  and  vomiting  of  large 
quantities  of  fluid;  severe  spasmodic  pain  in  the  stomach  and  bowels ;  cramps  m 
&e  extremities,  often  very  violent ;  the  pulse  small  and  frequent ;  tongue  moist, 
and  either  clean  or  only  slightly  covered  with  a  brownish  fur ;  the  surface  cold 
and  clammy;  countenance  anxious ;  these  symptoms  being  followed  by  a  continued 
fever,  varymg  in  duration  from  a  few  days  to  a  week  or  two.  Such  is  the  general 
ehtfacter  of  this  form  of  the  affection,  presenting  itself  with  various  degrees  of 
severity,  from  apparently  umple  diarrhoea,  to  an  extent  almost  bordering  on  that 
of  ^Asiatic  cholera. 

The  symptoms  most  worthy  of  note,  and  which  seem  to  me  to  be  sufficient 
reason  for  distinguishing  this  from  the  precedmg  form  of  diarrhoea,  are  the  peculi- 
arly fluid  evaeuations,  the  severe  cramps  in  the  extremities,  and,  above  all,  the  con- 
secutive fever.  Add  to  this,  that  the  cases  which  have  fallen  under  my  observation 
were  most  numerous  in  ill-drained  and  badly-ventilated  localities,  where  we  miffht 
expect  to  find  epidemic  disease  most  abundant;  that  numerous  cases  occurred  in 
the  same  loeality ;  and  I  think  we  may  fairly  ask  ourselves  whether  this  is  not  a 
^tinct  disease  of  an  epidemic  character,  the  therapeutical  indications  of  which 
may  more  appropriately  be  classed  with  those  of  Asiatic  cholera. 

It  is  in  diarrhoea  having  this  character  that  I  found  the  sulphuric  acid  a  most 
valuable  remedy,  frequently  in  a  few  hours  restoring  the  patient  from  a  condition 
of  extreme  distress  to  one  of  comparative  comfort. 

I  usually  administered  the  dilute  acid  in  doses  of  half  a  draehm,  vrith  a  drachm 
of  compound  tincture  of  cardamoms,  in  an  ounce  of  water,  at  intervals  of  from 
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layer,  varying  in  the  thfekness  (according  to  the  quantity  of  pus  present),  of  a 
yeHowish  green  material,  which  has  a  creamy  consihtence.  This  deposit  leaves  the 
superoatent  fluid  more  or  less  clear,  according  to  its  greater  or  less  completeness; 
but  frequently  the  urine  continues  to  hold  a  certxiin  quantity  of  pus  in  suspension, 
which  leaves  a  certain  amount  of  turbidity  or  milkiness  in  the  supernatflut  fluid. 
If  the  urine  be  allowed  to  stand  for  sometime,  this  greenish  layer  of  pus  undergoes 
certain  changes,  by  which  the  decomposition  of  the  urine  is  Drought  about ;  and 
the  fluid  soon  becomes  alkaline,  owing  to  the  presence  of  carbonate  of  ammonia, 
which  is  caused  by  the  decomposition  of  tlie  urea.  At  the  same  time,  the  aJkali, 
thus  developed,  reacts  in  a  peculiar  way  on  the  pus,  which  is  observed  to  become 
thick,  viscid  and  ropy,  and  te  lose  its  minutely  granular  appearance,  becoming 
more  or  less  transparent,  and  lorming  what  has  long  been  described  as  ghiiry  mu- 
cus.  It  has  been  found  that  potash  (and  I  believe  the  observation  was  first  made 
by  Dr.  Babington)  also  re-acts  in  this  manner  upon  pus,  and,  in  consequence,  it 
becomes  a  valuable  re-agent  to  enable  us  to  detect  the  presence  of  this  substance. 

Here  I  fake  a  sp(?cimen  of  urine  exhibiting  the  general  characters  which  I  have 
just  df  scribed  as  beinff  characteristic  of  purulent  arine.  You  see  there  is  an  abun- 
dant creamy-looking  deposit;  and  if  I  pour  off  the  supernatant  fluid,  and  add  a 
little  of  this  liquor  potiissffi,  you  will  perceive  the  change  occur  which  I  have  just 
mentioned.  As  I  shake  the  vessel,  you  observe  the  deposit  becomes  tenacious  and 
glairy,  so  that,  when  I  attempt  to  pour  it  into  another  vessel,  it  does  not  drop,  but 
runs  off  in  a  viscid  stream,  very  like  UDCoa^ulated  white  of  egg;  indeed  many  per- 
sons might  mistake  this  glairy  mass  for  white  of  egg.  Pus  altered  in  its  charac- 
ter in  this  manner  by  the  carbonate  of  ammonia,  set  free  in  consequence  of  the 
decomposition  of  the  urea,  was,  until  late  years,  ordinarily  considered  as  a  deposit 
of  glairy  or  ropy  mucus;  but  it  has  since  been  shown  that  mucus  never  assumes 
this  ptirticular  form  of  a  ropy  sediment,  which  sinks  to  the  bottom  of  the  vessel ; 
nor  does  it  ever  exist  in  the  urine  in  such  quantity  as  we  frequently  find  this 
altered  pus. 

I  have  said  that  purulent  urine  v^  always  muddy  ;  but  this  is  not  a  character  by 
which  we  are  enabled  with  certainty  to  say  whether  a  given  specimen  coc tains  pus. 
Urine  may  be  muddy  from  other  causes ;  I  mean,  urine  may  exhibit  a  muddy 
appearance  as  soon,  as  it  is  passed  from  the  presence  of  other  deposit  besides  pus. 
Phosphatic  urine  is  also  muddy,  and  often  much  resembles  purulent  urine ;  but 
generally  it  appears  paler  than  the  latter.  After  phosphatic  urine  has  been  stand- 
mg  for  some  time,  a  deposit  is  always  found  just  as  it  occurs  in  purulent  urine ; 
but,  in  the  former,  the  deposit  is  usually  white  instead  of  being  yellow,  and  is 
flocculent  and  light  instead  of  being  thick  and  heavy.  We  also  observe  this  very 
important  difference  between  those  two  forms  of  deposit,  that  the  addition  of  a 
little  acid  renders  the  phosphatic  urine  perfectly  clear,  while  it  increases  the  turbi- 
dity  of  tho  other.  This  re-action  will  always  enable  us  conclusively  to  distinguish 
between  a  spedmen  of  urine  muddy  from  tho  presence  of  pus  and  one  which  is 
rendered  turbid  by  the  precipitation  of  phosphates.  Phosphatic  deposits  are  all 
readily  soluble  in  dilute  mineral  acids,  and  are  precipitated  again  from  the  acid 
solution  by  ammonia.  Purulent  deposits  are  not  dissolved  by  dilute  acids ;  biit  fre- 
quently the  turbidity  is  increased,  owing  it  the  precipitation  of  a  little  albumen 
from  the  liquor  puris.  Another  distinctive  character  of  urine  eontaining  a  consi- 
derable amount  of  phosphate  is,  that  it  is  usually,  though  not  always,  alkaline ; 
while  purulent  urine  more  frequently  exhibits  a  slightly  acid  re-action,  at  least 
when  quite  fresh,  or  it  may  be  neutral ;  but  we  do  not  frequently  meet  with  urine 
of  this  description  of  a  strongly  acid  re-action  unless  the  patient  is  taking  large 
quantities  of  mineral  acids  at  the  time.  Then,  as  I  mentioned  to  you  just  now, 
we  have  in  alkalies  a  most  excellent  and  easily-applied  chemical  test,  which  will 
enable  us  with  certainty  to  discriminate  between  these  deposits ;  and  liquor  potassn 
has  been  found  the  most  convenient  alkali  which  we  can  use  for  the  purpose,  as  it 
will  keep  well,  and  requires  no  great  profundity  of  chemical  knowledge  in  its 
application ;  and,  so  far  as  I  know,  is  not  open  to  any  sources  of  fallaey. 

There  are  other  points  distinctive  of  urine  containing  pus.  If  we  apply  heat  to 
the  clear  fluid  after  the  subsidence  of  the  deposit,  it  will  coagulate,  and  the  amount 
of  coagulation  which  takes  place  will  be  in  direct  proportion  to  the  quantity  of  pus 
present    This  will  take  place  if  the  urine  be  acid ;  if  it  be  alkaline,  you  must 
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cidulate  it  before  heating  it  The  albumen  is  derived  from  the  liquor  purisi 
and  hence  purulent  urine  is  alvrays  albuminous,  and  it  is  albuminous  because 
purulent 

For  an  additional  and  unequivocal  test  of  pus,  you  must  look  to  its  physical 
constitution.  Pus  consists  of  two  essential  parts,  the  liquor  furis,  and  (he  pus 
globules  which  are  held  in  suspension  in  the  former,  just  as  the  blood-ccrpusclcs 
are  suspended  and  float  about  in  the  liquor  sangninis.  The  jms  glftbules  or  pus 
cells  are  to  be  recognised  by  the  microscope.  If  a  specimen  of  urine  contain  albu- 
men, it  may  be  derived  from  the  liquor  puris,  and  may,  therefore,  be  indicative  of 
the  presence  of  pus,  or  it  may  be  due  to  the  escape  of  serum  only,  as  occurs  in 
Bright's  disease  and  nephritis.  This  point  may  be  at  once  settled,  as  regards  the 
presence  of  pus,  by  examining  a  drop  of  the  turbid  nrine  under  the  microscope, 
when  we  shall  not  fail  to  recognise  the  pus  corpuscles  if  pus  be  present  in  the 
nrine.  These  particles  are  somewhat  larger  than  the  red  corpuscles  of  the  blood, 
and  differ  from  them  in  shape,  being  globular,  while  the  latter  are  bi>concave  discs. 
They  much  resemble  the  colourless  corpuscles  of  the  blood,  but  appear  darker  and 
more  highly  granulated  than  the  latter.  This  granular  appearance  seems  to  be 
owing  to  the  presence  of  numerous  highly  refracting  molecules  in  the  pus  corpuscle, 
which  are  doubtless  of  a  fatty  nature ;  and  to  them,  most  probably,  the  change 
which  occurs  on  the  addition  of  liquor  potassse  is  due,  the  fatty  matter  being  con- 
verted into  a  soap  by  the  alkali  When  treated  with  acetic  acid,  the  pus  corpuKcles 
exhibit  two  or  three  dronlar  bodies  in  the  centre,  having  much  the  appearance  of 
oil  globules.  Some  corpuscles  are  found  to  contain  three  or  four  of  these  bodies; 
others  two ;  and  in  some,  only  one  can  be  detected.  The  presence,  then,  of  par- 
ticlee  like  these  will  enable  you  to  distinguish  pus  from  all  other  deposits  which 
occur  in  the  urine. 

We  have  also  to  distinguish  the  pus  deposits  from  deposits  of  mucus.  Mucns 
seldom  forms  a  distinct  stratum,  like  pus :  if  viscid,  it  is  so  when  acid ;  but  pus 
exhibits  the  glairlness  whksh  renders  it  liable  to  be  mistaken  for  mucus,  only  when 
it  is  alkaline.  If  we  examine  mucus  under  the  microscope,  we  shall  not  fail  to 
detect  more  or  less  of  epithelium,  and  the  so-called  mucous  particles  in  small  num- 
bers, which,  doubtless,  are  incipient  pus  corpuscles.  Mucus,  again,  does  not  re-act, 
like  pus,  with  solution  of  potash,  and  it  is  soluble,  to  a  great  extent,  in  acetic  acid. 

Having  considered  the  more  prominent  features  of  deposits  of  pns  as  they  occur 
in  the  urine,  let  me  say  a  few  words  upon  the  various  sources  from  which  the  pus 
which  is  found  in  the  urine  may  have  been  derived,  and  the  circumstances  which 
may  give  rise  to  its  formation.  The  pus  may  have  been  developed  from  the  lining 
membrane  of  any  of  the  surfaces  over  which  the  urine  would  flow  as  it  passes  from 
the  kidneys,  or  in  contact  with  which  it  would  come.  It  may  come  from  the 
urethra  in  the  male ;  and  in  the  female  it  is  often  derived  from  the  mucous  mem- 
brane of  the  vagina.  When  we  examine  the  urine  of  a  female,  and  find  pus  present 
in  it,  we  should  always  be  careful  to  inquire  if  leucorrhoea  bo  present,  and  in  very 
many  cases  this  will  be  found  actually  to  be  the  case.  It  therefore  becomes  impor- 
tant to  keep  this  in  view,  for  I  have  known  many  persona  much  puzzled,  from  this 
single  circumstance.  They  have  found  pus  in  the  urine,  and  have  been  unable, 
from  the  absence  of  other  symptoms,  to  draw  any  conclusion  with  reference  to  its 
origin.  Pus  may  also  come  from  an  adjoining  abscess  which  has  opened  into  one 
of  the  urinary  passages.  An  inflammatory  state  of  the  mucous  membrane  of  the 
bladder  is  one  of  the  most  common  causes  of  the  presence  of  pus  in  the  urine ; 
and  inflammation  of  the  ureters  and  of  the  pelvis  of  the  kidney  {pyelitis)  will  also 
give  rise  to  it,  and,  though  last,  not  least,  suppurative  inflammation  of  the  kidney 
Uself. 

When  the  quantity  of  pus  discharged  is  considerable,  I  do  not  know  of  any  par- 
ticuUr  feature,  either  of  it  or  of  the  urine,  by  which  it  may  be  determined  whether 
the  pus  comes  from  an  abscess  in  the  kidney,  or  from  some  of  the  surfaces  over 
which  the  urine  passes,  as  the  pelvis  of  the  kidney,  the  ureter,  or  the  bladder. 

One  point  in  reference  to  this  matter,  which  will  be  very  important  if  future 
investigations  will  confirm  it,  is  due  to  my  friend.  Dr.  Beale,  who  thinks  that,  in 
those  cases  in  which  the  pus  is  derived  from  the  bladder,  ureters,  or  pelvis  of  the 
kidney,  triple  phosphate  is  almost  invariably  present ;  but  in  those  instances  in 
which  the  pus  ia  duo  to  an  abscess  in  the  kicmey,  or  to  the  presence  of  an  abscess 
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■itiiated  external  to  the  urinary  pansages,  and  eommndeating  with  them,  the  erys- 
tala  of  triple  phosphate  are  almost  always  absent 

When  macous  surfaces  are  highly  irritated,  we  find  they  have  a  great  diaposttion 
to  secrete  phosphate,  and  this  may  account  for  the  great  quantity  of  triple  phos- 
phate we  usually  meet  with  in  cases  of  irritetion  of  the  mucous  membrane  of  the 
bladder  or  pelvis  of  the  kidney.  Abscesses  formed  in  the  neighbourhood  of  the 
urinary  passages,  and  opening  into  them,  may  furnish  pus  to  the  urine.  Thus  a 
prostatic  abscess  may  burst  into  the  urethra,  or  lumbar  abscess  may  open  into  the 
ureter. — Med,  Times  and  Chzette^  April  2,  1863,  p.  337. 


38._ON  VARIOUS  FORMS  OP  ALBUMINIFACIENT  RENAL  DIS- 

EASES. 

From  ft  ReTiew  of  th«  work  of  Dft.  Gcokob  JoBNMm  on  thete  formt  of  Kidney  DiMnw,  in  tlm  'Xdin* 

bttigh  Modienl  nnd  Snigiad  Jonnml.' 

[The  morUd  anatomy  of  the  first  form,  via.,  Acute  Degenerative  Nephritis^  eoni^ts, 
as  frequently  mentioned  before  in  these  pages,  of  a  congestive  or  inflammatory 
state  of  the  textures  of  the  kidney,  mostly  seated  in  the  cortical  part,  but  chiefly 
in  the  tubules,  producing  an  exfoliation  of  epithelial  cells  and  scales  Uning  the 
tubules.  Dr.  Johnson  also  thinks  it  aflects  the  Malpighian  bodies,  occasionally 
destroying  one  or  two  of  these.    Let  us  consider  what  is  the] 

**  Pathology  of  the  Disease, — ^Having  examined  the  morbid  anatomy  of  acute 
desquamative  nephritis,  we  are  prepare  to  enter  upon  the  subject  of  the  patho- 
logical interpretetion  of  the  various  conditions  which  our  anatomical  investlgationa 
have  revealed  to  us.  In  the  first  place,  it  will  assist  us  to  comprehend  the  whole 
subject,  if  we  make  some  general  observations  illustrative  of  the  proposition  whidi 
wo  shall  adopt  as  a  central  truth-^viz.,  that  aU  the  changes  qf  structure  commence 
in  the  secreting  cells  of  the  glands  and  are  the  result  of  an  effort  made  by  the  oeUs 
to  eliminate  from  the  blood  some  abnormal  products — some  materials  which  do  not 
naturally  enter  into  the  composition  of  the  renal  secretion. 

**  Allusion  has  already  been  made  to  the  physiology  of  secreting  cells,  and  it  has 
been  shown  that  the  cells  of  the  difierent  glands  have  characterisde  appearances, 
which  render  it  quite  easy  for  a  practised  observer  to  distinguish  them  from  each 
other.  The  cells  of  the  liver,  for  instance,  have  a  very  different  appearance  from 
those  of  the  kidney.  It  is  quite  evident,  too,  that  their  appearances  are  not  more 
diverge  than  their  vital  powers.  The  cells  of  the  kidney  have  the  power  of  secret- 
ing uHne,  while  those  of  the  liver  secrete  bile.  And  although,  from  an  examina- 
tion of  the  cells,  the  physiologist  could  not  have  predicted  what  would  be  the 
nature  ot  their  secretions,  yet  he  rightly  concludes  that  there  is  an  intimate 
relationHhip  between  the  structure  ana  appearance  of  the  cells  and  the  nature  and 
composition  of  their  secreted  products,  so  that  he  learns  to  attribute  to  a  cell  having 
certain  characteristic  appearances,  the  mysterious  vital  power  of  secreting  the 
constitnente  of  urine,  while,  with  a  cell  having  certein  other  appearances,  he  asso- 
ciates the  power  of  secreting  bile. 

**'  The  next  point  which  it  is  important  to  observe  is,  that  the  cells  of  each  gland, 
besides  the  constituents  of  their  own  proper  secretion,  have  also  the  power  of 
separating  from  the  blood  certain  materials  which  do  not  form  a  part  of  their  normal 
secretion.  It  is  well  known,  that  many  salts  and  many  odorous  and  colouring 
mattere,  derived  from  the  vegeteble  and  animal  kingdom,  when  introduced  into  the 
blood  through  the  stomach,  are  eliminated  by  the  kidneys ;  and  the  separation  is 
effected  so  quickly  and  so  completely,  as  to  justify  the  belief,  that  the  materials  in 
question  are  secreted  by  the  renal  cells  with  as  much  facility  as  those  which  con- 
stitnte  their  own  proper  secretion.  In  regard  to  some  of  these  materials,  it  appeara 
in  the  highest  degree  probable,  that  they  may  be  secreted  by  the  kidneys  for  a 
long  time  and  in  large  quantities,  without  producing  any  perceptible  change  in  the 
structure  of  the  gland,  or  any  other  modification  of  the  urine  than  the  mixture  with 
it  of  the  salt  or  other  foreign  substances,  with  the  addition,  perhaps,  of  a  certain 
quantity  of  water,  which  is  required  to  keep  the  materials  in  solution.  Whether 
any  matters,  not  being  constituente  of  healthy  urine,  can  be  secreted  by  the  kklneys 
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without  prodaciAg  some  digfat  nuHfifioatioD  of  the  seeretiag  edQt,  nay  perhi^ 
admit  of  doubt;  but  the  effect  upon  the  cells  1»  not  commonly  so  injurious,  that  the 
physician  need  hesitate  to  give  his  patients  for  weeks,  or  even  months,  consecutively, 
such  medicines  as  iodide  of  potassium,  although  he  knows  that  this  new  material 
is  continually  being  secreted  by  the  renal  cells,  and  so  mingled  with  the  urine. 

**  It  is  important,  however,  to  observe,  that  there  are  some  materials  which,  when 
secreted  by  the  kidneys  in  moderate  quantities,  and  for  a  short  time,  appear  to  lead 
to  no  injurious  consequences,  may  yet  produce  very  decided  changes  of  structure, 
after  the  long-continued  secretion  of  the  same  materials  in  larger  quantities.  We 
have  an  instance  of  this,  in  the  secretion  of  sugar  by  the  kidneys  in  diabetes.  It  is 
now  a  well-ascertained  fact,  that  this  disease  consists  in  an  imperfect  digestion  and 
assimilation  of  certiun  alimentary  materials,  as  a  consequence  of  which,  the  sugar 
which  is  formed  in  the  stomach  and  intestines  enters  the  blood,  and  is  thence 
removed  by  various  secretory  organs,  but  chiefly  by  the  kidneys.  The  sugar  is  a 
powerful  diuretic,  its  passage  th'rouffh  the  secreting  cells  being  accompanied  by  a 
flow  of  water  from  the  Malpighian  bodies,  sufficient  to  keep  it  in  solution.  It  can 
rarely  happen,  that  an  opportunity^  offers  for  examining  the  kidneys  in  the  early 
stage  of  diabetes,  so  as  to  ascertain  the  condition  of  the  cells  at  that  period ;  but 
we  know  that  for  many  months,  several  pmts  of  urine  will  be  secreted  in  the  day, 
and  this,  without  any  evidence  of  the  slightest  imperfection  in  the  discharge  of  the 
functions  of  the  kidney.  It  is  highly  probable,  however,  that  from  the  commence- 
ment, the  secretion  of  sugar  is  accompanied  by  changes  in  the  appearance  of  the 
cells ;  and  after  the  long  continuance  of  the  disease  these  changes  are  veir  decided. 
In  two  cases  of  death  from  diabetes,  I  found  the  convoluted  tubes  of  the  kidney 
remarkably  opaque,  and  having  a  yellowish  tinge,  the  cells  being  also  opaque,  from 
containing  a  lar^e  quantity  of  finely  granular  matter  with  oil.  In  one  case  the 
nriue  had  been  alouminous  and  contained  granular  oasts ;  of  the  urine  in  the  other 
case  I  have  no  information,  except  that  it  was  saccharine.  The  appearance  of  the 
gland-cells  in  the  two  cases  was  very  sunilar,andwas  doubtless  connected  with  the 
contmued  secretion  of  sugar.  An  albuminous  condition  of  the  urine,  with  more  or 
less  of  structural  change  in  the  kidney,  has,  as  Dr.  ChriaUson  remarks,  been 
observed  to  occur  so  frequently  in  connexion  with  diabetes,  that  their  concurrence 
can  scarcely  be  considered  as  altogether  accidental.  The  probable  explanation  of 
the  phenomena  is,  that  the  long-continued  secretion  of  sugar  by  the  kidneys  modi- 
fies the  gldnd-cells,  effectinf^  a  change  in  their  appearance  and  in  their  vital 
endowments,  so  that  in  adaptmg  themselves  to  the  secretion  of  sugar,  they  become 
more  or  less  unfitted  for  eliminating  the  constituents  of  their  own  proper  secretion. 
This  effect  of  the  secretion  of  entirely  new  materials  by  the  gland-celU  is  no  more 
than  might  have  been  inferred  d  priori^  from  a  consideration  of  the  physiology  of 
secretion,  and  of  the  specific  characters  which  mark  the  cells,  no  less  than  the 
secreted  products  of  each  gland.  * 

^  We  nave  another  illustration  of  the  effect  upon  the  secreting  cells  of  an  effort 
to  eliminate  new  materials  in  cases  of  jaundice.  When,  from  any  cause,  the 
functions  of  the  liver  are  so  imperfectly  performed  as  to  allow  of  the  bile  accumu- 
lating in  the  blood,  the  urine  is  found  to  be  deeply  tinged  with  some,  at  least,  of 
the  constituents  of  the  biliary  secretion ;  and  on  a  microscopical  examination  of  the 
urine,  we  find  the  renal  secreting  cells  in  variable  numbers,  some  being  scattered, 
while  others  are  entangled  in  moulds  of  the  kidney  tubes,  and  all  of  them  coloured 
by  the  bile  contained  within  them.  When  we  have  an  opportunity  of  examining 
the  kidney  after  death  in  these  cases,  we  find  the  tubes  deeply  tinged  by  the  bile 
contained  in  their  secreting  cells,  and  some  tubes  are  nearly  or  quite  filled  with 
cells  which  have  been  thrown  off,  while  others  have  been  formed  upon  the  base- 
ment membrane  beneath  them.  Thus  it  appears  that  when  the  blood  circulatiaff 
through  the  kidney  contains  an  excess  of  bile,  the  renal  cells,  in  striving  to  elimip 
nate  these  materials,  become  deeply  tinged  by  it,  and  many  of  them  are  so  &r 
modified,  as  to  be  shed  by  a  oroceas  of  desquamation. 

**  In  the  instances  here  adduced  of  a  change  in  the  structure  of  the  renal  oella 
effected  by  the  secretion,  in  the  one  case  of  sugar,  and  in  the  other  of  bile,  we  have 
tolerably  conclusive  evidence  aa  to  the  nature  of  the  materiala  which  have  modified 
the  cells.  In  many  cases,  however,  we  know  nothing  certain  as  to  the  nature  of 
the  material;  and  the  evideooe  that  there  is  some  inalmMfnar&i  which  exotic 
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renal  disease  is  deiived — Ist,  from  a  conandenition  of  the  drcttmstances  under  which 
the  disease  occurs.  These  have  been  referred  to  at  some  length  in  the  preceding 
chapter,  where  an  attempt  was  made  to  establish  the  proposition,  that  all  the  causes 
of  renal  disease  hctte  ihis  common  feature,  tJuU  they  tend  to  produce  a  morbid  condi- 
tion of  the  bl  od. 

"  2d.  We  g:ain  ftdditional  evidence  upon  the  point  in  question  from  analogy. 
Wo  know  ihat  during  the  process  of  normal  secretion,  there  is  no  visible  shedding 
of  secreting  cells ;  but  we  have  seen  that  certain  materials  foreign  to  the  renal 
secretion,  while  they  are  passing  through  the  gland-cells,  so  modify  the  process  of 
secretion  nnd  of  celU^owth,  as  to  give  rise  to  a  desquamation  of  cells  from  the 
renal  tubes.  And  this  observation  will  suffice  to  show  the  probability  that,  in  other 
coses,  a  like  process  of  desquamation  results  from  a  similar  cause,  viz.,  an  elimina- 
tion of  some  morbid  material  by  the  rennl  cells.  When,  therefore,  a  patient  has 
been  exposed  to  one  or  more  of  the  influences  alluded  to  in  the  preceding  chapter, 
as  tending  to  produce  a  morbid  condition  of  the  blood,  and  when  the  urine  presents 
the  signs  of  the  desquamative  process  occurring  in  the  kidneys,  there  can  be  little 
doubt  that  this  desquamation  is  the  result  of  an  effort  to  eliminate  some  of  the 
ubnormul  materials,  which  iiave  either  been  introduced  into,  or  developed  within  the 
blood. 

**  The  reader  who  has  attended  to  the  preceding  detail  of  facts  and  inferences, 
will  have  no  difficulty  in  perceiving  their  applicability  to  the  pathological  explana- 
tion of  the  morbid  changes  produced  by  desquamative  nephritis. 

*^It  is  assumed,  that  the  blood  being  in  a  morbid  state,  whether  from  the  poison 
of  scarlatina,  or  from  any  other  of  the  various  causes  alluded  to  in  the  preceding 
chapter,  an  effort  is  made  to  eliminate  the  noxious  matters  by  the  secreting  cells  of 
the  kidney.  The  cells,  in  striving  to  peparate  the  strange  materials,  become  modi- 
fied  in  their  action  and  nutrition,  and  being  rapidly  thrown  off  into  the  tubes,  are 
then  removed*  by  the  current  of  liquid,  and  appear  in  an  entire  form  in  the  urine. 
Meanwhile  the  process  of  secretion  is  checked,  and  this,  probably,  in  two  ways. 
Ist.  It  is  likely  that  when  the  cells  are  engaged  in  separating  any  new  material, 
which  so  far  modifies  them  as  to  lead  to  the  process  of  desquamation,  they  perform 
their  functions  less  rapidly  and  completely  than  under  ordinary  circumstances,  and, 
consequently,  that  the  act  of  secretion  receives  a  check  from  the  moment  that  any 
material  reaches  the  cells  which  requires  this  modified  action — a  retardation  of  the 
function  of  secretion  which  may  be  illustrated  by  the  check  given  to  the  electric 
current,  when,  in  one  of  the  cells  of  a  battery,  materials  having  less  affinity  for  each 
other  are  substituted  for  more  active  and  efncient  elements. 

**  2d.  When  the  desquamative  process  has  resulted,  as  it  soon  does,  in  the 
engorgement  of  many  of  the  tubes  with  their  accumulated  contents,  it  is  evident  that 
in  these  tubes  the  process  of  cell  growth  and  of  secretion  must  be  greatly  retarded, 
if  not  entirely  arrested. 

**  The  next  point  to  be  observed  is,  that,  together  with  impeded  secretion,  there 
is,  as  a  necessary  consequence,  retarded  circulation.  This  subject  is  fully  discuss- 
ed in  connexion  with  that  of  chronic  inflammation  of  the  kidney.  In  this  place  it 
will  suffice  to  state,  briefly,  that  the  process  of  secretion  being  interfered  with,  in 
the  manner  already  described,  and  the  blood,  consequently,  bemg  imperfectly  puri- 
fied and  freed  from  its  excrementitious  matters,  the  circulation  through  the  inter- 
tubular  capillaries  is  impeded,  and  the  vessels  which  lie  behind  these,  in  the  course 
of  the  circulation — the  Malpighian  capillaries  and  the  arteries — become  distended. 
Serum  now  escapes  freely  from  the  gorged  Malpighian  capillaries,  and  mixing  Mith 
the  urine,  renders  it  albuminous,  while  the  coats  of  the  vessels  begin  to  assume  the 
opaque  and  thickened  appearance  before  all uded  to.  Together  with  the  serum  there 
is  a  transudation  of  fibrinous  material,  which  coagulates  in  the  tubes,  entangling 
on  its  surface  some  of  the  desquamated  epithelial  cells,  and  thence  it  escapes 
with  the  urine,  in  the  form  of  the  epithelial  casts  which  have  been  already 
described.  Further,  some  of  the  over-distended  Malpighian  capillaries  give  way 
under  the  pressuro  to  which  they  are  subjected,  and  their  contents  escape  into  the 
tubes,  some  of  the  blood-corpuscles  becoming  entangled  in  the  epithelial  casts,  and 
others  being  scattered  through  the  urine,  and  contributing  to  form  the  dark-red 
sediment  before  desoribed." 
,    This  IB  the  form  of  renal  albtitnlneecritie  disease  which  takes  plaee  after  attacks 
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of  scarlet  fever,  after  common  typbns,  in  acute  dropsv,  and  after  exposures  to  cold 
with  errors  in  diet,  and  probably  a  considerable  degree  of  intompomto  living  and 
irregular  habits.  At  the  same  timCf  it  most  be  allowed,  that  instances  not  unfre- 
quently  take  piace  after  thorough  and  continued  exposure  to  cold  and  moisture, 
without  previous  irregular  and  intempcnite  hsbits,  yet  in  persons  in  whom  there 
has  existed  a  long-continued  state  of  susceptibility  to  the  diseatie,  which  hns  thus 
been  called  into  activity  by  the  last  exciting  cause.  The  persons  in  which  this 
mode  of  development  is  most  frequently  seen,  nre  those  of  what  i<<  called  the  scro- 
fulous habit.  A  mode  of  origin  also  not  nncommonly  observed  is,  when  after  an 
attack  of  scarlet  fever,  the  patients  are  allowed  to  return  too  eorly  to  the  use  of 
animal  food  upon  the  idea  of  restoring  strength.  Instead  of  restoring  strength,  this 
mode  of  diet  excites  the  vascular  system,  and  especlnlly  the  cortical  texture  of  the 
kidney,  while  the  skin  is  not  yet  in  a  condition  to  relieve  the  circulation  by  its  secret, 
ing  and  excreting  powers;  and  the  result  is  an  attack  of  acute  desquamative 
nephntis. 

The  prognosis  in  this  form  of  renal  disease  is  upon  the  whole  rather  favourable. 
But  much,  if  not  all,  depends  upon  judicious  treatment.  It  i:^  manifestly,  in 
ordinary  circumstances,  a  disease  quite  capable  of  cure.  But  to  effect  this,  much 
attention  to  treatment,  both  medicinal  and  dietetic,  is  indispensably  reqtilsite. 

[In  the  therapeutic  treatment  of  the  disease  the  chief  objects  to  be  held  in  view 
are,  protection  from  cold ;  moderate  rather  unstimulating  diet ;  regular  action  of 
the  l)owels  and  of  the  skin ;  and,  above  all  things,  refraining  from  those  stimulating 
remedies,  diuretics,  as  these  are  in  all  instances  dangerous^.  Iron  may  be  given 
after  inflammatory  symptoms  have  disappeared.  Examined  by  the  microscope, 
fibrinous  casts  of  the  uriniferons  tubes  are  to  be  considered  pathognomonic  of  the 
disease ;  and  from  these  being  many  or  few  the  state  and  progress  of  the  disease  is 
to  be  judged.        « 

The  second  form  of  these  diseases  Is  the  Ohronic  Desquamaihe  Nephritis.  This 
is  merely  a  chronic  form  of  the  last;  sometimes  it  passes  into  it  by  imperceptible 
gradations,  and  sometimes  without  any  of  the  nvirks  of  the  acute  form ;  and  may 
therefore  be  gradually  established  without  any  of  the  phenomena  of  the  acute 
disease  taking  place.  The  principal  characteristic  of  this  form  is  the  long-con- 
tinued shedding  of  epithelium,  appearing  in  a  more  or  less  disintegrated  state  in 
the  urine.  The  urine  is  for  tho  most  part  albuminous,  but  variable  in  quantity 
and  specific  gravity.] 

I'his  disease  is  frequently  a  consequence  of  chronic  gout,  or  of  some  kindred 
disorder  in  the  general  health.  It  gives  rise  to  great  changes  in  the  blood,  and 
several  various  constitutional  disorders  consequent  upon  these  changes,  among 
which  the  most  frequent  and  important  are  anasarca  and  dropsy  of  one  or  more 
serous  cavities,  inflammation  of  the  serous  membranes,  hypertrophy  of  the  hearl, 
with  or  without  disease  of  the  valves,  and  lastly  organic  changes  or  great  functional 
disturbance  in  the  nervous  centres. 

In  one  word,  it  may  be  said,  either  that  this  disease  is  a  part  and  effect  of 
chrouic  gout :  or  chronic  gout  and  chronic  desquamative  nephritis  are  the  joint 
offepring  of  the  same  morbid  condition  of  tho  system. 

The  urine  in  this  form  of  disease  should  be  examined  when  it  is  not  turbid  with 
lithates.  When  voided  it  is  quite  clear,  and  remains  so  aftfr  standing  a  few  hours. 
Then,  however,  it  deposits  a  sediment,  dense  and  white,  which  looks  like  fine  dust 
at  the  bottom  of  the  vessel.  Under  the  microscope  this  is  found  to  consist  partly 
of  a  scattered  amorphous  material,  partly  of  the  same  material,  in  the  form  of 
cylinders,  which  have  evidently  come  from  the  renal  tubes,  and  which  the  author 
proposes  to  denominate  granular  casta.  This  granular  material  the  author  regards 
as  disintegrated  epithelium,  which  has  become  detached  from  the  basement  mem- 
brane of  the  tubes,  and  subsequently  washed  out  with  the  urine :  some  of  it  retain- 
ing the  cylindrical  form,  while  part  is  irregularly  scattered. 

The  following  account  of  the  state  of  the  urine  in  this  disorder  is  given. 

**  In  the  next,  more  advanced,  stage  of  the  disease,  the  urine  commonly  presents 
the  following  characters.  During  the  attack  of  gouty  inflammation  in  the  joints, 
the  secretion  is  scanty,  and  its  specific  gravity  rather  high ;  it  is  also  albuminous, 
aad  continues  so  for  a  variable  period  after  the  gouty  paroxysm  is  over,  the  a1bu-> 
men  gradually  dimioiahiDg  in  quantity,  and  at  length  disappearing  entirely,  until  the 
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next  Aitaek  of  gont  brings  with  k  a  re^peanmce  of  the  aJbnmoD.  A  miersseopie 
ezamioation  now  shews  that  duriogf  the  time  when  the  urine  is  albuminous,  there 
is  a  more  abundant  shedding  of  disintegFated  epithelium  than  in  the  earlier  stage 
of  the  disease ;  the  granular  casts  being  numerous,  and  forming  a  rather  copious, 
dense,  whitish  precipitate  at  the  bottom  oP  the  vessel.  The  casts  diminish  in 
number,  simultaneously  with  the  decrease  of  albumen  in  the  urine,  but  at  this 
stage  of  the  disease  they  seldom  disappear  entirely ;  traces  of  them  remaining 
throughout  the  intervals  between  the  paroxysms,  even  when  there  is  no  admixture 
of  albumen  with  the  urine.  The  casts  are  sometimes  obscured  by  a  deposit  of  urie 
acid,  or  urate  of  ammonia,  which  at  this  period  continues  to  be  excreted  in  con- 
siderable quantities  during  and  after  the  attacks  of  gout  In  the  intervals  of  the 
paroxysms,  the  urine  is  commonly  more  abundant  than  in  liealth,  of  lower  spedfie 
gravity,  and  of  a  somewhat  paler  colour.  I  have  already  said  that  the  albumen 
disappears,  but  that  the  granular  casts  remain,  though  they  are  much  less  abun- 
dant than  during,  and  for  some  time  after,  the  gouty  paroxysm,  when  the  renal 
desquamation  is  more  active. 

**  We  have  here  a  series  of  phenomena  indicating  more  advanced  and  more 
permanent  diseases  in  the  kidney,  than  during  that  which  I  have  described  as  the 
first  stage.  For,  1st,  during  the  general  derangement  which  accompanies  and 
follows  the  attacks  of  gouty  inflammation  of  the  joints,  the  increased  number  of 
granular  casts  shews  a  more  active  desquamative  process,  and  the  albuminous  con* 
dition  of  the  urine  is  evidence  of  a  more  impeded  circulation ;  and,  3d,  during  the 
intervals  of  the  gouty  paroxysms,  the  continued  presence  of  the  granular  casts, 
though  in  diminished  numbers,  shows  that  the  kidneya  are  cons&ntly  excreting 
some  of  the  morbid  matters  with  which  the  system  is  becoming  saturated,  and  of 
which  the  so-called  *  chalky*  deposits,  which  now  often  begin  to  form  in  the  joints 
and  elsewhere,  afford  one  kind  of  evidence.'* 

[Essentially  this  disease  is  an  atrophy  of  the  kidney.  If  the  chronic  desquama- 
tion is  progressive  the  result  is  atrophy  of  the  tubes ;  if  the  disease  is  stayed  after 
a  certain  number  only  of  the  tubes  is  denuded,  such  a  condition  is  favourable  to 
their  conversion  into  cysts.  The  wasting  of  the  kidney  is  produced  by  the  exfo- 
liation of  the  broken  up  cells  and  the  disintegration  of  the  epithelium.] 

Dr.  Johnson  gives  a  just  view  of  the  prognosis  in  this  disease,  and  the  treatment 
to  be  pureued.  The  main  objeets  in  treatment  are  to  reduce  the  rate  of  diet  to  the 
exigencies  of  the  system  ;  to  restrict  and  regulate  the  amount  of  food  to  be  taken ; 
to  amend  the  action  of  the  skin  by  suitable  clothing,  the  use  of  the  warm  bath, 
protection  from  cold,  and  removal,  if  need  be,  to  a  dry,  rather  warm  climate ;  to 
abate  the  congestive  and  inflammatory  state  of  the  kidneys  by  occasional  local 
blood-letting  by  means  of  cupping,  and  by  revulsion  by  means  of  frequent  blisters, 
or  the  use  of  the  seton.  The  author  is  averse  to  the  use  of  blisters  and  the 
employment  of  liniments  containing  turpentine,  from  the  apprehension  that  they 
may  irritate  the  tubular  and  calycme  part  of  the  kidney.  An  easy  method  to 
obviate  the  bad  effects  of  the  eantharides  of  the  blister  is  to  keep  it  applied  only 
five  hours,  and  then  apply  over  the  surface  a  cloth  well  covered  with  resinous 
ointmenl 

The  thhnd  form  is  what  Dr.  Johnson  has  termed  waxy  degenertUion  of  the  kidney. 
The  discharge  by  the  urine  of  waxy  casts,  varying  in  size,  is  the  characteiistie 
symptom  of  tiiis  form.  AH  the  cases  in  which  Dr.  Johnson  observed  these  easts, 
along  with  epithelial  casts,  recovered,  but] 

From,  all  that  is  stated  concerning  this  condition  of  the  urine,  it  appears  hitherto 
very  donbtAil  whether  it  ought  to  be  regarded  ss  indicating  the  existence  of  a 
distinct,  substantial,  and  essential  disease  of  the  kidney. 

[The  fourth  form  of  these  renal  diseases  is  the  Non-detquanuUive  Disease  ef 
the  Kidney.  Here  the  object  of  this  morbid  action  is  the  elimination  of  certsin 
abnormal  products  of  the  blood ;  so  that  in  this  form  also,  the  state  of  the  kidney 
is  one  of  congestion  and  inflammation,  but  without  exfoliation  of  the  epithelium 
taktog  place.] 

So  far  as  we  unaerstand  the  train  of  reasoning  adopted  by  the  author,  II 
amounts  to  this :  Non-desquionative  disease  of  the  Iddney,  congestive  or  inflam- 
matory^ — ^for«  in  our  opinion,  positive  inflammation  is  not  neeessaiy  to  constitute 
any  one  of  these  morbid  states,— is  a  very  dangerous  and  serious  disoider ;  ia  so 
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far  at  it  abowa,  that  the  nozioiia  matter  preaaHiad  to  luric  In  the  eifenlation  ia  not 
eliminated,  at  least  not  freely  eliminated.  The  oconirenoe  of  small  casta  which 
takes  place  in  this  fonn  of  diaease,  and  the  presence  of  albnminona  urine,  show 
that  an  effort  is  made  to  get  rid  of  some  noxious  matter ;  bat  aa  no  epithelial 
scales  are  observed,  this  proves  that  no  desquamation  or  exfoliation  takea  place ; 
and,  when  this  is  the  caae,  the  discharge  of  the  hurtful  matters  is  less  free  and 
perfect  than  ia  requisite  for  the  exigencies  of  the  system. 

[Lastly,  we  come  to  Fatty  Degeneration  of  the  Kidney. — Of  this  there  are  two 
varieties,-*-granular  fatty  kidney,  and  mottled  fatty  kidney.  These  are  included 
under  the  term  ateatotis,  now  knovm  under  various  terms,  such  as  granular  degene- 
ration, mottled  kidney,  Bright's  diseaae,  &^,  For  information  upon  these  lorma 
we  must,  however,  refer  the  reader  to  the  next  article,  and  to  the  previoua  volumes.] 
Edinburgh  Med.  and  Surgical  Journal^  April  186S,  p.  436. 


39.-ON  BRIGHTS  DISEASE  OF  THE  KIDNEY. 

By  Dr.  Gborok  Johrboit. 

iWe  present  to  our  readers  in  this  naper  the  views  of  this  eminent  writer ;  for, 
^ough  professing  to  be  a  review  of  several  foreign  worka,  it  is,  in  reality,  an  in- 
teresting and  short  monograph  on  this  subject,  by  Dr.  Johnson.  First,  of  the 
morbid  change  in  the  kidney :  j 

The  following  is  the  order  of  phenomena  aa  interpreted  by  Reinhardt  and 
Frerichs :  an  engorgement  of  the  renal  blood  veasels,  an  effusion  of  inflammatory 
product,  a  more  or  less  complete  and  general  metamorphosis  of  llhese  products 
mto  fiit,  and  finally  atrophy  and  wasting  of  the  kidney.  The  small  contracted 
granular  kidneys  have  once  been  fiit ;  the  larger  pale,  fat  kidneya  are  in  continual 
progress  towarda  atrophy  and  contraction. 

[In  answer  to  this  dennition  of  Bright's  disease.  Dr.  Johnson  remarks :] 

The  first  observation  which  we  have  to  make,  with  reference  to  this  systematized 
deaeription  of  renal  diaeaae,  is,  that  there  is  no  proof  whatever  that  hyperaemia  or 
over-iulness  of  the  blood-vessels,  is  either  a  cause  or  an  antecedent  or  thoae  exu* 
dationa  into  the  uriniferous  tubes,  which  constitute  an  easential  feature  of  the 
inflammatory  forms  of  renal  disease.  We  refer  now  to  the  rapid  formation  of 
epithelium  within  ike  convoluted  tubes,  and  to  the  oocaaional  replacement  of  the 
normal  epithelium  by  puriform  cells.  These  changes  in  the  tubes,  it  is  true,  are 
accompanied  by  enfforgement  of  the  blood-vessels,  and  the  phenomena  occur  almost, 
if  not  quite,  simultaneously ;  but,  in  the  order  of  cauaation,  the  changea  in  the 
accreting  cella  stand  first  The  drculation  is  impeded  in  consequence  of  morbid 
changes  primarily  affecting  the  aecreting  cells,  and  retarding  their  functions. 
Engorgement  of  olood-vessels  implies,  not  an  increaaed  afflux  of  blood,  or  a  more 
rapid  circulation,  but  a  retarded  and  impeded  circulation,  the  impediment  being 
shown  by  the  frequent  occurrence  of  hemorrhage  from  the  MalpigKian  capillaries 
in  the  early  stages  of  acute  renal  diaease,  and  Dy  tortuosity  of  the  arteries,  with 
great  hypertropny  of  thw  muscular  coats,  after  long-contmued  morbid  charigea 
affecting  the  secreting  cells. 

The  theory  of  the  onenesi  of  Bright's  disease  has  apparently  had  ^ts  influence 
in  leading  our  authors  to  overlook  the  importance  of  cuatinguishiiig  the  various 
kinds  of  exudation  into  the  tubes,  which  occur  during  the  iimammatory  forms  or 
stages  of  the  diseaae.  If  theae  varietiea  of  morbid  products  were  appreciable  only 
after  the  death  of  the  patient,  their  distinction  would  have  little  practical  value ;  a 
moderate  amount  of  clmical  observation,  however,  will  show,  first,  that  the  preoiae 
nature  of  the  pathological  changes  which  are  occurring  in  the  kidney  may,  with 
few  exoeptiona,  be  as  readily  detected  by  a  microacopi^  and  chemical  examina* 
tion  of  the  urine  during  life,  aa  by  the  most  searclung  poet  mortem  inspection  of 
the  kidneys ;  and,  secondly,  that  the  varioua  kinds  of  products  observed  in  the 
urine  have  a  widely  different  aignificance  when  viewed  in  relation  to  prognoaia. 
With  reference  to  this  point,  it  is  of  the  first  importance  to  aacertain,  in  any  caae 
of  reoent  albuminuria,  whether  the  urine  ie  dear  and  free  from  aediment,  or  whether 
it  deposits  morbid  materials,  and  what  la  the  natnre  of  theae  maMahr^'Whe^bn 


98  PEACnCAL  MEmCDiE. 

there  are  any  forma  of  tube-caata,  and  what  latbeiri^peanHieer-arethefeorapoaed 
of  blood  or  of  pure  fibrin  1  or  do  Uiey  entangle  organic  cella  of  any  kind,  and 
what  la  the  nature  of  theae  cells  1  have  they  the  character  of  renal  gland-cella  i 
and  do  they  contain  oil,  or  are  they  free  from  that  material  1  or,  laaUy,  do  they 
more  nearly  resemble  pas-corpnades  1 

[The  microscopical  examination  of  the  urine,  during  the  patient'a  life-time,  la  of 
the  greatest  importance  in  iuTeatigating  the  diseaae.  In  the  inflammatory  atagea, 
in  alar^e  proporlion  of  caaes,  renal  gland  cells  are  entangled  in  the  fibrinous 
materiRls  of  the  casts ;  and  in  other  instances  the  casta  are  transparent  and  homo- 
geneous, apparently  being  composed  of  pure  fibrine,  larger,  and  without  entangled 
epithelial  cells.  The  latter  ones  have  been  formed  in  those  tubes  which  poseesa 
no  epithelial  lining ;  the  former  and  smaller  have  been  moulded  in  tubea  which 
possess  the  epithelial  linmg  complete.] 

The  Stage  of  Fatty  Degeneration. — ^In  considering  the  subject  of  fatty  desrae- 
ration  of  the  kidney,  it  is  very  important  to  bear  in  mind  that  the  morbid  conmtion 
occurs  in  two  distinct  forms.  The  large  granular  fat  kidney^  which  is  represented 
in  the  third  figure  of  Dr.  Bright's  third  plate,  is,  in  a  large  proportion  of  caaea,  a 
secondary  condition,  which  has  been  preceded  for  a  longer  or  shorter  period  by 
an  inflammatory  state  of  the  organ.  We  have  observed  the  approach  of  this  form 
of  disease  under  the  following  circumstances : 

1.  An  acute  attack  of  general  dropsy,  with  scanty,  high-coloured,  albuminous, 
and  bloody  urine,  and  an  abundant  desquamation  of  epithelium,  is  followed,  after 
a  period  of  three  or  four  weeks,  by  an  appearance  of  oil  in  some  of  the  cells ;  and 
as  the  disease  makes  progress,  ihe  total  amount  of  epithelium  in  the  urine  dimi- 
nishes, while  the  proportion  of  the  cells  which  contain  oil  is  increased,  until  at 
length  nearly  all  tiie  cells  are  more  or  less  distended  with  oil,  many  of  the  cells, 
as  well  as  scattered  oiUfflobules,  b^ng  entanffled  in  small  transparent  wax-like 
casts.  After  death  the  kidneys  are  found  enlarged,  the  cortical  substance  pale, 
and  having  scattered  through  it  the  characteristic  yellow  granulations,  which  very 
much  resemble  the  minute  atheromatous  spots  which  are  often  seen  in  the  arteries. 
These  granulations  are  found,  on  microscopical  examination,  to  be  composed  of 
convoluted  tubes  distended  with  oil,  which  is  partly  free  and  partly  contained  hi 
cells.  In  other  tubes  the  epithelium  appears  opaque,  but  con  tuns  no  oil,  and  the 
central  canal  is  free  from  deposit,  while  in  others  again  there  is  an  accumulati<m 
of  epithelium,  or  a  fibrinous  effusion,  or  both  combined. 

%  In  other  cases  the  approach  of  fatty  defeneration  is  different.    The  disease 
is  chronic  from  the  commencement;  the  urine  is  highly  albuminous,  but  frequently' 
of  the  natural  colour,  and  either  free  from  sediment,  or  it  deposits  a  light  douo, 
which  contains  some  of  the  small  transparent  waxy  casts  before  mentioned.   After 
^tt,  a  period,  which  may  vary  from  a  few  weeks  to  many  months,  these  casts  entangle 

*^^  oil  partly  in  the  form  of  scattered  globules,  and  partly  contained  in  cells.    The 

oily  caats  and  cells  continue  until  the  fatal  termination,  and  after  death  the  kidneys 
present  essentially  the  same  appearances  as  in  the  cases  last  mentioned. 

The  second  form  qf  fatty  degeneration  of  the  kidney  differs  in  many  important 
particulars  from  the  preceding.  The  kidney  is  enlarged,  but  the  cortical  substance 
wanta  the  granulations  which  are  chasaeteristic  of  the  first-menfioned  form,  and 
it  has  instead  a  mottled  appearance.  On  a  microscopical  examination  all  the  tubes 
of  the  cortical  substance  are  found  to  contain  an  excessive  quantity  of  oil,  which 
.  is,  for  the  most  part,  contained  within  their  epithelial  cells.  This  condition  of  the 
kidney  is  sometimes  found  both  in  the  human  subject  and  in  the  lower  animals— 
in  cata  and  in  dogs— unconnected  with  albumionria,  or  with  other  functional  symp* 
toms  of  renal  disease ;  while  in  other  cases  of  dropsy,  with  albumen  and  oil  in 
the  urine,  this  mottled  form  of  fiitty  deg^ieration  has  been  the  only  anatomical 
change  observable  in  the  kidneys  after  death.  It  will  be  seen,  thereiore,  that  the 
two  forms  of  fatty  degeneration  differ  in  these  important  particulars :  Ist,  that  in 
the  granular  form  of  disease  the  fatty  degeneration  is  partial,  while  in  the  mottled 
•  form  it  is  general,  throughout  the  tubes  of  the  cortical  substance ;  2nd,  that  in 
the  first  form  of  disease,  albuminuria,  and  what  may  be  considered  an  infUmmatory 
stage,  precede,  sometimes  for  a  considerable  period,  the  agns  of  fatty  defeneration, 
whue  in  the  second  form  a  g^eat  degree  of  fatty  degeneration  may  exiat  unasso* 
elated  with  an  albttminoua  condition  of  the  urine. 
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Ths  stage  qf  Atrophy, — ^We  eome  now  to  the  consideration  of  tbat  condition  of 
the  kidney,  the  moat  remarkable  outward  feature  of  which  is  a  diminution  of  size 
and  weight.  The  atrophy  affects  primarily  the  cortical  substance,  the  surface  of 
the  kidney  usually  becomes  uneven  and  coarsely  granular,  and  its  vascularity  is 
much  diminished.  The  first  and  second  figures  in  Dr.  Bright's  third  plate  are 
probably  familiar  to  most  of  our  readers. 

We  have  already  stated  that  Remhardt  and  Frerichs  agree  in  considering  that 
these  small  granular  kidneys  have  passed  through  the  stage  of  fatty  degeneration, 
and  that  atrophy  of  the  gland  is  only  a  later  stage  of  the  same  morbid  process  as 
that  of  which  inflammatory  effusion  and  fatty  degeneration  constitute  the  first  and 
second  stages.  In  this  opinion  Eisenmann  and  Mazonn  also  concur,  although  they 
differ  from  Reinhardt  and  Frerichs  in  respect  to  some  points  of  less  importance. 
Now,  with  reference  to  this  question,  we  dissent  entirely  from  the  opinions  of  these 
pathologists.  True  it  is  that  a  careful  and  extended  series  of  observations  upon 
morbid  urine  and  kidneys  had  led  ns  to  form  a  judgment  upon  the  point  in  ques- 
tion before  we  had  any  knowledge  of  the  opinions  referred  .to,  but  we  trust  that 
we  were  not,  on  that  account,  less  open  to  conviction  by  any  evidence  which  mi^ht 
be  adduced  to  prove  the  transition  from  fatty  degeneration  of  the  kidney  to  that 
eontrac^ted  condition  of  the  organ  with  which  every  pathologist  is  familiar.  But 
as  we  have  met  with  no  such  evidence  in  the  course  of  our  own  study  of  morbid 
phenomena,  bo  we  find  none  in  the  writings  to  which  we  have  access.  None  of 
our  authors  attempt  to  prove  the  transition  in  question  by  clinical  observation  of 
the  urine,  but  their  opinion  appears  to  be  based  upon  what  they  consider  the  various 
stages  of  morbid  change  in  the  kidneys,  as  determined  hy  post-mortem  examination. 

Our  limits  will  permit  us  to  indicate  only  some  of  the  principal  facts,  which 
tend  to  prove,  as  we  think  incontestably,  that  the  large  granular  fat  kidney  and 
the  small  contracted  kidney  are  the  result  of  two  morbid  processes  as  essentially 
diverse  as  is  consistent  with  the  fact  of  the  two  diseases  affecting  the  same  tissues. 

The  most  characteristic  feature  of  that  form  of  disease  which  leads  to  atrophy 
of  the  kidney  is  a  disintegration  of  the  epithelial  cells,  which  appear  in  the  urine 
in  the  form  of  granular  casts  of  the  tubes.  In  consequence  of  this  washing  away 
of  disintegrated  epithelium  from  the  tubes,  the  basement  membrane  is  left  denuded, 
and  subsequently  the  tubes,  having  lost  their  epithelial  lining,  either  waste  away 
entirely,  or,  as  we  believe,  they  may  continue  to  secrete  a  serous  liquid,  and  so 
become  dilated  into  cvsts.  In  consequence  of  the  atrophy  of  the  tubes,  the  meshes 
of  the  matrix,  in  which  the  tubes  are  packed,  become  narrowed,  and  the  fibres 
i4>pear  relatively  thicker.  Frerichs  describes  a  development  of  new  fibrous  tissue 
as  an  occasional  occurrence,  and  Mazonn  considers  it  to  be  a  constant  and  a 
characteristic  condition.  As  Frerichs  doubts  the  very  existence  of  the  normal 
fibrous  matrix,  his  evidence  upon  this  point  is  of  little  value  to  those  who  believe 
in  the  existence  of  such  a  tiiasue.  Mazonn  recognises  the  normal  intertubular 
tissue,  and  believes  that  he  can  distinguish  this  from  the  newly-formed  fibres 
which  are  the  product  of  disease. 

A  very  few  of  the  tubes  may  usually  be  found  to  contain  oily  matter,  and  this 
occurs  more  frequently  in  the  denuded  tubes  than  in  those  which  still  retain  their 
epithelial  lining.  The  thickening,  and  finally  the  obliteration,  of  the  Malpighian 
capillaries,  and  the  hypertrophy  of  the  arterinS  coats,  occur  in  this  as  in  all  forms  of 
chronic  renal  disease. 

The  points  of  contrast  between  the  fat  granular  kidney  and  the  contracted 
granular  kidney  are  chiefly  in  respect  of  the  tubes,  with  their  epithelial  lining.  In 
the  contracted  kidney  the  disintegrated  epithelium  is  swept  away  in  the  form  of 
mnular  casts,  and  the  tubes  thus  left  denuded  either  waste  or  grow  into  cysts. 
in  the  fiit  kidney  the  epithelium  for  the  most  part  retains  its  position,  and  under- 
goes fatty  degeneration,  the  tubes  neither  become  denuded  nor  waste  as  in  the  con- 
tracted kidneys,  nor  do  they,  except  in  very  rare  instances,  grow  into  cysts. 
The  combiration,  in  the  same  subject,  of  the  characters  of  the  fat  and  the  contracted 
kidney,  are  so  rare  as  to  prove  that,  while  the  two  forms  of  disease  are  not 
absolutely  incompatible,  they  are  by  no  means  allied;  indeed,  thi^ir  relation  is 
rather  one  of  antagonism,  since,  in  the  one  case,  the  epithelinm  is  disintegrated  and 
swept  away,  while  in  the  other  it  remains,  and  undergoes  fatty  transformation. 

That  the  fat  kidaey  has  no  tendoney  to  pasa  into  the  contiacted  one,  is  shown  by 
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the  post-mortem  exAminatioii  of  easefl  which  have  been  for  a  long  time  under  oheer- 
▼ation.  Not  long  since  we  examined  the  kidney  of  a  roan  who  had  been  nearly 
fonr  years  ill.  He  first  had  dropsy  in  the  autunro  of  1848 :  the  nrine  was  highly 
albuminous,  and  contained  only  casts  and  cells  in  November,  1849,  the  same  in 
January,  1360,  and  again  in  December,  1861 ;  after  that  we  have  no  note  of  the 
nrine.  He  died  in  March  of  the  present  year  (1862).  One  kidney  had  been 
destroyed  by  a  calculus  in  the  ureter,  and  the  other  was  more  than  double  the  natural 
size  and  weight,  and  had  all  the  characters  of  a  granular  fat  kidney,  but  not  a  trace 
of  denuded  or  atrophied  tubes.  In  another  case,  which  had  been  nine  months  under 
observation,  the  urine,  from  first  to  last,  contained  oily  casts  and  cells.  The  kid- 
neys were  much  enlarged,  and  presented  all  the  characters  of  fatty  degeneration, 
but  not  a  trace  of  the  process  which  leads  to  atrophy. 

But  the  essential  difference  between  the  two  forms  of  disease  may  be  proved  by 
evidence  of  another  kind,  which  may  appear  more  conclusive  to  some  of  our  readers 
who,  perhaps,  have  less  confidence  than  ourselves  In  the  results  of  roicroscopieal 
observation.  The  chronic  desquamative  disease  which  causes  the  disintegration 
and  destruction  of  the  epithelium,  and  finally  extreme  wasting  of  the  kidney,  is  in 
many  cases  one  of  the  most  insidious  of  maladies,  and  it  may  proceed  to  the  extent 
of  destroying  a  large  portion  of  the  epithelinm  of  the  kidney  without  the  occur* 
rence  of  dropsy  or  any  other  formidable  symptom ;  when  perhaps,  suddenly,  in 
consequence  of  some  accidental  cause,  the  most  urgent  symptoms  of  suppressed 
secretion  arise,  the  patient  soon  dies,  and  the  kidneys  are  found  wasted,  and  manv 
of  their  tubes  denuded  and  atrophied.  We  have  before  us  the  notes  of  four  sneh 
eases  ;  one  patient  was  suddenly  seized  with  peritonitis,  and  died  in  a  few  hoars, 
a  second  died  with  apoplectic  symptoms,  a  third  with  delirium  and  epilepsy,  and  a 
fourth  with  obstinate  vomiting,  consequent  upon  suppression  of  urine.  The  first 
two  patients  were  supposed  to  be  in  good  health  until  the  period  of  their  sudden 
seizure.  In  the  last  case  alone  had  there  been  any  drop«cal  svmptoms,  and  these 
were  only  very  slight  and  transient  In  all  the  cases  the.  kidneys  were  in  an 
advanced  sta?e  of  that  chronic  form  of  disease  which  is  characterized  by  denuded 
and  atrophied  tubes.  In  contrast  with  these  cases,  which  are  by  no  means  rare,  w% 
place  the  fact,  that,  according  to  our  experience,  the  granular  form  of  fat  kidney 
never  destroys  life  without  the  previous  occurrence  of  dropsy,  which  is  usually  one 
of  the  most  prominent  and  distressing  symptoms.  Again,  we  have  very  rarely  met 
with  a  case  of  inflammatory  disease  of  the  kidney — such  as  Reinhardt  and  Frericha 


agree  in  referring  to  the  first  stage  of  Briffhf  s  disease — ^unaccompanied  with  dropsy 
in  some  degree,  and  for  a  variable  period.  Now,  according  to  the  opinion  of  these 
pathologists,  the  kidneys  of  the  four  patients  whose  cases  we  have  briefly  men- 
tioned, must  have  passed  through  an  inflammatory  stage,  and  a  stage  of  fatty 
degeneration,  before  they  finally  arrived  at  the  stage  of  atrophy ;  yet,  in  three  of  the 
eases  there  had  been  no  dropsy  whatsoever,  and  in  the  fourth  case  a  slight  and  tran* 
•lent  oedema  of  the  ankles — such  as  tnight  occur  in  any  debilitated  subject->*had 
formed  the  only  dropsical  symptom.  This  supposition  is  so  improbable  that  we 
should  hesitate  to  admit  the  doctrine  which  is  based  upon  it,  even  without  what 
we  consider  the  conclusive  evidence  of  the  minute  structural  changes  in  the  kidneys. 
We  therefore  feel  bound  to  dissent  from  the  doctrine  of  the  oneness  of  firighfs 
disease,  as  propounded  by  Reinhardt  and  Frerichs.  The  apparent  simplicity  of  the 
doctrine  is  not  in  accordance  with  nature,  and  it  therefore  tends  to  cause  confusion* 
While  we  recognise  an  inflammatory  form  of  the  disease,  we  must,  for  the  purpose 
of  diagnosis  and  prognosis,  distinguish  between  the  various  kinds  of  efiVised  pro- 
ducts,  whkrh  are  chiefly,  besides  serum  and  blood,  epithelium,  pus,  and  pore  unor* 
ganized  fibrin.  We  must  distinguish  the  granular  form  of  fat  kidney,  which  may 
be  a  consequence  of  a  previous  inflammatory  stage,  from  the  mottled  form  of  the 
disease,  which  is  analogous  to  ordinary  fatty  degeneration  of  the  liver,  and  not  a  con- 
sequence of  inflammation.  Finally,  we  mnst  recognise  the  fact,  that  the  small  con- 
tracted kidney,  although  an  occasional  consequence  of  an  acute  inflammatory  attack, 
ja  more  commonly  the  result  of  a  disease  which  is  chronic  from  the  commencement, 
and  never,  as  we  believe,  a  consequence  or  a  later  stage  of  either  of  tiie  forms  of 
jbtty  degeneration. — Brit,  and  For,  MedieO'Ohirurgwdl  Review,  Jan.  1863,  f.  61* 

40.^J^hotphate  cf  lAme  in  OxaluHa.    By  Db.  KiiBGiiiiiiis»xsB.r-The  Author 
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suffered  for  four  years  from  chronic  diarrhcBa,  and  other  disorders  of  the  digestive 
organs,  accompanied  with  marked  emaciation  and  hypoehondriasis.  Tlie  urine  was 
acid,  and  very  rich  in  crystals  of  oxalate  of  lime ;  specific  gravity,  4*6— 5'0.  There 
was  no  apparent  cause  for  the  symptoms.  Upon  Beneke's  advice,  the  author  took 
daily,  lactate  of  iron,  gr.  ss. ;  nhosphate  of  lime,  m.  ii. — iii. ;  carbonate  of  lime, 
grs.  iv. — vi,  Afler  eighty  powaers,  the evacuationshecame  regular,.the  appetite  and 
the  general  aspect  improved,  the  oxalic  crystals  disappeared,  and  the  specific  giavity 
became  2  0— 2*5.— JKei.  THmes  and  Gazette,  April  16,  1853,  p.  404. 


41.-^N  THE  NATURE  AND  TREATMENT  OF  DIABETES  MELLTTUS, 

OR  GLUCOSURIA. 

B7  M.  BOUOHARDAT. 

[The  following  abetraet  upon  this  subject  is  taken  from  the  review  of  an  article  in* 
the  memoirs  of  the  French  Academy,  1852.] 

By  the  plan  which  M.  Bouchardat  now  recommends  to  our  notice,  in  its  full 
detail,  he  declares  that  he  ean  cure  the  majority  of  eases  of  diabetes — his  test  of 
cure  being  not  only  present  removal  of  the  sugar  from  the  urine,  but  the  ability  of 
the  patient  to  employ  feculent  aliments  without  its  reproduction.  He,  however, 
requires  the  intelligent  co-operation  of  his  patient,  and,  above  all,  the  frequent  test- 
ing  of  the  urine,  by  the  patient  himself,  as  a  means  of  ascertaininff  progress  and 
gmvding  against  relapse.  The  means  chiefly  to  be  relied  upon  are  those  of  a  hygi- 
eaie  cbwraeter ;  and  at  all  events,  the  power  of  these  should  be  exeluuvely  ascer- 
tained at  first,  before  resorting  to  any  medicinal  affents. 

1.  Diet, — ^As  long  as  the  nnne  exhibits  sugar,  all  feculent  and  saccharine  aliments 
must  be  entirely  excluded ;  but  the  patient  need  not  be  confined  to  what  is  called 
an  exelosively  flesh  diet,  although  this,  when  not  repugnant  to  him,  is  the  best 
Every  description  of  meat,  dreraed  with  the  usual  sauees  and  seasonings  (to  the 
exelusion  of  flour,  however),  may  be  employed ;  and  for  those  who  can  get  over 
the  prejudice  against  it,  the  flesh  of  carnivorous  animals,  M.  Bouchardat  says,  is 
best  By  proper  management  (and  what  cannot  a  French  cook  do  ?)  that  of  the 
eat  or  fox  oecomes  a  highly  relished  viand.  Several  poor  patients,  who  otherwise 
would  have  been  unable  to  procure  a  flesh  diet,  have  resorted  to  this  means  with 
advantage.  Fish,  in  ail  its  numerous  varieties,  forms  a  valuable  resource  for  both 
rich  and  poor,  and  may  be  eaten  with  abundance  of  oil  and  a  moderate  quantity  of 
vinegar.  Effgs,  sffain,  so  susceptible  of  various  modes  of  preparation,  are  excellent ; 
and  althou^  milfc  is  forbidden,  good  fresh  cream  and  all  kinds  of  cheese  are 
allowed.  Except  in  extreme  cases,  green  vegetables  and  salads,  although  they 
eontain  some  sugar,  starchy  or  gum,  may  be  taken  in  moderate  quantities ;  but 
abandanee  of  oil,  or  the  yolk  of  eggs,  should  be  conjoined.  For  such  patients  who 
eannot  well  overcome  their  liking  for  bread  and  other  fecnlents,  M.  Bouchardat  has, 
during  the  last  ten  years,  had  prepared  a  bread  of  flour  containing  70  per  cent  of 
^uten. 

As  the  prohibited  feculent  and  saccimrine  bodies  belong  to  the  respiratory  group 
of  alimentary  substances,  we  have  to  choose  others  from  the  same  group ;  and  those 
best  calculated  to  supply  their  places  are  fatty  bodies  and  alcoholic  drinks.  Among 
the  latter  Bordeaux  wine  occupies  a  prominent  place,  as  much  as  from  one  to  two 
litres  ^from  two  to  four  pints)  being  admissible  per  diem,  which  at  ten  per  eent.  of 
^ohol,  would  supply  about  150  grammes  (21  oz.)  of  this  substance  in  the  24 
hours.  Fatty  bodies  must  not  be  given  too  exclusively,  lest  they  excite  disgust, 
but  mingled  with  other  aliments,  from  160  to  200  grammes  being  required  in  addi* 
tion  to  the  alcohol.  Beer  is  objectionable  from  containing  dextrine.  Coffee,  drunk 
without  milk  or  sugar,  and  to  which  a  little  rum,  cream,  or  brandy  may  be  added, 
is  a  good  drink.  To  relieve  thirst,  Seltzer,  Spa,  Vichy,  or  soda  water  may  be  taken ; 
but  acid  drinks,  so  keenly  desh^d  by  the  patients,  are  very  objectionable.  The 
patient  should  always  eat  and  drink  in  moderate  quantities,  slowly  masticating  his 
food.  This  practice  tends  to  the  relief  of  the  attendant  dyspepsia,  and  to  assist 
the  distended  stomach  to  return  to  its  normal  dimensions.  A  flannel  bandage 
i4>pUed  around  the  epigastrium  contributes  to  the  same  end. 

2.  Ohthing. — ^As  chills  operate  very  injuriously  on  these  patients,  warm  flannel 
eUthing  fomw  m  valuable  protective  agent,  and  beneficially  excites  Uie  languishfaig 
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ftmetiom  of  the  skiQ.  Indeed  some  medicinal  agents  am  of  no  avail  nnlesa  aided 
by  complete  flannel  clothing  which  maintains  diaphoresis.  General  frictions  are 
Tery  useful,  and  a  moist  warmth  of  the  feet  shonid  be  maintained. 

3.  Exercise, — ^To  recommend  this  indiscriminately  wonid  be  injudidons,  for  many 
patients  are  too  feeble  to  undertake  it.  But  when  their  strength  has  become  some- 
what recruited  by  regimen,  walking,  gymnastics,  agricultural  labour,  dtc.,  much 
expedite  the  cure,  and  are  found,  as  recovery  is  approaclnng,  to  enable  the  feculent 
aliments  to  become  utilized  by  the  system. 

4.  Pharmaceutical  Agents, — M.  fiouchardat  entertams  a  high  opinion  of  the 
utility  of  carboTuUe  qf  ammonia  (from  5  to  15  grammes — *ll  to  230  grains  in  the 
twenty-four  hours),  providing  flannel  clothing  be  worn.  Other  alkalies  suffice  for 
slighter  cases,  when  the  urine  contains  uric  acid  as  well  as  glucose.  Employed 
consentaneously  with  out-of-door  exercise,  they  seem  to  exert  great  influence  in 
preventing  the  reappearance  of  sugar  in  the  nrine,  when  feculent  aliments  are 
resumed.  Opiates^  if  given  alone,*are  mere  palliatives ;  but  when  conjoined  with 
other  remedies,  and  in  moderate  doses,  so  as  to  act  on  the  skin,  they  are  very  yakt- 
able.  M.  Bouchardat  sometimes  prescribes  Dover's  powder,  but  prefers  the  old 
Iheriaca  before  all  other  preparations,  without  defendmg  the  absurd  complexity  9i 
its  composition. 

In  severe  cases  of  glucosuria,  then,  diet,  exercise,  and  flannel  clothing  oonstitote 
the  basis  of  treatment,  carbonate  of  ammonia  antid  opiates  best  aid  uieir  action* 
Other  remedies  have  their  occasional  uses,  such  as  iron,  tonics,  chloride  of  sodium, 
and  antiscorbutk)  plants.  M.  Bouchardat  often  employs  emetics  at  the  commence* 
ment,  and  endeavours  to  modifv  the  disturbed  fbmctions  of  the  liver  by  aperients^ 
of  which  ox-gall  with  rhubarb  is  the  best    " 

Circumsiances  influencing  the  effects  qf  Treatment, — ^Foremost  among  the  ybeour- 
able  indications  in  a  case  is  the  rapid  return  cf  the  urine  to  a  normal  statCy  which 
may  take  place  in  from  24  to  48  hours  after  the  feculents  have  been  excluded. 
The  recent  dale  qf  the  agfection  is  another  highly  favourable  circumstance ;  and 
because  it  is  so,  M.  Bouchardat  urges  testing  the  urine  whenever  the  slightest  sus- 
picion can  be  held,  and  for  the  detection  of  relapses,  which  are'  frequent  and 
insidious.  Other  favourable  circumstances  are  the  retention  of  considerable  emhon-^ 
point,  the  easy  circumstances  of  the  patient,  and  his  bdng  in  possession  of  great 
perseverance. 

The  ui\favourable  circumstances  are  the  reverse  of  the  above ;  but  negligence  is 
still  worse  than  poverty,  as  the  poor  man  has  some  resources.  The  treatment  of  the 
case  is  usually  ill  managed  in  hospitals^  owing  to  the  vitiated  air,  the  absence  of 
exercise,  the  sameness  ot  diet,  and  tne  insufficiency  of  surveillance.  The  existence  of 
8  great  appetite  is  a  common  and  not  unfavourable  circumstance,  requiring  only 
moderation  in  its  gratification,  at  meals  not  too  far  separated.  Want  qf  appetite  is  a 
Ikr  more  unfavourable  sign,  which  should  be  actively  combated.  M.  Bouchardat  has 
found  small  doses  of  rhubarb,  and  exercise  in  the  open  air,  of  advantage.  Obstinate 
constipation,  resisting  the  most  varied  purgfatives,  is  a  bad  complication,  indicating 
disease  of  long  duration,  which  has  produced  important  modifications  in  the  condition 
of  the  alimentary  canal.  Fatty  substances,  combmed  with  matters  whksh  leave  residue, 
as  spinach  and  giuten-bread  with  bmn,  are  here  indicated.  Cold  and  damp  air  is  unfa* 
vourable  to  diabetic  patients ;  but  M.  Bouchardat  has  had  patients  from  Algeria,  and 
has  not  derived  advantage  from  sending  others  to  Italy.  M.  Bouchardat  agrees 
vnth  Dr.  Prout  in  considering  the  appearance  of  albumen  in  the  urine,  which  is 
often  met  with,  as  an  unfavourable  occurrence.  The  prognosis  of  saccharine  albn* 
minuria  is  not  so  serious  as  is  that  of  simple  chronic  albuminuria.  The  frequency 
of  the  occurrence  of  phthisis  in  cases  of  glucosuria  is  familiarly  known.  In  all  the 
autopsies  the  author  has  made,  when  the  patient  has  not  been  cut  off  by  an  inter* 
current  affection,  tubercles  have  been  found  in  the  lungs;  and  he  feels  convinced 
that  many  cases  of  phthisis  have  had  their  origin  in  a  glucosuria  that  has  been  over* 
looked,  and  which  might  have  easily  been  removed.  In  severe  and  old  cases  of 
glucOsuria,' virion  is  always  found  more  or  less  enfeebled ;  but  in  most  cases,  when 
not  of  old  date,  as  the  condition  of  the  patient  has  improved  under  appropriate 
regimen,  this  amaurosis  has  subsided.  When,  indeed,  this  is  not  the  ease,  the 
prognosis  of  the  glucosuria  is  serious ;  and  it  will  often  be  found  complkated  with 
albuminuria.    Impotence,  more  or  less  decided,  is  another  effeet  of  gioooaoria ;  bd 
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in  yomig  sabjeets  the  genentive  fhnetioiis  resame  their  power  when  the  onginal 
disease  is  rationally  traated.  Glacosnria  may  occur  at  any  age,  from  infancy  to 
senility ;  M.  Bouchardat  having  met  with  most  cases  between  forty  and  fifty.  He 
has  met  with  none  between  eighteen  and  twenty-five.  Old  age  does  not  constitute 
an  obstacle  to  care ;  bat  so  difficult  is  it  to  watch  over  children,  that  the  author  is 
not  aware  of  a  sustained  cure  prior  to  fifteen  years  of  age.  He  has  met  with  more 
male  than  female  pattents. — Brit  and  For,  Medieo^Chirurgical  Review,  Jam,  1863, 
p.  141. 


42.— PERMANGANATE  OF  POTASH  IN  DIABETES. 

By  Gkoesk  Bamnon,  Esq. 

[Mr.  Sampson  remarks,  that  in  some  cases  of  diabetes — ^long  after  the  sugar  has 
disi^peared  from  the  urine — ^the  quantity  of  the  urine  remains  too  abundant,  and 
its  specific  gravitjr  too  low.  He  has  attributed  this  to  imperfect  action  of  the 
digestive  and  assimilative  functions.  To  remedy  this,  Mr.  Sampson  sought  some 
remedy  which  would  give  out  oxygen,  when  taken  into  the  stomach.  Chlorate  of 
potash  having  failed,  the  permanganate  was  tried ;  speaking  of  which,  Mr.  Samp- 
son says,] 

I  have  found  this  medicine  of  essential  service  in  several  cases  of  obstinate 
dyspepsia,  especially  when  there  existed  a  profuse  flow  of  urine ;  its  effect  in 
speedily  diminisbinff  the  quantity  of  that  secretion  has  been  strikingly  marked,  and 
has  usually  been  followed  by  improvement  in  the  general  health. 

The  following  case  is  also  calculated  to  show  tluit  the  permanganate  of  potash 
possesses  powers  which  deserve  to  be  thoroughly  investigated : — 

A  gentleman,  upwards  of  sixty  years  of  age,  residing  in  the  countiy,  had  for 
several  months  been  suffering  from  confirmed  diabetes  mellitus  when  I  first  saw 
him  two  years  and  a  half  aj?o.  In  the  course  of  the  twenty-four  hours  he  passed 
from  ten  to  twelve  pints  of  urine,  the  specific  gravity  of  which  was  1*035  in  the 
mominff,  and  1*040  m  the  evening.  The  patient  was  greatly  emaciated,  and  he 
sufferea  severely  from  constant  panis  m  the  back  and  thighs,  and  from  increasing 
debility.  After  he  had  pereeveringly  tried  various  remedies  for  nine  or  ten  months 
without  deriving  any  benefit,  I  began,  in  August,  1850,  to  give  him  the  permanga- 
nate of  potash  in  solution,  in  doses  of  two  grains,  which  were  afterwards  increased 
to  three  grain's  three  times  a  day.  In  the  course  of  a  few  days  a  visible  improve- 
ment tooK  place ;  he  felt  better ;  the  quantity  of  urine  began  to  diminish,  and  the 
thirst  became  less  troublesome.  These  favourable  symptoms  were  soon  followed 
by  some  return  of  appetite,  and  a  gradual  increase  of  strenffth.  This  amendment 
went  on  without  interruption ;  the  medicine  was  continued  for  three  months,  until 
the  following  November,  when  all  medical  treatment  was  discontinued,  as  the 
patient  felt  quite  well,  and  the  urine  was  reduced  to  its  natural  amount.  A  remark- 
able fact,  must,  however,  be  mentioned,  that  at  that  time,  notwithstanding  the 
restoration  of  the  general  health,  the  urine  still  contained  a  considerable  quantity 
of  sugar.  I  am  not  aware  whether  this  state  still  exists,  but  the  patient's  report  to 
me  a  few  days  hence  ran  thus : — **  I  pass  less  than  a  pint  of  urine  during  the  night, 
somewhat  more  during  the  day ;  the  pains  are  gone,  and  I  can  walk  a  fair  distance 
without  fatigue.** 

The  dose  of  permanganate  of  potash  which  I  have  generally  found  to  agree  best 
with  the  stomach,  is  from  one  to  three  grains  in  solution,  and  it  should  be  given  in 
three  or  four  tablespoonfuls  of  water,  three  times  a  day,  shortiy  before  meals. — 
LaneeU  Jan.  8, 1853,  p.  42. 

[The  following  remarks  by  Mr.  Sampson  are  supplementary  to  the  above  state- 
ment   He  says,] 

In  that  communication  I  specified  (wo  or  three  grains  of  that  salt  as  the  dose 
which  appeared  to  agree  best  with  the  stomach ;  but  I  have  since  ascertained  that 
a  larger  (|aantity  may  generally  be  administered  without  inconvenience.  For  in- 
stance, a  patient  for  some  months  past  afflicted  with  diabetes,  commenced  the  use 
of  the  permanganate,  six  weeks  since,  in  doses  of  two  grains ;  but  he  is  now  taking 
eleven  grains  three  times  a  day,  and  is  rapidly  advancing  towards  recovery. 

There  is,  however,  considerable  diversity  in  the  tolerance  of  the  medicine  evinced 
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by  difierant  indindnala.  In  two  patients,  for  example,  soffBrin^  from  dyapepda,  U 
became  neceaaarjr  to  restrict  the  aose,  nanaea  bein?  produced,  in  one  instanee,  by 
nine  grains,  and  m  the  other  by  six  grains  of  the  saltb 

My  experience  leads  me  to  the  concloaion,  that  the  best  plan  is  to  begin  with 
two  or  three  grains  three  times  a  day,  and  to  add  one  grain  to  each  dose  every 
third  day,  unless  it  be  found  to  disagree. 

The  effect  of  the  permanganate  is  remarkable  in  speedily  removing  the  thirat 
from  which  diabetic  patients  usually  suffer  so  much ;  and  although  during  the  use 
of  the  remedy  a  brown  fur  is  sometimes  formed  on  the  tongue,  this  appearance  is 
not  accompanied  with  dryness  of  the  surface,  and  is  not  therefore  to  oe  regarded 
as  an  objection  to  the  continuance  of  the  medicine. — Lancet^  Feb,  19, 1853,  p.  189. 


43. — Strychnine  in  Incanlvngnce  qf  Urine.  By  Dr.  PA]rEL.-^A  man  suffered 
from  incontinence  of  urine  for  five  months,  in  consequence  of  paralysis  of  the  neck 
of  the  bladder,  brought  on  by  being  disturbed  in  micturition.  The  urine  flowed 
from  him  in  drops.  After  the  fruitless  administration  of  strychnine  internally,  a 
solution  was  injected  into  the  bladder  (0*50  centig.  of  stiychnme  to  600  centig.  of 
water).— Jouma;  de  Bord.^Med,  Times  and  Gazette,  Feb,  5,  1853,  p.  147. 


SURGERY. 

AFFBCTI0R8  OF  TEB  BORES  AND  JOINTS. 

44.— ON  THE  TREATMENT  OP  FRACTURES  OP  THE  PEMUR  BY  A 
SIMPLE  MODIFICATION  OF  OSTON'S  SPLINT. 

By  R.  6.  H.  BuTCHSK,  Esq.,  Suigetm  to  Mercer^  Hospital,  Dablin. 

fMany  and  various  have  been  the  methods  adopted  for  the  treatment  of  cases  of 
racture  of  the  femur.  The  plan  of  Mr.  Pott, — that  of  placing  the  patient  on  his 
side,  and  bending  the  thigh  on  the  pelvis,  and  the  leff  on  the  thigh, — is  now  repu- 
diated by  most  surgeons.  The  principle  in  the  cumbersome  machines  of  Desault 
and  Boyer,  with  their  numerous  additions  and  improvements,  was  a  correct  one, 
viz.,  that  of  maintaining  permanent  extension.  The  apparatus  of  Josse,  Meyer's 
machine,  Physick  and  Houston's  apparatus,  as  well  as  that  of  Alban,  were  all  in- 
tended to  carry  out  the  same  intention,    Mr.  Butcher,  however,  observes,] 

Of  all  methods  of  treatment,  that  by  the  simple  contrivance  of  listen,  modified, 
as  I  shall  presently  notice,  is  the  most  comfortable  to  the  patient,  preventing  ever- 
fllon,  shortening,  and  deformity ;  and  the  mechanism  is  so  applied,  that  the  trunk, 
pelvis,  thigh,  leg,  and  foot  constitute  one  rigid  body,  which  may  be  moved  entire, 
but  the  component  parts  of  which  being  immovable,  inter  se^  preserve  the  same 
mutual  relation.  I  have  proved  the  advantages  accruing  from  the  appliance  of  this 
splint  in  every  form  of  fracture  to  which  the  thigh  bone  is  liable  from  without  the 
capsule  to  the  lowest  part  of  its  shaft  And,  had  I  wished  to  transgress  the  bounds 
which  I  have  marked  out  for  myself  in  this  paper,  I  could  easily  have  j^ven  eases 
where  it  proved  of  most  essential  service  in  steadjing  the  parts  in  fracture  of  the 
cervix  femoris  occurring  in  old  subjects;  as  also  in  soothing  and  aUaying  the 
spasms  consequent  upon  ulceration  occurring  in  the  cartilages  of  the  knee  and  hip 
joints. 

Listen  gives  the  following  description  of  his  splint,  and  directions  for  its  applica- 
tion : — *^  The  apparatus  consists  of  a  plain  deal  board,  of  a  hand's  breadth  for  tfQ 
adult,  and  sumcientlv  strong;  narrower  and  slighter,  of  course,  for  young 
patients.  It  is  made  to  suit  the  particular  subject  of  the  injury,  to  ex- 
tend from  opposite  the  niimle  to  three,  four,  or  five  inches  beyond  the  sole 
of  the  foot,  it  is  perforated  at  the  upper  end  by  two  large  holes,  aod  provided 
with  two  deep  notches  at  its  other  extremity;  a  sufficient  hollow  or  perfo- 
ration is  made  opposite  the  malleolus.  A  pad  of  corresponding  length  and  breadth 
is  attached  by  a  few  pieces  of  tape ;  a  roller  is  split  at  the  end,  and  having  been 
tied  through  the  openings  in  the  top  part  of  the  splint,  is  unrolled  so  far,  and  fixed 
for  a  time  to  the  lower  end  of  the  pad.  Reduction  having  been  effected  by  a  littie 
pfentle  and  continued  extension  of  the  limb,  while  the  pelvis  is  fixed,  the  position 
IS  preserved  by  an  assistant  placing  one  hand  over  the  dorsum  of  the  foot,  and  the 
other  upon  the  knee ;  a  narrow  roller  is  applied  from  the  toes  to  a  little  below  the 
site  of  the  (racture,  with  a  moderate  degree  of  tightness,  to  prevent  infiltration  of 
the  limb,  in  consecjuence  of  pressure  by  the  perineal  band,  which  is  now  placed 
under  the  patient :  it  consists  of  a  large  soft  handkerchief  or  shawl,  containing  the 
necessary  quantity  of  tow  or  wadding,  and  covered  with  oiled  silk.  The  splint  is 
then  laid  along  the  outside  of  the  limb,  and  the  roller  already  spoken  of  is  passed 
under  the  sole  of  the  foot,  and  turned  round  the  ankle  and  heel.  These  parts  are 
previously  thickly  padded  with  tow,  cotton,  wool,  or  wadding,  to  prevent  the  pain- 
ful effects  of  pressure,  as  upon  them  the  resistance  to  the  extension  principally 
falls.  The  roller  is  carried  repeatedly  through  the  notches  in  the  end  of  the  splint, 
as  it  is  crossed  over  the  dorsum  of  the  foot,  and  ultimately  turned  round  the  limb 
to  near  the  groin.  The  object  in  pursuing  this  plan  must  be  apparent :  by  the  at- 
tachment of  the  end  of  the  roller,  and  its  subsequent  arrangement,  the  apparatus 
18  prevented  from  sliroing  upwards,  and  is  made,  as  it  were,  of  a  piece  with  the 
limb.  The  ends  of  the  perineal  band  are  passed  through  the  perforations,  drawn 
with  moderate  tightness,  and  firmly  tied ;  and  a  few  turns  of  a  broad  bandage 
round  the  pelvis  and  chest  complete  the  proceeding." 
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NomeTons  disadmitagea  are  laid  down  by  writwB,  u  nwulting  tuaa  tbe  nae  of 
LiatoD'a  sptiot  It  is  stated  that  permanent  eTenion  is  likely  to  oconr;  that  ioTei* 
tioa  of  the  foot,  knee,  and  lower  fragment  m»y  take  place,  the  reaalt  of  rotatory 
displacemeat  1  that  much  of  the  force  necessary  for  extenuon  is  lost,  owbg  to  the 
obliquity  of  the  coonlcr-extendiDg  belt ;  that  tbe  ankle  and  groin  are  likely  to  suffer 
from  pressure ;  that  the  prcssare  made  across  the  groin  caoaes  great  (Edema  of  the 
whole  limb,  in  consequence  of  the  obstrucdoo  which  is  caused  to  the  circulation  in 
the  inguinal  veins  and  absorbcnU;  and  laetly,  tbe  objection  made  by  Earl e,  that 
the  limb  being  boun  '  to  s  perfectlv  straieht  body,  placed  at  the  outside  of  the 
thigh,  and  considerable  presture  maae  on  the  inner  eiae  of  the  knee  in  fractures  of 
the  ihaft  of  the  bone,  tends  to  destroy  the  natural  obliquity  of  that  part,  and  bring 
it  more  into  a  straight  line,  which  be  states  is  not  only  destmctiTe  to  the  symmetry 
of  the  limb,  but  impedes  progression,  and  renders  tlie  erect  posture  less  secure. 
No  doubt  some  of  these  nntoward  resnlts  arise  from  an  inefficiency  in  the  splist  to 
aocomplish  all  that  ia  required,  while  others  aie  created  by  its  not  being  properly 
adjusted.  To  remedy  these  defeoU,  I  offer  to  the  profession  a  modiGcadoa  of  the 
splint,  that  which  I  have  been  in  the  habit  of  nung,  and,  as  proved  by  the  foregoing 
cases,  with  the  very  best  results.  I  sm  fanppy  to  say  it  has  met  with  the  warm 
approval  of  my  colleague,  Mr.  Tagert 

The  alteration  is  very  simple,  and  consiata  in  the  addition  of  a  piece  of  wood 
placed  in  a  transverse  direction  beneath  tbe  lower  end  of  the  apUnt,  and  npon  wliieh 
ha  edge  rests.  The  splint  is  steadied  in  this  position  by  means  of  a  long  aerew 
conveyed  through  a  socket  riveted  vertically  on  the  side  of  the  aplint  The  upper 
end  of  the  screw  has  6tted  to  it  s  braas  handle  placed  across,  while  the  lower  end 
terminates  hi  a  cylinder  which  is  received  into  the  centre  of  tbepiece  of  wood,  and 
fastened  in  a  hollow  beneath  by  means  of  annt  and  washer.  The  cylinder,  as  con- 
tnwted  with  the  screw,  is  somewhat  contracted,  and  presenta  at  its  commencement 
a  shoulder  which  rests  npon  the  steel  plate  on  the  upper  surface  of  the  tranaveise 
mece  of  wood,  while  the  remainder  moves  freely  in  the  tube  for  its  reception. 
Vtom  this  it  must  follow  that,  by  a  few  turns  of  the  screw,  the  splint  may  be 
elevated  or  depressed  at  pleasure.  Another  advantage  resulting  irom  this 
meelumism  is,  the  fadlity  with  which  the  splint  can  be  reversed,  the  screw  changed. 


and  its  adaptation 


ler  limb  affected. 


"U 


m,mam  mmmm?^ 


The  piste  shows  the  proportions  to  be  observed  in  the  form  of 
the  splmi  It  may  be  made  qf  seasoned  pine;  its  len^h,  as 
will  be  seen  presently,  must  be  in  accordance  with  the  height  of 
tbe  patjent  The  length  of  that  represented  in  the  drawing 
measures  four  feet  four  inches;  the  widest  part  at  ita  upper 
end  being  four  inches  and  a  half,  which  gradually  diminish  down- 
wards to  three  inches  and  three-qnarters  opposite  tbe  ankle.     It 

is  eight  lines  thick,  and  ia  deeply  notehed  at  the  lower  end  to  * 

the  depth  of  four  inches ;   while  it  is  pierced  at  the  upper  by  two  14  in. 

dtcular  holes,  two  Inches  snd  a  half  apart     There  is  out  hi  the  lower  end  of  the 
aplint,  corresponding  to  tbe  onter  ankle,  an  oval  apertore,  the  centre  of  which  ia 
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eight  incliea  and  a  half  firom  its  extramity;  and  the  socket  for  the  screw  is  placed 
midway  between  its  circumference  and  the  acute  angles  formed  by  the  notches. 
The  length  of  the  transverse  piece  of  wood  is  fourteen  inches ;  its  breadth  two 
inches  and  a  half,  and  its  depth  two  inches.  The  height  of  the  screw  above  it 
measures  eleven  inches;  and  the  length  of  tiie  cross  handle  two  inches  and  a  half. 
A  lonff  cushion,  somewhat  wider  than  a  splint,  is  applied  to  its  inner  surface,  and 
extends  from  the  apertures  above  to  a  point  opposite  the  attachment  of  the  screw. 
This  cushion  is  retained  in  poaMioD  by  four  straps  and  buckles ;  it  is  stuffed  with 
horse-hair,  and  perforated  for  the  reception  of  the  ankle.  The  corresponding  hole 
in  the  splint  has  tacked  into  it  a  pad,  softly  filled  with  a  like  material,  and  covered 
with  chamois  leather. 

The  application  of  the  apparatus,  modified  as  I  have  described,  is  almost  exactly 
hi  accoraance  with  the  directions  given  by  Listen, — ^the  screw  and  transverse  piece 
of  wood  being  detached,  the  splint  is  applied  in  nearly  a  similar  manner;  there  are, 
however,  some  cautions  to  be  observed  in  its  adjustment  which  he  has  not  adverted 
to,  yet  a  strict  observance  of  which  I  consider  absolutely  essential,  that  the  same 
satisfactorv  results  may  be  obtained  as  followed  in  the  embarassing  cases  that  I 
have  detailed. 

First,  as  to  the  preparation  of  the  splint,  and  the  guarding  of  the  ankle  from 
pressure.  It  has  been  stated  that  the  splint  is  perforated,  and  has,  adapted  to  the 
aperture,  a  soft  chamois  cushion ;  that  a  suitable  pad  extends  along  its  inner  sur- 
face, with  a  similar  opening  for  the  reception  of  the  outer  malleolus ;  but  this  is  not 
enough ;  there  is  also  an  additional  pad,  of  variable  thickness,  required  to  lie  be- 
tween the  outer  surface  of  the  knee  and  the  padded  splmt ;  or,  in  other  words,  to 
fill  up  the  space  between  them  occasioned  by  the  natural  obliquity  of  the  thigh 
bone,  this,  of  course,  from  the  breadth  of  the  pelvis,  greater  in  women  than  in  men. 
The  next  point  is,  that  the  limb  should  be  dravm  down  to  its  full  length,  the  broken 
bones  co-apted  and  retained  so  by  assistants,  the  ankle,  heel,  and  aoraum  of  the 
foot  rolled  with  soft  wadding,  the  depression  above  the  outer  malleolus  obliterated  by 
additional  folds  of  it,  and  the  entire  supported  with  a  roller  neatly  applied  iVom 
the  toes  to  above  the  knee ;  then  the  ankle  may  be  lashed  to  the  splint,  the  sur- 
geon taking  care  that  the  turns  of  the  bandage  be  even  above  the  ankle,  and  secure 
the  heel  close  to  the  splint ;  if  this  be  correctly  done,  eversion  of  the  foot  will  be 
prevented.  The  ankle  being  thus  fixed,  and  extension  at  the  same  time  fully  kept 
up,  the  perineal  band  is  to  be  applied ;  this  lac  must  be  made  of  soft  material  and 
well  stuffed,  at  the  same  time  that  a  strong  piece  of  tane  is  stitched  along  its  entire 
extent,  from  one  end  to  the  other,  to  prevent  its  yielding ;  in  its  application  care 
should  be  taken  that  it  lies  evenlv  up  against  the  ramus  of  the  ischium  and  pubes, 
that  when  the  ends  are  brought  through  the  holes  at  the  upper  part  of  the  splint  to 
be  tied,  they  may  be  drawn  on  with  an  equal  force ;  because  otherwise  the  integu- 
ments will  be  wrinkled,  and  quickly  excite  much  irritation.  Until  the  lac  is  tied 
the  required  extension  should  be  kept  up  by  an  assistant  at  the  ankle,  so  as  to  ob- 
viate the  reprehensible  practice  of  thrusting  the  splint  vnth  the  lower  part  of  the 
limb  downwards ;  for  if  this  manoeuvre  be  employed,  the  folds  of  the  bandage  con- 
necting the  splint  to  the  ankle  are  more  or  less  altered  in  their  direction :  they  no 
longer  lie  even,  their  upper  edges  constrict  the  part^  and  the  skin  is  unevenly  strained ; 
if  so,  it  soon  irritates,  inflames,  and  becomes  so  exceedingly  painful  that  the  patient 
demands  the  removal  of  the  dressings  altogether.  The  great  advantages  obtained 
firom  the  length  of  the  splint  being  preserved  can  be  appreciated  when  the  lac  is 
applied ;  counter-extension  is  directed  exactly  as  the  extension,  in  the  most  favourable 
line^ — ^theaxis  of  the  thigh  bone ;  because,  as  before  noticed,  its  inclination  is  slightly 
inwards ;  from  this  direction  then  it  follows  that  not  a  particle  of  force  is  misdirected 
or  lost.  Again,  with  regard  to  the  holes  for  the  reception  of  the  ends  of  the  coun- 
ter-extending belt^  I  have  mentioned  they  should  be  two  inches  and  a  half  apart,  or, 
more  correctly,  close  to  the  edges  of  the  splint;  this  favoure  the  proper  axis  of  trac- 
tion, and  takes  the  pressure  from  the  trunk  before  and  behind.  From  preserving 
the  full  length  of  the  splint  greater  advantages  still  flow.  In  fractures  of  the  thigh- 
bone, approximating  the  hip^joint,  the  upper  and  lower  fragments  cannot  be  pressed 
upon  and  forced  out  by  the  perineal  belt,  because  its  action  is  directed  upwards ; 
this  occurrence  may  take  place  if  the  splint  be  short,  and  applied  as  is  usually 
represented  in  books;  bat  if  adjusted  as  orifpnally  intended  by  liston,  md  accoiding 
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to  the  direefioBs  I  have  given,  no  naeh  nntowflfd  reMilt  ein  follow.  Beeidee,  the 
pressure  of  the  perineal  oaodage  oocaaioaB  no  nneaameea  whoi  direeted  upward ; 
while  on  the  (Mmtimry,  if  strain^  ontwarda  aeroea  the  groin  to  reaeh  the  splint,  un- 
due pressure  is  made  on  the  tender  integomenta,  reins,  and  numerous  lymphatiea 
of  this  region,  and,  ahove  all,  against  the  sharp  edge  of  the  abductor  muscles.  The 
foregoing  objections  fully  apply  to  Boyei^s  splint;  the  pfessore  of  the  counter- 
eztendins  belt  cannot  be  borne,  and  it  must  displsee  the  fragments  if  the  fneture  be 
situated  high  up.  *Aftor  the  requisite  eztennon  has  been  secured,  the  next  step  is 
to  turn  a  roller  rouAd  the  limb  and  splint,  commencing  at  the  ankle  and  continuing 
it  to  about  the  centre  of  the  thigh ;  during  this  proceedinff  it  is  necessary  that  the 
limb  be  fairly  supported,  and  not  permitted  to  gravitate  backwsids.  A  few  turns 
of  a  wide  bandaee  are  likewise  made  to  encirele  the  trunk  and  upper  psit  of  the 
splint,  and  pinned  to  the  counter-extending  belt  before  and  behind  it^  It  only  renudna 
now  to  pass  the  screw  through  the  socket,  and  attach  to  it  .the  transverse  piece  of 
wood  in  the  manner  already  described,  and  the  apparatus  is  perfected,  so  as  alto- 
gether to  preclude  the  possibility  of  mversion  or  evermon  of  the  foot  or  lower 
fragment  It  will  be  observed,  by  a  reference  to  the  plate,  that  the  splint  is  raised 
at  its  lower  end  from  the  mattress,  by  the  depth  of  the  transverse  piece  of  wood,  and 
a  thin  pad  fills  the  intervening  space.  By  this  arrangement  the  foot  is  somewhat 
elevated  beyond  the  rest  of  the  limb,  and  the  returning  circulation  favoured. 

Frequently,  when  a  patient  is  under  treatment  for  fracture  of  the  thigh  by  the  or- 
dinary method  with  the  long  splint,  he  will  complain  of  pressure  at  the  heel,  owing 
to  the  limb  resting  for  a  length  of  time  on  its  posterior  surface ;  this  unpleasant 
contingency  is  entirely  obviated  by  the  simple  employment  of  the  screw  as  applied 
by  me ;  for  by  a  few  turns  of  it  any  required  elevation  may  be  attained,  and  another 
annoyance  is  likewise  removed  by  the  transverse  handle  bearing  off  the  weight  of 
the  clothes  from  the  foot  Lastly,  from  the  treatment  by  continued  extension,  as 
I  advocate  its  application,  I  have  never  seen  troublesome  abrasions,  relaxation,  or 
weakness  of  the  lijraments  of  the  knee  or  ankle-joint  to  result — Dublin  Quttrterly 
Journal  of  Med,  Scienu^  Feb,  1863,  p.  30. 


46.— ON  A  SPLINT  FOR  FRACTURES  OF  THE  LOWER 

EXTREMITIES. 

By  Da.  N.  HieBMOfti,  Sberbonie. 

TLike  many  other  practitioners.  Dr.  Highmoro  has  sometimes  met  with  compound 
fractures  of  the  leg  almost  impossible  to  reduce  satisfactorily,  and  has  seen  the 
most  violent  constitutional  excitement  ensue  in  attempting  to  produce  such  a 
result  A  new  splint  which  he  has  had  made  for  such  cases  as  these  would  seem 
to  possess  the  following  advantages.] 

The  limb  can  be  placed  either  m  the  bent  or  straight  position.  PowerfU 
extension  can  be  kept  up  by  means  of  a  screw  from  the  centre  of  the  bottom  of  the 
foot,  and  in  a  line  with  the  tibia,  whilst  the  ankle  and  the  knee-joints  can  be  kept 
in  any  desired  state  of  flexion  or  extension.  A  wound  can  be  dressed  on  either 
side,  or  at  the  top,  as  often  as  may  be  required,  without  at  all  disturbing  the  limb, 
the  bandages  and  splint  remaining  firm,  and  all  lateral  movements  prevented.  Thia 
is  effected  by  havinfi^  the  sides  to  let  up  and  down  as  required,  the  hinges  being  so 
made  by  a  hook  and  eye  that  either  can  be  taken  off  and  put  on  again  whilst  the 
limb  is  completely  bandaged,  or  one  side  only  may  be  applied  so  as  to  admit  of 
poulticing  on  the  other. 

I  snbjoin  the  following  cases : — 

C.  P. — Wi  of  sober  and  temperate  habits,  aged  68  years,  fell  under  a  cart  which 
he  was  driving  on  the  night  of  the  12th  of  March,  1861,  and  the  wheel  passed  over 
his  right  leg,  producing  a  fracture  of  the  tibia  and  fibula.  The  fracture  of  the 
tibia  was  obuquely  transverse,  just  below  the  middle  of  the  bone,  with  great 
deformity,  from  the  sharp  anterior  portion  of  the  lower  end  projecting  unwards 
nnder  the  skin,  and  there  was  a  wound  on  the  inner  side  of  the  leg  about  the  sixe 
of  a  fourpenny  piece  communieatinff  with  the  fracture,  but  not  corresponding  with 
the  deformity,  and  no  bone  protru&d  through  it 
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The  linib  was  immediately  placed  on  Liston's  aplint^  and  extension  made  to 
bring  the  fractured  ends  of  the  oones  into  apposition,  and  restore  the  straight  line 
of  the  skin.  This,  however,  it  was  fonad,  could  not  be  accomplished  with  all  the 
force  that  it  was  eonaidafed  justifiable  to  use;  the  sharp  edge  of  the  lower  portion 
of  the  tibia  siieking^  up  under  the  akin,  and  resisting  all  our  attempts  to  reduce  it 
It  waa,  however,  aDprozimaied  as  nearly  as  possible,  and  the  wonnd  being  covered 
with  lint,  saturated  with  blood,  it  was  left  at  rest 

During  the  following  week  two  other  ineffectual  attempts  were  made  to  reduce 
the  bene.  Suppuration  had  now  commenced  in  the  wound ;  great  constitution^ 
disturbance  waa  set  up ;  the  whole  leg  became  inflamed ;  and  it  being  evident  that 
the  end  of  the  bone  would  ulcerate  through  the  skin,  I  made  an  opening  from  the 
wound  at  the  side  entirely  across  the  tibia,  which  immediately  relieved  the  tenmon, 
and  I  applied  a  linaeed-meal  poultice  over  the  whole. 

On  the  29th  I  extricated  a  piece  of  bone  from  the  wound,  rather  larger  than  the 
finffer-nail,  and  on  the  10th  April  another  piece,  both  being  evidently  splinters 
broken  off  at  the  time  of  the  fracture.  Suppuration  waa  then  going  on  extensively, 
with  fever,  diarrhoea,  and  great  prostration  of  atrength,  and  there  appeared  every 
probability  that  the  man  would  sink  unless  amputation  was  performed,  and  this  he 
bad  from  the  first  declared  he  would  never  submit  to. 


0,  Exteittion-flcrew  fW>iii  the  centre  of  ttie  foot,  fr,  Foot-board,  e,  Screw  to  regulate  flexion  or 
eztemiion  of  ankle^nt.  ^  Bopport  of  the  splint  at  the  bottom,  with  rule,  Joint,  and  pin  to  fix  it.  «, 
The  moveable  slde-pteoea.  /,  Screw  to  regulate  flexion  or  exteneion  of  knee-joint.  ^,  Support  of  the' 
•plint  at  the  upper  end.  Hie  oae  of  this  U  to  compensate  for  the  difference  in  length  of  the  thigh- 
piece  and  the  thigh  of  a  man,  which  prevents  it  (in  Liston^s  splint)  from  restinff  on  the  bed  without 
producing  undue  prBssnre  on  the  Iniwuments  of  the  thigh,    u  Hook  and  eye  to  fix  on  the  side  pieces. 

Ttkis  splint  can  oe  seen  and  procured  of  Mr.  Matthews,  surgical  instrument  maker  to  King's  College 
Hospital,  Portugal  street,  Lincoln's  Inn. 

Finding,  then,  that  the  only  chance  of  saving  him  was  to  applv  a  splint  that 
would  fully  admit  of  dressing  the  wonnd,  whilst  lateral  support  could  be  given  on 
the  sound  side,  steady  extension  kept  up,  and  the  lower  extremity  of  the  tibia  at 
the  same  time  kept  down  in  its  place  ny  a  fixed  flexion  of  the  ankle-joint,  and 
never  having  seen  any  apparatus  that  would  effect  all  these  objects,  I  went  to  a 
smith  here,  who  made  the  splint,  now  figured,  under  my  direction,  and  which  has 
answered  Its  purpose  so  fully  that  I  do  not  hesitate  to  recommend  it  to  the  pro- 
fession. It  was  applied  on  the  14th  of  April ;  steady  extension  was  kept  up  by 
the  screw  at  the  bottom ;  tiie  wound  was  regularly  dressed  by  removing  one  side- 
piece,  without  in  the  least  disturbing  the  other  or  unbandagiog  the  limb.  The 
patient  began  at  once  to  mend ;  four  pieces  of  loosened  bone  were  removed,  and  he 
recovered  with  a  very  faur  and  useful  limb.  The  splint  was  discontinued  on  the 
23rd  of  June,  when  a  starched  bandage  waa  applied,  and  the  man  allowed  to  get 
up. — LanceU  Feb.  19, 1853,  p.  173. 


46.r-ON  FRACTURES  OF  THE  THIGH. 

By  Jamis  Tbkrt  Hkstsb,  Esq.,  Oxford. 

[When  the  body  is  elevated  or  depressed,  as  in  a  sitting  or  Ijring  down  posture,  the 
relative  position  of  the  thigh  to  the  trunk  is  altered.  Hence,  in  treating  fractured 
thigh,  the  patient  should  m  plaeed  in  such  a  bed  that  this  ehange  of  relation  may 
be  avoided.  Mr.  Hester  has  contrived  snob  a  desideratum,  resembling  in  its 
i^peanmoe  an  eaay  reeliniog  chair,  bat  with  a  slide  upon  that  part  on  whksh  the 


lis  SUBOBRY. 

abont  with  the  aid  of  crateben,  which,  oa  the  lOCbof  Aigi»t»  he  dunged  for  two 

crutch-hAndled  sticks,  with  which  be  could  walk  for  an  hour  without  fiUigne.  On 
the  30th  of  September  he  returned  to  town  and  reenraed  his  ordinary  punraita, 
and  baa  since  never  felt  any  inconvenience.  The  author  has  been  unable  to  find 
any  record  of  a  case  of  fracture  of  one  of  the  lartter  bonea  by  the  action  of  the 
mosdes  alone,  without  the  occurrence  of  any  fall,  blow,  violent  eaertion,  or  other 
exciting  cause.  He  is  but  fifty-six  years  of  age ;  has  led  a  perfectly  regular  life ; 
is  capable  of  considerable  exertion ;  he  is  not  aware  of  any  hereditsir  tendency 
to  disease,  such  as  cancer  or  scrofiila;  he  baa  never  had  syphilis,  nor  haa  he  ever 
been  salivated.  This  case,  then,  he  considers  to  stand  alone,  and  to  be  worthy  of 
record. 

[In  speaking  of  the  awmging  apparatus  employed  in  the  ease,  Mr.  FxBexnsoir 
expressed  lus  opinion  as  to  its  value  in  casea  of  fracture  of  the  femur  as  well  as 
for  fractures  of  the  leg,  for  which  latter  it  had  been  commonly  employed.  He  had 
also  a  high  opinion  of  ita  use  in  disease  of  the  knee-joint  Mr.  Luke  objected  to 
its  employment  in  fractured  thigh,  because  the  two  extremities  of  bone  could  not 
be  always  kept  on  the  apparatus,  Mr.  Honoaair  remarked  upon  the  oomlbrt  and 
convenience  of  this  form  of  treatment  in  another  elaaa  of  fractures,  namely  those 
of  the  patella.]— Lancet,  Dec  25, 1863,  p,  691. 


49.— CASES  OP  EXCISION  OF  THE  KNEBJOINT. 

UDder  the  care  of  W.  Fnmnsoiu,  Eiq.,  F.  B.  S.  (Sepeited  bj  Ma.  Maoav&at.) 
[For  some  time  past  we  have  detailed  caaes  showing  the  tendeney  of  the  anigeon 
to  save  the  amputation  of  limbs  in  some  serious  affections  of  the  joints.  Aithoueh 
this  is  a  ^tii'ying  contrast  to  tbe  recklessness  with  which  they  used  to  be 
removed,  sUll  the  period  of  ckatrization  by  the  new  method  ia  very  long — a  twelve- 
month elapsing  before  the  result  is  produced.  Compared  with  the  slow  chronic 
cases  of  diseased  joints,  to  be  sure,  this  period  cannot  be  looked  upon  as  a  very  long 
time.  In  the  elbow,  the  ankle,  and  shoulder  the  patient  has  not  suffered  danger- 
ously from  the  early  effects  of  the  operation.  The  same  remark,  however,  can 
by  no  means  be  applied  to  that  oi  the  knee-joint.  Mr.  Feigusson  has,  however, 
recently  excised  even  the  knee-joint,  and  although  the  ultimate  result  cannot,  of 
course,  as  yet  be  ascertained  (the  case  being  still  under  treatment),  yet  it  is  satis- 
factory to  find  that  so  far  it  has  proceeded  favourably.  The  patient  was  a  young 
woman,  aged  about  20,  unmarried,  accustomed  to  kneel  a  great  deal.  Some  time 
before  admission,  a  swelling  in  the  knee  made  its  appearance,  and  on  its  increasing 
two  issues  were  made  on  each  side  of  the  joint  Four  months  after  admission,  an 
opening  was  made  into  the  joint,  and  half  an  ounce  of  serous  turbid  fluid  evacuated. 
On  a  further  examination  under  chloroform,  extensive  disorganization  was  found 
to  exist,  and  eleven  days  after  this.] 

Chloroform  having  been  administered,  Mr.  Ferffusson  made  an  ejn>loratory  punc- 
ture into  the  articulation,  by  which  a  considerabre  quantity  of  turbid  serum  was 
freed.  On  passing  the  finger  into  the  joint  the  artksular  surfaces  were  felt  rough, 
and  denuded  of  their  cartilage.  Mr.  Fergusson  now  made  such  incisions  as  would 
brinff,  the  joint  into  view,  and  allow  him  either  to  take  off  the  thigh  at  the  lower 
third,  or  excise  the  joint,  according  to  tbe  state  in  whwh  the  parts  would  be  found. 

These  incisions  consisted  of  two  lateral  ones  carried  longitudinally  on  either 
side  of  the  joint,  and  a  transverse  one,  uniting  the  two  lateral  cuts,  about  two 
inches  below  the  patella.  A  flap  was  then  ndsed  firom  the  front  of  the  joint  in  the 
manner  of  a  lid,  the  hinge  of  which  was  situated  about  the  middle  of  the  lower 
third  of  the  thigh.  The  patella  was  of  course  attached  to  this  flap,  and  presented, 
when  the  latter  was  turned  up,  its  posterior  or  articular  surface.  The  joint  ex- 
hibited considerable  thickening  of  the  synovial  membrane,  with  sero-sangnineoua 
secretion  from  the  ulcerated  cartilagea  Under  these  circumstances,  Mr.  Fergusson 
resolved  to  make  an  attempt  at  saving  the  limb,  and  removing  the  processes  of 
bone  entering  into  the  formation  of  Uie  joint  The  condyles  of  the  femur  and 
the  head  of  the  tibia  and  fibula  were  sawn  off,  the  instrument  cutting  very  easily 
through  the  soft  and  adipose  cancellous  structure ;  the  patella  was  then  easily  dia- 
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Qomieeted  from  the  flap  in  whieh  it  was  fixed ;  the  projecting  masseB  of  thickened 

synovial  membrane  were  pared  and  a  few  vessels  tied. 
The  hemorrhage  was  altogether  very  inconsiderable.     Mr.  Fergnsson  now 

S laced  the  cut  extremities  of  the  femar,  tibia,  and  fibula  into  apposition  ;  bnt  in 
oing  this,  he  found  that  the  flap  originally  made  was  too  long ;  a  portion  of  it, 
about  one  inch  and  a  half  in  depth,  was  therefore  cut  off  transversely.  The 
wound  was  closed  with  sutures ;  and  large  pieces  of  lint,  damp  with  cold  water, 
secured  by  a  roller,  were  applied  to  the  joint  The  patient  was  placed  in  bed,  the 
limb  Iving  on  a  striught  channelled  splint  with  foot-piece,  bemg  gently  supported 
by  Salterns  swing,  and  so  adjusted  as  to  be  somewhat  raised. 

After  the  operation,  Mr.  Fergusson  said  that  he  had  found  the  joint  in  as  dis- 
eased a  state  as  he  had  anticipated.  He  had  now  availed  himself  of  a  great  im- 
provement in  practice,  which  was  founded  upon  statistical  data.  The  manner  in 
which  the  joint  had  been  brought  into  view,  would  have  allowed  him  to  perform 
amputation,  if  such  an  operation  had  been  found  necessary.  Mr.  Fergusson  hoped 
this  case  would  prove  successful ;  and  he  had  some  reason  for  the  view  he  was 
taking,  since  three  out  of  seven  cases  on  record  had  terminated  favourably.  Mr. 
Jones,  of  Jersey,  had  been  fortunate  in  this  operation ;  but  even  on  general  prin- 
eiples,  and  from  what  we  now  knew  of  excision  of  joints,  the  procedure  was  justi- 
fiable. He  (Mr.  Fer^son),  as  the  papils  could  recollect,  had  had  an  unsuc* 
eessful  case  of  this  kmd  (the  *  Lancet,'  vol.  ii.,  1860,  p.  133) ;  but  he  thought  he 
had  done  more  for  this  girl,  whose  health  is  still  robust,  than  if  he  had  performed 
the  easier  operation — namely,  the  removal  of  the  limb. 

On  examining  the  excised  processes  of  bone,  it  was  found  that  the  articular 
surfaces  of  the  femur  and  tibia  were  bared  of  cartilage,  except  in  a  very  small 
spot,  the  patella  being  in  the  same  condition. 

Nme  o'clock,  p.m.  :  The  patient  has  been  kept  under  the  influence  of  opium,  and 
is  not  in  very  great  pain.  A  slight  oozing  of  blood.  Pulse  146,  soft.  The  girl 
has  been  slignUy  sick. 

Second  day.--One  F.BC.  The  patient  is  not  in  much  pain;  pulse  176,  weak; 
tongue  white  and  moist ;  the  bandage  was  cut  through,  thouffh  the  wound  was 
not  tense,  and  no  blood  was  found  in  it — ^Ten  o'clock  f.  m.  :  Pulse  140 ;  respira- 
tion easy  ;  the  ed^es  of  the  wound  were  being  covered  with  lymph.  The  pal  lent 
has  afiiun  been  sick ;  she  takes  egg  and  brandy  in  teaspoonfula,  to  allay  the  gastric 
irritability.    There  has  been  pain  and  sb'gbt  starting  of  the  thigh. 

Third  day. — ^Pulse  144;  breathing  easy ;  has  been  slightly  sick  again;  no  pain 
in  the  thigh  or  knee;  more  action  in  the  wound.    Continue  the  egg  and  brandy. 

Fourth  day. — ^This  morning  the  girl  is  more  cheerful;  pulse  120;  she  takes 
some  clear  soup,  which  she  keeps  down.    Suppuration  has  commenced. 

Fifth  day. — ^Very  comfortable  and  cheerful ;  there  is  not  much  pain  in  the  knee. 
She  continues  the  gmvy  soup  and  eggs.  The  dressings  and  splints  were  now 
dianged ;  the  skin  which  covered  the  patella  (being  very  thin)  has  slightly  ulcer- 
ated ;  there  is  a  plentiful  discharge  of  pus ;  the  stitches  were  removed. 

Sixth  day. — Rather  feverish ;  she  does  not  fancy  her  food ;  the  bowels  have  not 
been  opened  since  the  operation.  An  enema  was  given,  and  came  away  nntinged. 
In  the  evening  an  ounce  of  castor-oil  was  administered,  and  an  evacuation  was 
obtained  an  hour  afterwards. 

After  this  period,  the  patient  went  on  improving.  On  the  fifteenth  day,  Mr. 
Lawson,  the  houae-surg^eon,  fitted  the  limb  m  a  box,  and  slung  the  whole  as  before. 
The  bowels  became  quite  regular;  and  on  the  21st  day  the  ends  of  the  bones 
were  in  dose  apposition,  and  covered  with  healthy  granulations,  the  externa] 
wounds  being  rapidly  advancmg  towards  cicatrisation ;  pulse  104.— •Lance/,  Dee. 
AA,  1862,  p.  618. 

[The  following  is  another  ease  of  excision  of  the  knee-joint  by  Mr.  Fergusson. 
The  patient,  28  yeara  old  and  unmarried,  had,  eleven  yeara  before  admission,  sol. 
fered  slightly  from  that  afieotion  of  the  knee-johit  commonly  termed  •*  House- 
maid's Knee.  These  attacks  gradually  became  more  frequent  and  severe,  so  that 
she  remained  at  one  time  three  months  in  the  London  Hospital.  A  year  after  this 
die  suffered  a  still  severer  attack,  which,  up  to  the  date  of  her  admission,  had  gra- 
doally  become  more  intense.   At  this  tune  there  was  distinct  evidence  of  eztenatfe 
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vioenilion  of  the  eaitiUiges  of  the  knee^int,  Aid  the  health  ef  the  patient  had  of 

late  been  very  declining.] 

Mr.  Fergttsson  used  for  several  months  the  means  beat  calculated  to  give  the 
patient  relief;  stiapping,  eonnter-irritatton,  rest,  tonics,  &c.,  were  snecefisively 
tried,  bat  did  not  mdnce  any  favourable  change  in  the  articnlar  malady.  No  ex- 
ternal signs  of  diseased  joint  were,  however,  observable,  snch  as  fistulous  aper- 
tures, &c. ;  in  fact,  no  abscess  had  ever  opened  outwardly,  and  it  was  evident,  in 
spite  of  the  continual  pain,  that  the  acute  stage  vras  quite  over.  Mr.  Fergnssoo, 
however,  despaired  of  the  cure,  and  it  was  clear  that  many  yean  must  elapse 
before  any  relief  could  be  obtained.  Amputation  was  therefore  proposed  to  the 
girl,  but  she  refused ;  and  preferred  running  the  chSnces  of  excision  of  the  joint, 
which  chances  were  made  plain  to  her.  Mr.  Ferffusson  told  her,  in  fact,  that  he 
could  not  foresee  the  results  of  the  operation,  ana  that  it  mi^t  be  favourable  or 
the  reverse. 

On  the  2nd  of  April,  1853,  the  patient  was  brought  into  the  operating-theatre, 
and  placed  under  the  influence  of  chloroform.  When  the  amesthetic  agent  had 
produced  its  full  effect,  Mr.  Fergusson  made  a  longitudfaial  incision  on  eadi  side  of 
the  joint,  about  four  inches  in  length,  and  nearer  to  the  posterior  tiian  the  anterior 
part  of  the  articulation.  The  extromities  of  these  incisions  were  about  on  a  level 
with  the  condyles  of  the  femur  and  the  articular  surfaces  of  tiie  tibia.  From  the 
centre  of  the  mternal  line  of  incision  the  knife  was  carried  across  the  jdnt  and 
over  the  patella,  by  which  cut  the  letter  H  was  completed.  Mr.  Fergusson  then 
dissected  the  two  flaps  thus  prepared,  upwards  and  downwards,  the  patella  adher- 
ing to  the  upper  flap,  and  the  joint  became  thus  exposed.  The  knee  was  now 
forcibly  flexed,  and  tne  adhesions  which  had  already  taken  place  between  the  arti- 
culating surfaces  were  heard  to  give  way  aa  the  flexion  was  made.  Mr.  Fergusson 
now  dissected  awav  the  tough  fibrinous  layers  which  had  been  thrown  out  around 
the  condyles  of  the  femur,  divided  the  lateral  and  crucial  ligaments,  and  sawed 
off  the  lower  extremity  of  the  femur  jast  above  the  condyles.  The  articular  sur- 
faces of  the  tibia  were  now  likewise  oleared,  and  about  an  inch  of  the  upper  part 
of  the  bone  removed  by  the  horizontal  action  of  the  saw.  During  these  steps  of 
the  operation  Mr.  Fergusson  had  to  take  away  from  the  concavity  and  crevices  of 
the  joint  a  concrete  substance  looking  like  wet  mortar,  which  was  considered  as 
Strumous  matter  deposited  in  the  articuhur  cavity. 

There  was  very  Httie  bleeding,  and  when  the  lower  extremity  of  the  shaft  of 
the  femur  was  examined;  it  was  found  that  the  periosteum  came  off  very  eanly. 
Mr.  Fergusson  thought  it  prudent  to  remove  about  an  inch  and  a  half  of  the  de* 
nuded  b^ne.  The  patella,  still  attached  to  the  upper  flap,  bein?  eroded  on  its 
articular  surface,  Mr.  Fergusson  removed  it  likewise.  The  &ps  were  now 
brought  together,  secured  by  sutures  and  adhesive  plaster,  and  covered  with  lint 
wetted  in  cold  water.  A  splint  with  hinged  sides  had  beforehand  been  prepared^ 
and  the  Umb  was  carefnlly  placed  in  it,  protected  by  pads  covered  with  oil  nlk.— 
LanceU  April  16, 1853,  p.  368. 


50.— CASES  OF  EXCISION  OF  THE  ELBOW  JOINT 

Uiidar  the  car*  of  W.  FsRausBON,  Esq.,  FJEUS. 

[In  the  first  case,  reported  by  Mr«  Hulke,  the  patient,  a  sailor,  had  dislocsited  his 
left  elbow  joint,  by  a  faU  flfom  the  BMst-head.  A  surgeon  told  him  it  was  a 
i^rain,  and  gave  him  an  embrocation.  Nine  months  after  he  became  a  patient  at 
St.  Bartholomew's,  but  obtained  no  relief.  He  now  went  to  Liverpool,  where  the 
joint  was  most  violentiy  treated,  and  so  great  was  the  force  employed,  that  the 
ulsa  was  broken  at  the  union  of  the  middle  with  the  upper  third.  One  year  and 
seven  months  after,  Mr.  Cock  divided  the  triceps,  Imt  without  benefit  Mr.  Wak- 
leyi  at  the  Royal  Free  Hospital,  afterwards  made  inciaions  at  the  back  of  the  joial, 
and  divided  the  flexor  tendons.  The  patient,  by  this  last  measare,  obtabed  a  \iU 
tie  power  over  flexion.] 

On  admnsion  into  King's  College  Hospital,  wider  the  eaie  of  Mr.  Forgw* 
son,  the  state  of  the  arm  waa  noted  aa  follows  >-There  is  flatness  behind  the 
elbow-joint,  across  the  condyles  of  the  humerus;  below  this  the  oleeianou  ia  un- 
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ttBually  promiiieiift;  the  nlaa  and  hiim«n»  are  anchylosed,  and  the  former  bone 
seems  to  have  been  luxated  backwards.  The  hesd  of  the  radios  rotates  freely, 
and  is  further  than  natnral  from  the  ont^r  condyle. 

As  the  patient  was  vei^  pressinff  as  to  something  being  done  to  make  him  re- 
gain a  ptftial  nse  of  the  joint,  Mr.  Fergosson  consented  to  the  re-section  of  the 
articulation,  which  operation  took  place,  October  9th,  1862. 

The  patient  having  been  completely  narcotized  with  chloroform,  Mr.  Fergnsson 
made  an  incbion  in  the  shi^  of  an  H  at  the  posterio>  aspect  of  the  elbow.  The 
tissues  covering  the  bones  were  reflected,  and  the  ulnar  nerve  dissected  out,  and 
held  aside  with  a  blunt  hook.  The  articular  end  of  the  humerus  was  sawn  nearly 
through,  and  then  divided  with  the  bone-forceps ;  the  upper  extremity  of  the  ulna 
and  the  head  of  the  radius  were  removed  in  the  same  manner. 

The  anchylosis  was  found  complete,  the  ulna  and  humerus  having  thoroughly 
united.  The  bones  were  very  much  enlarged  and  indurated,  and  to  such  a  degree 
that  they  offered  considerable  resistance  to  the  saw.  A  few  ligatures  were  applied, 
the  arm  placed  in  a  flexed  position,  the  wound  closed  with  stitches,  and  covered 
with  water  dressing. 

Mr.  Fergusson,  m  offering  a  few  remarks,  said  that  the  case  presented  unusual 
interest,  sinoe  the  operation  had  been  performed  upon  a  joint  already  anchylosed. 
Still  the  arm  was  of  so  little  use  to  the  patient,  that  the  latter  had  been  very 
desirous  that  some  procedure  should  be  adopted  to  improve  the  state  of  the  joint. 
He  (Mr.  Fergusson)  had  performed,  in  this  instance,  an  operation  somewhat  simi- 
lar to  that  adopted  by  Burton,  in  the  United  States  of  America.  The  operation 
consisted  in  taking  off  a  wedge  of  bone  from  the  articulation,  the  thin  portion  of  it 
lying  posteriorly.  Burton  [lud  done  this  for  .the  knee-joint.  The  patient  was 
prepared  to  lose  his  arm,  but  Mr.  Fergusson  preferred  trying  the  operation  which 
bad  just  been  performed ;  it  would,  verjr  prolwbly,  give  the  man  a  tolerably  useifUI 
limb.  The  hardness  of  the  bone,  which  rendered  the  sawing  somewhat  more 
laborious  than  usual,  was  probably  owing  to  the  great  excitement  which  the  pajt 
had  been  subjected  to  by  the  numerous  operations  which  had  been  performed 
upon  it. 

Three  days  after  the  operation,  the  arm  was  placed  in  a  rectangular  splint 

On  the  fifth  day,  the  pain,  which,  for  the  first  two  days,  had  been  very  severe, 
considerably  abated.  There  was  some  numbness  of  the  little  finger  and  the  con- 
tiguous side  of  the  ling-finger* 

The  patient  progressed  extremely  well ;  the  wound  was  almost  healed  on  the 
thirty-third  day ;  there  was  then  a  slight  power  of  flexion  of  the  fore-arm  upon  the 
Arm ;  and  when  the  man  was  dischMgea,  six  weeks  after  admission,  the  action  of 
the  joint  was  sufficient  for  most  ordinary  purposes. — Lancetj  Dee,  4,  1852,  p.  520.  ( 

[The  next  case  was  one  of  long  standing,  having  existed  for  at  least  seven 
years.  It  was  in  a  woman  aged  44»  It  had  run  through  the  usual  course — ^in- 
flammation, suppuration,  destruction  of  cartilage,  dtc  Before  her  admission,  how- 
ever, fresh  disease  had  set  up  in  the  jomt,  and  the  health  beoame  completely 
broken  d^wn.  In  spite  of  various  remedies,  the  patient  got  worse,  and  it  was  evi- 
dently necessary  that  some  operation  should  be  perform^.] 

The  question  here  was,  should  amputation  of  the  arm  be  performed,  or  should 
excision  of  the  joint  be  bad  recourse  to  ?  I  believe  it  was  a  case  where  many  sur- 
geons would  have  performed  amputation  of  the  upper  arm,  because  I  am  aware 
that  it  is  done  in  cases  even  of  mseaae  of  the  elbow-joint  in  young  persons ;  but 
here  the  patient  was  beyond  that  age  at  which  it  was  customary  to  put  this  pro- 
eeeding  in  force.  It  is  considered  tiiat  excisions  are  not  so  likely  to  be  attended 
with  success  in  persons  of  mature  age,  and  in  elderly  people,  as  in  those  more 
youthful.  However,  taking  all  things  into  considerati<m,  I  thought  it  better  to 
peiform  excision  of  the  elbow-joint,  and  I  accordingly  did  this.  May  29th,  in  the 
ordinary  manner;  the  ends  of  the  bones  w&e  in  a  much  diseased  condition.  The 
eireumstances  were  very  unfavourable  here,  and  I  am  aware  that  remarks  were 
made  by  some  persons  at  the  time,  to  the  effect  that  the  operation  of  excision  was 
extraoiainary  treatment.  These  were  not  intended  for  my  ears,  but  nevertheless 
th^  did  reach  them.  I  do  not  wonder  at  remarks  of  this  nature  coming  from 
ittwvidnala  who  know  litUe  or  sotUng  abeul  exeision  of  joints.  Those  who  are 
familiar  with  the  nature  of  these  operations,  and  who  in  reality  undemtand  this 
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bnneh  of  8arffery»  do  sot  indulge  in  depreciatory  olMenratEonB,  or,  At  all  evenla,  If 
they  do,  they  Keep  them  to  themeelvee. 

Well,  time  has  proved  the  correctness  <i  the  decision  come  to  in  reference  to  this 
case ;  for,  although  the  convalescence  was  tedious,  and  ffreat  care  was  required  in 
dresaiDg  the  wound,  the  patient  progressed  most  favonrably,  and  we  had  an  oppor- 
tunity the  other  day  of  seeing  how  well  the  case  has  turned  out,  and  what  ^od 
position  Uie  arm  is  in.  The  parts  were  kept,  after  the  operation,  in  such  a  position 
that,  should  anchylosis  occuf,  there  would  be  a  right  angle  at  the  elbow.  It  was 
not  thought  likely  that  a  good  false  joint  could  be  form^  here  at  the  patients  ad- 
vanced age,  and  therefore  there  was  not  any  motion  allowed ;  nevertheless,  there 
is  now  a  false  joint,  and  she  has  now  a  tolerable  use  of  her  forearm  and  band« 
Altogether  the  case  may  be  looked  upon  as  creditable  to  surgery,  and  as  a  good 
illustration  of  that  which  is  so  aptly  termed  Conservative  Surgery. 

The  next  case  is  also  one  of  disseased  elbow-joint  The  name  of  the  patient  is 
Anne  Gough,  a  woman  aged  30,  who  was  admitted  about  a  fortnight  since  into  the 
Victoria  Ward.  She  had  been  suffering  from  a  disease  of  the  right  elbow  joint  for 
two  years,  which  had  been  treated  by  various  methods,  but  benefit  had  not  accmed. 
When  she  was  admitted,  the  appearance  of  the  joint  was  juat  such  as  is  observed 
in  cases  where  there  is  very  serious  disease,  although  there  was  not  any  sinus  er 
fistula.  It  might  have  appeared  to  those  who  saw  it,  that  there  was  not  so  much 
disease  here  as  in  the  other  case,  where  there  were  several  sinuses ;  but  I  felt  cer- 
tain that  the  morbid  condition  was  very  great  I  therefore  excised  the  ends  of  the 
bones  on  November  27th,  and  here  (showing  the  excised  part<«)  you  see  them.  Yon 
can  hardly  recognise  the  ends  of  the  radius  or  ulna,  and  the  lower  extremity  of  the 
humerus  is  in  a  very  diseased  state.  This  patient  has  been  doinff  very  well  indeed, 
and,  as  she  is  so  much  younger  than  the  other,  I  shall  by  and  by  permit  some 
gradual  motion,  in  order  that  a  false  joint  may  be  formed. 

The  next  and  last  case  in  which  the  operation  of  excision  of  the  elbow-joint  has 
been  performed  is  one  of  so  interesting  a  character  that  I  must  detail  it  at  some- 
what greater  length  to  you.  The  priocipal  features  of  the  ease  are  detailed  in  the 
books  as  follow : — 

**  Geom  Gaskin,  aged  34,  a  sailor,  was  admitted  into  the  Albert  Ward,  at  the 
end  of  ^ptember,  with  a  distorted  condition  of  the  left  elbow.  It  appears  that 
while  at  sea,  on  the  coast  of  South  America,  some  seven  years  back,  he  fell  from 
the  rigging  of  his  vessel,  and  injured  his  elbow.  According  to  his  own  account,  it 
was  at  that  time  dii^ocated.  Unfortunately  for  him,  there  was  not  any  sui^geon  on 
board  of  his  ship,  and  it  was  not  until  after  some  days  that  he  had  any  professional 
advice.  He  then  saw  a  surgeon,  who  told  him  he  had  merely  spmmed  his  aim, 
and  that  an  embrocation  would  put  it  all  right 

*^  After  his  return  to  England  he  went  first  to  St  Bartholomew's  Hospital,  where 
attempts  were  made  to  put  the  joint  into  a  more  usetul  position,  but  they  were  not 
attended  with  any  success.  The  fore-arm  was  now  nearly  on  a  line  with  the  upper 
arm,  and  of  course  it  was  very  inconvenient  to  him.  He  now  consulted  a  quack 
surgeon  in  the  north  of  England,  who  tried  by  various  manipulations  to  remedy 
the  distorted  state  of  the  limb  by  using  powerful  flexion,  and  he  succeeded  in  alter- 
ing its  position ;  but  with  this  state  of  things  the  patient  became  dissatisfied,  and 
allowed  the  limb  to  be  violently  extended.  By  these  means  combined,  a  eertrin 
amount  of  improvement  was  brought  about  Some  time  after  this  he  again  sub- 
mitted himself  to  some  more  severe  mnnipulations,  which  ended  in  producing 
a  fracture  of  one  of  the  bones  of  the  fore-arm. 

*^  Some  time  afterwards  he  applied  to  a  surgeon  in  his  native  county,  who  tried 
hard  for  a  long  time  to  alter  the  position  of  the  limb,  but  he  did  not  efi^t  any 
melioration.  The  patient  subsequently  oame  again  to  London,  and  placed  himaelf 
under  the  care  of  one  of  the  surgeons  at  Guy*s  Hospital  This  gentleman  made 
an  attempt  to  get  the  arm  out  of  its  extended  position  by  cutting  across  the  triceps, 
and  afterwards  pladng  the  limb  in  a  certain  position,  but  no  good  was  done  by  this 
measure. 

**  The  man  then  left  this  institution  and  entered  the  Royal  Free  Hospital,  where 
various  incisions  were  made  about  the  joint,  and  the  flexor  tendons  were  divided. 
However,  the  arm  remained  in  the  name  potttion.  He  was  forwards  admitted 
into  Kmg'a  College  Hospital 
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**Tbe  ibre-ann  was  neariy  in  a  line  witb  the  upper  arm,  and  the  elbow-joint  pre- 
aented  the  appearance  as  though  some  of  the  bones  had  been  knocked  out  of  place. 
The  olecranon  process  was  very  prominent,  and  the  ulna  and  humerus  were  per- 
fectly anchylosed,  but  the  radius  was  movable  on  the  humerus;  there  also  appeared 
to  be  great  thickening  of  the  bones.  The  limb  was  totally  useless  to  the  man 
firom  the  unfortunate  position  in  which  it  was  retained,  and  he  was  wilting  to  un- 
dergo any  modo  of  treatment  which  would  promise  to  bring  it  into  better  adapta- 
tion for  use.  Mr.  Fer^sson,  therefore,  determined  to  excise  the  joint,  and  after- 
wards to  place  the  fore-arm  at  right  angles  with  the  arm,  and  keep  it  in  that  posi- 
tion. Accordingly,  on  October  9,  the  patient  was  placed  under  the  influence  of 
chloroform,  and  the  ordinary  incisions  in  excising  the  elbow-joint  were  made,  add 
the  ends  of  the  bones  were  cut  out.  There  was  great  difliculty  in  the  operation  in 
consequence  of  the  enormous  thickening  of  the  extremities  of  the  bones.  The 
arm  was  placed  in  a  flexed  position." 

Now,  you  saw  that  this  man^s  arm  was  in  such  a  position  before  the  operation 
that  it  could  not  be  of  any  use  to  him  whatever ;  and  there  was,  moreover,  exten- 
siye  exudation  of  new  bone,  the  result  of  injury  or  disease.  The  joint  had  been 
cut  into  by  other  surgeons,  incisions  had  been  made,  and  tendons  had  been  divided 
without  any  definite  object,  or  without  doing  any  good,  and,  indeed,  it  could  not  be 
expected  that  these  measures  would  do  any  ^ood.  When  he  appeared  here  it 
■truck  me,  that  if  I  were  to  excise  the  extremities  of  the  bones,  it  might  have  the 
efibct  of  permitting  us  to  place  the  limb  in  a  position  in  which  it  might  be  of  6ome 
use  to  him.  Well,  after  I  had  done  the  operation,  I  took  care  to  order,  that  in  a 
short  time  a  little  motion  mi^ht  be  encouraged  in  order  to  bring  about  a  false  arti- 
culation, and  you  now  see  the  result  The  arm  is  in  capital  position,  the  wounds 
have  healed  up,  and  there  is  a  limited  motion  in  the  joint.  He  certainly  does  not 
move  the  joint  so  freely  as  I  could  have  wished,  because  there  is  a  deal  of  thicken- 
ing about  it,  but  yon  saw  how  enormously  the  ends  of  the  bones  were  enlarged 
when  I  took  them  away,  and  this  may  possioly  account  for  there  being  less  motion 
than  we  usually  see  in  instances  of  false  joint  after  resection  here. 

I  have  not  heretofore  had  an  opportunity  of  doing  an  operation  of  this  nature 
with  the  same  purpose  in  view  before,  and,  in  this  instance,  I  was  led  to  adopt  this 
mode  of  proceeding  from  what  I  saw  some  few  months  ago  whilst  I  was  m  Edin- 
burgh. There  was  a  case  of  anchylosed  elbow-joint  in  the  Royal  Infirmary  there, 
under  the  care  of  my  friend  Dr.  Richard  Mackenzie,  and  it  was  proposed,  in  that 
ease,  to  extirpate  the  joint  In  the  course  of  a  week  or  two  afterwards  I  found 
that  Dr.  Mackenzie  had  performed  this  operation  with  the  very  best  results ;  and 
1  believe  that  there  are  many  cases  in  which  a  similar  mode  of  treatment  might  be 
adopted  with  equal  advantage.  I  must,  however,  state  to  you,  that  in  America 
operations  of  this  nature  have  been  performed,  for  Dr.  Barton,  of  Philadelphia,  has 
in  more  than  one  instance  cut  through  bones  near  joints  which  have  been  anchylosed 
in  a  bad  position ;  and,  in  one  instance,  that  of  a  sailor,  where  anchylosis  of  the  hip 
had  taken  place,  and  had  rendered  the  limb  useless,  the  femur  was  cut  througn 
with  a  favourable  result — Med,  Times  and  Oazette,  Jan.  15,  1853,  p.  53. 


51.-4)N  THE  DIFFERENT  FORMS  OF  INFLAMMATION  IN  JOINTS. 

Bj  Dm.  F.  FuiHRBE. 

In  every  form  of  inflammation  occurring  in  a  joint,  it  is  found  that  all  the  struc- 
tures appertaining  thereto  are  more  or  less  afiected.  It  follows,  therefore,  that  we 
must  determine,  in  every  case,  the  peculiar  character  of  the  inflammation,  and 
ascertain  by  the  symptoms  the  order  in  which  the  different  structures  become 
involved.  For  example,  that  inflammation  which  commences  in  the  capsule  of  the 
joint,  accompanied  hj  exudation  from  the  synovial  membrane,  throughout  of 
destructive  character,  is  dlflferent  from  that  which  begins  in  the  l>ones,  filling  the 
spongy  texture  with  exudation,  breaking  through  the  cartilages,  and  then  exciting 
acute  inflammation  and  disorganisation  of  the  serous  cavity.  If  we  take  the  three 
structures  of  joints  which  most  readily  offer  themselves  to  notice,  namely,  the 
synovial  membrane,  the  cartilaginous  covering,  and  the  articular  extremity  of  the 
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bonefii  we  fiod  the  bans  for  ao  anatomioftl  clasaifieatioii  of  the  diffisreot- forms'  of 
inflammatioD.  Ab  primary  affectioaa  of  the  eapsole  and  articalar  eartilagfea  may 
be  eDumerated :  traumatic  inflammation ;  rheumatic,  ^utv,  and  fungous  loflamraa* 
tion;  acute  emf^ema.  As  affections  originating  in  the  bones:  arthritic  and 
tuberculous  inflammation.  In  the  acute  form  of  rheumatic  inflammation  there  is 
rapid  formation  of  pus,  plastic  exudation  upon  a  red  and  injeeted  synovial  membrane, 
softening  of  the  capsule,  with  rupture,  and  infiltration  of  pus  among  the  muaeles 
under  the  fascisd.  In  the  chronic  form  the  important  character  consists  in  its  being 
connected  with  necrosis  of  the  bones.  Fistulous  communications  opening  externally 
exist.  When  the  joint  is  opened  there  is  found  a  discoloured  grejrisb,  or  bloody 
pus,  the  inner  surface  of  the  capsule  hems  of  blacklsh-green  hue,  and  covered  with 
exudatioiv  The  ligaments  are  destroyed,  and  the  bones  are  diiseoloured,  eroded, 
and  often  broken.  There  is  pulpy  thickening  of  the  fibrous  capsule,  and  infiltnu 
tion  of  the  neighbouring  parts.  The  periosteum  is  thickened,  and  more  firmly 
adherent  than  natural.  In  spite  of  the  disorganisation,  the  articulv  caiiilages  often 
adhere  with  sreat  firmness  to  the  surfsoe  of  the  bones.  Arihrkic  in/Ummation  is 
characterisedby  exudation  into  the  spongy  substance  of  the  bones,  loosening  of 
their  texture,  and  moUities,  In  the  second  stsge  there  are  infiltration  of  fat  and 
abnormal  osaificationa  In  the  third  stage  there  are  atrophy  and  alteration  in  the 
form  of  the  bones.  In  the  acute  form  the  apongy  substance  is  swollen*  and  full  of 
blood ;  the  medullary  cavity  is  filled  with  a  jelly-like  exudation ;  the  walls  of  the 
bone  are  thinned,  so  as  to  be  readily  cut  with  a  knife.  The  csrtilage  is  thmned 
and  eafuly  peeled  off;  the  synovial  membrane  is  white,  shining,  and  thickened,  and 
seems  as  if  the  secreting  property  were  lost;  the  cavity  of  the  joint  is  filled  with  a 
thin  brownish-red  ichorous  fluid,  which  not  uncommonly  flows  externally  throogfa 
fistulous  passages.  The  chronic  form,  artkritit  chroniea  ncoo,  is  much  raoie 
common.  There  is  loosening  of  the  tissues  at  the  extremity  of  the  bones,  infiltnu 
tion  of  the  spongy  substance  with  an  oily  fluid,  and  subsequently  a  deposition  of 
yellow  fat ;  the  cartilage  is  occasionally  hypertrophied ;  in  other  cases  it  becomes 
thinner  and  sieve-like ;  the  bones  may  be  completely  denuded,  except  when  a  fiUse 
membrane  remedies  the  deficiency ;  there  is  no  effusion  into  the  cavity  of  the  joint; 
pendulous  masses  of  fat  project  from  the  serous  membrane ;  depositions  of  bone 
are  found  in  the  neighbouring;  structures,  tendons,  ligaments,  &c ;  the  periosteum 
takes  on  similar  action,  which  leads  to  the  development  of  osteophytes,  llie 
peculiar  substances  called  corpuscula  mobilia  are  formed  from  fibrous  thickening  of 
the  synovial  membrane,  ossification,  and  subsequent  separation  from  fracture  or 
division  of  the  pedicle.  Malum  coxa  senile  is  a  stiu^e  of  the  preceding  disease. 
There  is  erosion  of  the  articular  cavity,  the  bones  are  denuded  of  cartilage,  and  the 
surface  often  of  ivory  hardness ;  the  synovial  membrane  is  dry,  so  that  in  forcible 
flexion  there  is  sometimes  a  crackling  sound.  The  head  of  the  femur  may  become 
so  small,  and  the  acetabulum  so  shallow,  that  subluxation  may  ensue;  corpuscula 
mobilia  are  found  in  the  joint,  and  the  tendency  to  ossification  extends  to  the 
surrounding  muscles. 

In  gouty  inAammation  there  is  most  probably  an  acute  and  chronic  form ;  the 
usual  gouty  depositions  of  earthy  matter  are  observed,  but  the  tissues  do  not  seem 
to  undergo  the  same  amount  of  disorganization  as  in  the  preceding. 

Fungous  inflammation  occurs  chiefly  in  the  knee,  the  hand,  and  the  foot,  and 
pursues  a  chronic,  painless  course.  The  synovial  membrane  and  the  arUcular  esr- 
tilage  are  thickly  studded  with  greyish-red  soft  granulations,  which  make  their 
way  externally,  and  lead  to  the  formation  of  fistulous  passages.  The  surrounding 
structures  are  infiltrated.  The  granulations  form,  in  cases  of  recovery,  a  fhbse 
membrane,  which  covera  the  ends  of  the  bones  as  cartilage. 

In  lubercuhus  inflammation^  the  cartilage  adheres  a  long  time,  but  is  thinned  and 
perforated,  and  the  perforations  lead  through  fistulous  passages  into  abscesses  of  the 
bone.    Pus  makes  its  way  into  the  joint,  which  then  loses  its  cartilajffe. 

Acute  empyema  of  a  joint  occurs  in  puerperal  diseases,  in  the  desquamation 
period  of  scarlet  fever,  after  typhus. — Virehow*»Archiv,/urp6Uhologisehe  Anatomie 
und  Physiologies  Fiiv/ter  Bandee  Ersies  He/L — Med,  Times  and  GazeUSt  Jan.  15, 
1853,  p.  66. 
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DEBARS  OF  GlEGDUTIOH. 

d2.-^N  THE  TREATMENT  OP  ANEURISM. 

Vtom  a  Review  of  (he  Suivical  Workt  of  PiMftMon  Mxllci  and  Fbroubbow,  la  the  ^BrltiBh  and 
Foreign  Hedico-Ohiniigical  Review,*  for  Jinnary,  1853.    By  R.  a  Wii.UA.K>f  Ss^ 

[From  so  important  an  anthority  in  sorgeir  as  Professor  Fei^fosson,  the  foHowinff 
nunarks  o^on  the  treatment  of  aneurism  by  compression,  will  be  no  doubt  read 
with  great  interest    He  says :] 

^  So  fax  as  our  comparatively  limited  experience  in  the  method  by  pressure,  as 
followed  by  the  Dublin  surgeons,  will  enable  us  to  form  an  esthnate  of  its  value,  it 
seems  in  many  respects,  if  not  in  all,  preferable  to  that  l^  deligation  of  the  main 
artery ;  and  there  seem  these  great  advantages  in  it,  that  if  it  does  not  act  satis- 
factorily, the  Hunterian  operation  may  still  be  resorted  to  with  as  much  probability 
of  success  as  ever,  while  by  its  application  none  of  those  formidable  danffers  ate 
incurred  which  are  the  well-known  consequences  of  the  application  of  the  ligature. 
The  difficulties  and  immediate  dangers  of  a  cutting  operation  are  avoided.  It  may 
seem  strange  to  make  use  of  such  language  in  the  present  day,  as  applicable  to 
ligature  of  the  superficial  femoral  artery — ^for  that,  I  assume,  to  be  the  vessel 
meant  by  the  unfoitunately  vague  term  of  *  femoral ;'  nevertheless,  when  itis  known 
that  great  difficulties  have  been  experienced  in  such  a  proceeding,  even  by  hospital 
ewgeons  and  teachers  of  surgery,  and  that  the  accompanying  great  vein  has  been 
wounded  by  different  operators,  the  facts  cannot  be  overlooks.  Mr.  Syme  states 
in  the  'Edinbuigh  Monthly  Journal  of  Medical  Science,'  for  November,  1861,  that 
he  has  tied  the  superficial  femoral  artery  twenty  times  without  a  fatal  issue,  and 
with  perfect  success,  and  both  he  and  his  patients  may  be  congratulated  on  *6uoh 
satislactory  results ;  but  the  tables  above  raferred  to  show  no  such  average  suc- 
eess:  and  when  it  is  borne  iu  mind  that  the  attempt  to  cure  by  pressure  does  not 
peolude  the  resource  of  the  ligature,  it  seems  to  me  that,  with  the  ample  evideneo 
before  ns  of  the  great  success  which  has  attended  the  modem  practice  by  this 
means,  the  surgeon  should  undoubtedly  give  it  a  trial  ere  he  resorts  to  the  knife. 
Unquestionably  the  evil  result  of  the  Hunterian  operation,  in  regard  to  ligature  of 
the  superficial  femoral  artery,  has  in  many  instances  resulted  from  the  defective  or 
injurious  style  of  operation,  but  the  same  may  be  said  of  certain  examples  where 
pressure  has  failed.  Granting  both  of  these  statements  to  be  correct,  it  cannot  be 
overlooked  that  ligature  of  the  superficial  femoral  artery,  done  to  the  perfection  of 
human  skill,  has  nevertheless  been  followed  by  the  worst  possible  results.  I  have 
seen  Mr.  Syme  perform  the  operation  repeatedly  with  admirable  skill  and  precision 
in  all  points,  and  the  results  have  been  all  that  could  have  been  desired ;  but  I  have 
seen  many  others,  and  among  them  I  may  name  the  late  Mr.  Listen,  perform  the 
same  operation  with  an  equal  amount  of  tact  and  judgment,  yet  the  results  have 
been  very  different  With  pressure,  surgery  has  still  further  resources,  but  with 
the  ligature  the  fate  of  the  case  is,  for  a  time,  placed  almost,  if  not  quite,  beyond 
human  power ;  and  doubtless  the  surgeons  of  Dublin  who  have  resorted  to  this 
practice  ^many  of  whom  stand  amongst  the  highest  of  those  who  have  graced  the 
annals  of  the  profession)  have  duly  considered  all  these  points. 

For  either  the  popliteal  or  femoral  aneurism,  the  pressure  may  be  made  on  the 
common  femoral  artery,  or  on  the  superfioia].  Sometimes  one  point  may  be  chosen, 
sometimes  another,  and  not  unfre<}uently  in  one  case  both  may  be  tried  alternately. 

The  principal  feature  in  all  the  instruments  which  have  been  used  for  such  prac- 
tice is,  that,  while  effectual  pressure  may  be  kept  up  on  the  main  artery,  the  colla* 
teral  branches  throughout  the  greater  part  of  the  Hmb  have  free  action,  and  the  part 
below  is  sufficiently  supplied  with  blood.  Instruments  similar  to  those  which  were 
used  in  the  last  century  have  been  revived,  and  some  modem  improvements  have 
also  been  called  into  play.  I  have  seen  the  tourniquet  of  Signoroni  used  with  ad- 
mirable effect ;  and  two  of  the  suocessful  cases  in  the  tables  given  by  Dr.  Belling- 
ham  were  treated  under  my  observation  by  m^  friend  and  former  pupil,  Mr.  Robert 
Storks,  with  this  instrument  alone.  But4t  is  difficult  to  keep  the  pad  steady  on 
one  point,  and  an  instrament  which  fairly  encircles  the  limb,  without,  howevert 
compressing  all  the  surfiuse,  is  to  be  preferred.  ....  An  ingenious  addition  to  the 
common  screw  force  has  been  applied  here  by  means  of  oaads  of  caontchoQC* 
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whereby  a  certain  resiAeney  is  acquired,  which,  while  it  keeps  up  efTeetnal  pree- 
aure,  may  possibly  obviate  injurious  effects  from  the  screw.  ....  Whatever  in- 
strument is  used,  it  is  of  importance  to  bear  in  mind  that  the  absolute  stoppage  of 
the  cireuiation  is  not  essential,  as  it  has  been  proved  by  experience  that  a  diminished 
force  of  circulation  is  sufficient  to  effect  the  desired  end.  If,  however,  it  is  found 
that  pressure  strong  enough  to  arrest  the  flow  of  blood  in  the  main  vessel  can  be 
applied,  then,  doubtless,  the  favourable  effects  may  be  expected  more  speedily.** 

Mr.  Miller's  observations  on  the  same  subject  well  deserve  to  be  quoted  along 
with  those  of  Mr.  Fergusson,  and,  like  them,  supply  an  excellent  example  of  sound 
and  candid  surgical  reasoning. 

^  The  PoplUeal  is  probably  the  most  common  of  all  external  aneurisms ;  and, 
hitherto,  the  Hunterian  application  of  ligature  to  the  superficial  femoral  has 
been  the  only  approved  mode  of  treatment  Latteriy,  however,  as  elsewhere 
explained,  the  application  of  pressure,  instead  of  the  ligature,  has  been  employed. 
And  experience  is,  almost  aaily,  giving  direct  and  undoubted  testimony  to  the 
eflkacy  of  the  practice.  There  are  some  patients,  doubtless,  who  may  prove 
intolerant  of  pressure ;  and  there  may  be  others  Who  prefer  the  apparent  certainty 
of  the  knife  and  ligature  to  the  apparent  uncertainty  and  delay  of  the  compressor. 
But  the  greater  number  of  cases  are  assuredly  capable  of  cure  by  pressure  pro- 
perly applied ;  without  risk,  with  but  little  pain  or  inconvenience,  and  without  any 
wearisome  amount  of  privation  or  eonflnement  The  skin,  which  is  to  bear  tfaie 
pressure  of  the  instrument,  is  protected  by  a  layer  of  thick  soap-plaster;  and  that 
again,  may  be  covered  by  leather.  More  than  one  compressor  is  used ;  or,  at  least, 
pressure  is  made  at  different  parts,  at  different  times ;  so  that  the  burden  of  It 
may  not  ail  be  thrown  on  one  point,  but,  by  being  subdivided,  may  be  rendered 
more  tolerable.  Using  several  instruments,  along  the  course  of  the  vessel  in  the 
thigh— they  may  be  smckened  and  tightened  alternately ;  or  the  same  instrument 
may  be  shifted  in  its  site,  with  a  like  effect.  It  is  never  to  be  forgotten,  that  all 
severity  of  pressure  is  unnecessary ;  r.nd  that  it  is  not  essential  to  arrest  the 
arterial  flow  at  the  compressed  point.  And  it  is  also  important  to  remember, 
that  should  this  mode  of  treatment  fail,  it  by  no  means  interferes  with  the  subse- 
quent performance  of  the  ordinary  operation ;  but,  on  the  contrary,  the  consti- 
tutional treatment  suitable  for  pressure  renders  the  success  of  subsequent 
deligation  all  the  more  probable.  Those  surgeons  who  obstinately  adhere  to  the 
old  operation  may  adduce,  as  their  apology,  a  series  of  successful  eases  so  treated. 
But  this  is  very  plainly  a  contractea  view  of  the  subject ;  and  as  well  might  such 
practitioners  prefer  successful  amputation  of  the  hand  to  amputation  of  a  fin^, 
for  a  simple  affection  of  the  latter  only.  A  surgeon  of  the  olden  time,  who  had 
succeeded  in  curing  several  successive  cases  of  popliteal  aneurism  by  ampu- 
tation of  the  thigh,  might  very  naturally  entertain  a  distrust  and  dislike  of 
the  proposal  to  treat  the  same  duease  by  ligature  of  the  femoral ;  but  the  natural- 
ness  of  such  an  aversion  to  the  minor  and  modem  practice,  would  not  render 
it  one  whit  the  more  reasonable  or  praiseworthy.  Ana  an  impartial  observer  will 
not  consider  any  one  justified,  in  subjecting  his  patient  to  serious  risk  of  life,  by 
hemorrhage,  suppuration,  and  gangrene,  while  he  has  it  in  his  power  to  effect  a 
cure  by  minor  means,  comparatively  devoid  of  risk,  and  the  failure  of  which  will 
not  militate  against  subsequent  recourse  to  the  major  procedure— if  necessary. 
Why  should  a  mode  of  treatment,  which  causes  little  or  no  risk,  always  be  passed 
by?  or  why  should  an  operation  always  be  had  recourse  to,  which  may,  and  not 
unfrequently  does,  result  in  direct  loss  of  life  ?  And  the  question  comes  in  much 
force,  if  it  ne  admitted — and  statistics  will  scarcely  warrant  even  feeble  contra- 
diction of  this  any  longer — that  the  two  methods  are  at  least  equally  successful 
for  the  cure  of  aneurism. 

Recorded  facts  seem  to  prove  the  following  conclusions: — 1.  That  in  popliteal 
aneurism,  skilful  compression  of  the  femoral  is  capable  of  curing  the  disease,  and 
that  with  comparative,  and  almost  absolute  safety  to  life  and  limb ;  2.  That  the  time 
expended  in  cure  is,  on  an  average,  not  greater  than  in  the  treatment  by  ligatnre ; 
3.  That  failure  by  compression  does  not  compromise  subsequent  recourse  to  deli- 
gation ;  4.  And  that  consequently,  compression,  when  skilftilly  employed,  being 
equally  certain,  far  more  safe,  and  not  more  tedious  than  the  ligature,  should,  in  the 
great  majority  of  cases,  be  preferred.    The  only  disadvanta^  of  compression  k 
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tlie  eare  and  trouble  neceasary  on  the  part  of  the  attendant,  with  irkaomeneBS  and 
sometimes  suffering  on  the  part  of  the  patient.  The  obvioas  and  only  advantage 
of  deligation,  on  the  other  hand,  is  the  facility  and  dispatch  of  its  execution, 
with  probable  exemption  from  sufferiog  afterwards  by  the  patient,  in  the  success- 
ful eases.  The  formidable  disadvantage  is,  its  proved  risk  to  life  and  limb.** — BHU 
and  For,  Medico-Ckirurgicai  Review,  Jan.  1853,  p.  78. 


63.— CASE  OP  ANEURISM  BY  COMPRESSION. 

Under  the  csre  ot  Epward  Cock,  Esq. 

SFrom  a  very  important  oaae  of  popliteal  aneurism  treated  by  compression,  the 
bllowing  points  would  appear  to  have  been  established :] 

1.  That  the  main  trunk,  supplying  an  aneurism  sac,  may  be  steadily  compressed 
for  more  than  three  months  without  the  obliteration  of  the  vessel  being  obtained. 

2.  That  the  aperture  establishing  a  Communication  between  the  still  patent 
artery  and  the  sac  (the  latter  being  partially  filled  up  by  fibrinous  layers)  may, 
during  the  same  period,  remain  open,  in  spite  of  compression  exerted  on  the 
arterial  trunk  and  sac. 

3.  That  the  current  of  blood  so  admitted  has  sufficient  force  to  make  the  anett- 
rismal  tumour  pulsate  continuously. 

4.  That  the  sac,  notwithstanding  the  impulse  communicated  to  it  by  the  artery, 
goes  on  diminishing  in  size,  and  becoming  harder. 

6.  That  all  pain  and  uneasiness  connected  with  the  aneurismal  tumour  may 
eease,  although  the  pulsation  do  continue. 

6.  That  the  tendency  for  a  twelvemonth  is  rather  towards  the  decrease  than  the 
increase  of  the  tumour. 

7.  That  great  disturbance  of  the  sac  and  vessel,  producing  inflammation  and 
congestion,  may  so  change  the  relation  of  parts,  and  so  far  favour  fibrinous  deposits 
and  general  adhesions,  as  to  require  compression  on  the  main  trunk  but  a  short 
time  for  the  complete  obliteration  of  the  latter,  and  the  consolidation  of  the  sac. 

[In  a  second  case,  however,  of  the  same  disease,  the  features  offered  a  striking 
contrast.  The  patient  was  a  carpenter,  67  years  of  age,  tall  and  robust,  and  had 
always  been  of  temperate  habits.  Three  months  before  admission  his  leg  and 
thigh  had  pained  him  for  a  few  days,  and  a  month  afterwards  he.  found  a  small 
lump,  the  size  of  a  plum,  in  the  popliteal  space.  During  the  next  two  months  the 
tumour  had  got  gradually  larger,  so  as  to  seriously  impede  walking.] 

On  admission,  the  patient's  state  was  the  following: — -.There  is  a  strongly  pul- 
satmg  tumour,  partly  in  the  right  popliteal  space,  and  partly  lower  down  towards 
the  gastrocnemius  muscle.  The  swelling  begins  above,  in  the  popliteal  space, 
opposite  to  the  unper  border  of  the  patella,  and  ends  below,  on  a  level  with  the 
tubercle  of  the  tibia.  The  tumour  is  round,  and  about  the  size  of  a  turkey's  egg; 
it  pulsates  strongly,  and  presents,  on  aubcultation,  a  strong  brait  The  chest,  on 
careful  exploration,  does  not  yield  any  evidence  of  thoracic  aneurism.  The  tumour 
feels  yielding  and  elastic,  and  the  hand  placed  upon  it  receives  a  sensation  as  if  the 
yessel  were  dilated  more  towards  the  inner  than  the  outer  side. 

Mr.  Cock,  after  considering  all  the  symptoms  of  the  case,  and  giving  due  regard 
to  the  constitution,  health,  temper,  &c.,  of  the  patient,  resolved  to  give  compression 
a  fair  trial,  and  used  a  clamp  lately  modified  by  Mr.  Bigg,  to  which  the  latter  has 

S^ven  the  name  of  **  Bigg's  Aneurismal  Compressor.**    The  instrument  may  be 
escribed  as  follows :— ' 

A  semicircle  of  steel,  ^th  anterior  and  posterior  moveable  arms,  the  anterior 
containing  the  screw  and  pad  to  rest  on  the  artery,  the  posterior  holding  the  hinged 
cushion  or  splint,  on  which  the  limb  is  placed.  When  the  instrument  is  applied, 
the  pad  is  screwed  down  so  as  to  gently  compress  the  artery.  The  centre  screw 
is  then  turned  to  direct  the  pad  inwards,  and  fix  the  artery  between  it  and  the 
bone.  The  lower  screw  placed  beneath  the  cushion  raises  the  enter  edge  of  the 
^lint,  and  prevents  the  instrument  moving  in  the  slightest  degree.  The  advan- 
tage of  this  instrument  seemed  to  us  to  consist  principally  in  giving  the  pad  a 
direction  inwards  towards  the  bone,  and  in  completely  securmg  the  limb  by  a  good 
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broad  splint,  wbkh.  maj,  by  a  serew  |4ac6d  beneath  it,  be  biovgbt  in  closer  contaot 
with  the  thigh. 

Mr.  Cock  expressed  himself  greatly  pleased  with  the  manner  in  which  this 
elamp  acted  all  through  the  case. 

The  eompressioD  was  begun  Nov.  24th,  and  regularly  continued  to  Dec.  the 
10th,  making  just  sixteen  days.  The  pulsations  ceased  five  days  before  the  appa^ 
ratua  was  completely  let  off;  but  it  was  thought  advisable  to  continue  the  pres- 
sure, so  as  to  ensure  the  due  establishment  of  the  collateral  circulation.  The 
tumour  was  on  the  day  of  the  patienfs  discharge  (Dec.  22, 1852,  thirty-seven  days 
after  admission)  just  half  its  ongind  bulk,  and  pcesenting  a  great  degree  of  hai^- 
ness.  The  pressure  was  kept  up  with  great  regularly  and  patience  during  the 
whole  of  the  above-mentioned  period;  the  weight  at  the  ^oin  bdng  substituted 
for  the  clamp  when  the  latter  was  getting  too  irksome.  The  patient  slept  very 
little  for  a  whole  week,  as  he  was  anxious  to  keep  up  the  pressure  m  the  mosi 
exact  manner ;  and  he  was  fully  rewarded  for  his  close  adherence  to  Mr.  Cock's 
directions,  by  the  speedy  solidification  of  the  sac  and  obliteration  of  the  artery. 

When  the  apparatus  had  been  completely  removed,  the  leg  was  tightly  and 
evenly  secured  by  a  roller ;  and  when  the  patient  first  attempted  to  walk  he  felt 
the  leg  rather  weak,  but  all  pain  in  the  limo  had  quite  disappeared.  He  finally 
left  the  hospital  Dec.  22,  1852,  with  the  tumour  quite  solid,  ^  and  the  complete 
obliteration  of  the  artery. 

This  is  certainly  a  most  satisfactory  result  of  compression  in  the  treatment  of 
aneurism,  and  likely  to  make  a  lasting  impression  on  all  those  surgeons  who  saw 
the  case. 

The  operations  of  tvin^  the  main  artery  and  compreesmg  it  for  the  cure  of 
aneurism  are,  in  fact,  identically  the  same  in  principle.  Some  surgeons,  like  Mr. 
Syme,  prefer  the  old  method.  We  must  say,  however,  that  the  compression,  as 
used  in  Dublin  and  in  London,  seems  equally  successful,  if  not  more  so.  It  may 
be  sometimes  more  tedious,  but  certainly  more  safe.  In  both  operations  the  cur- 
rent of  blood  into  the  sac  is  not  prevented  entirely.  The  ligature  may  stop  ^e 
ourrent  in  the  mam  artery,  but  not  in  Uie  collateral  circulation.  Therefore  in  both 
cases  the  blood,  in  fact,  is  only  impeded  in  the  tumour — ^the  previous  momentum 
is  ehecked,  uid  the  blood  passing  thus  slowly,  lines  the  part  witii  fibrinous  deposits ; 
but  if  it  be  suddenly  checked  in  the  main  artery  by  a  ligature,  the  sac  rapidly 
becomes  solidified  by  coagulum.  Eventually,  however,  both  processes  are  more 
or  less  identical. — Lancet^  Jan.  8, 1853,  p.  31. 


64— POPLITEAL  ANEURISM  CURED  BY  COMPRESSION  OP  THE 
FEMORAL  ARTERY  AT  ITS  UPPER  THIRD. 

By  Dr.  J.  Mumro,  OoldBtream  Gnardt. 

[The  followhig  case  deserves  every  attestion,  because  a  slighter  degree  of  pres- 
sure than  that  ordinarily  employed,  proved  sufficient  for  its  cure.  The  patient 
was  aged  twenty-three,  of  a  delicate  and  spare  habit  The  accident  appeared  to 
have  arisen  from  an  effort  in  playing  at  cricket.  He  was  under  the  impression  of 
havinff  received  a  sprain.  A  large  tumour  occupied  the  popliteal  space,  and  pre- 
sented all  the  symptoms  of  aneurism.] 

After  a  little  preparatory  treatment,  Mr.  Phillips's  instrument  was  applied,  at 
first  over  the  brim  of  the  pelvis.  The  pressure  could  be  borne  only  an  hour  and 
a  half;  it  caused  severe  pain  and  feverishness.  Believing  that  this  arose  in  great 
measure  from  nervousness,  the  author  employed  manual  pressure  a  little  below 
the  origin  of  the  profunda.  This  was  effected  by  the  aid  of  several  intelligent 
convalescents.  The  artery  was  compressed  only  to  such  a  degree  as  to  allow  a 
feeble  pulsation  of  the  sac.  For  the  first  three  davs  this  plan  was  followed  for 
eight  hours  only  during  the  day.  The  patient  did  not  complain  at  all.  There 
was  no  feverishness,  nor  increased  oedema  of  the  le^.  The  clamp  tourniquet  was 
now  employed,  but  was  removed  each  night ;  finding  tiiat  it  was  well  borne,  it 
was  kept  on  at  night  also  from  the  26th.  On  the  8rd  of  May  the  sac  had  become 
harder  and  small^,  the  articular  arteries  more  developed,  and  thA  r^^ema  of  the 
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calf  leM.  On  &e  6th  the  88C  eeawd  to  pnllwte^  and  the  tonrniqiiet  waa  removed. 
From  this  date  the  absorption  of  the  eontenta  of  the  sae  went  on  rapidly,  and  he 
began  to  regain  the  uae  of  his  limb.  In  a  short  time  the  measurement  round  the 
Umb  diminished  from  sixteen  inchea  and  a  quarter  to  fourteen  inches  and  one-third ; 
the  femoral  artery  was  pervious.  On  ttie  2nd  of  July  he  was  dismissed  to  his 
duty,  which  he  continuea  to  do  well  till  the  beginning  of  November.  Before  that 
tune  his  general  health  seemed  worse.  On  the  19th  of  November  he  was  again 
admitted,  and  an  aneurism  of  the  aorta  was  found  near  the  coBliac  axis.  He  com- 
I^lained  of  great  pain  in  the  loins  and  abdomen,  coldness  and  numbness  of  the 
lags,  faintnesB  and  nausea.  On  tiie  9th  of  Dee.  he  seemed  to  be  fast  sinking,  and 
died  on  the  following  day. 

On  post-mortem  examination,  the  heart  was  found  of  usual  size — somewhat 
flabbv  on  the  right  side,  but  the  texture  healthy ;  valves  healthy ;  no  disease  of  lining 
membrane;  the  aorta  sound  to  the  situation  of  the  cceliac  axis,  between  which  and 
the  auperior  meaenterio  a  rupture  of  its  coats  was  found,  and  opening  communi- 
cating with  a  larffe  sac,  of  recent  formation  and  filled  with  coagula.  It  had  burst 
in  two  places,  and  several  pounds  of  blood  were  found  in  the  cavity  of  the  abdo- 
menw  The  aneuriamal  limb  was  iigeoted ;  the  femoral  and  popliteal  arteries  were 
of  natural  size  and  pervious,  until  opposite  the  centre  of  the  popliteal  space ; 
femoral  vein  pervious  and  healthy ;  the  profunda  and  its  branches  enlarged ;  slight 
thickening,  all  that  remamed  of  &e  sac ;  popliteal  artery  obliterated  down  to  its 
division  into  the  tibial  arteries;  popliteal  vein  also  obliterated;  the  anterior  tibial 
artery  enlarged;  the  posterior  of  usual  size ;  the  peron»al  larger  than  usual;  mus- 
cular branches  large ;  the  ramus  anastomoticus  magnus  three  times  its  usual  size, 
its  branches  anaatomosing  with  the  inferior  articular  recurrent  tibial,  and  with  each 
other.  Two  auperior  articular  and  an  azygos,  given  off  by  a  common  trunk,  just 
previous  to  the  remains  of  the  sac,  anaatomoaed  freely  with  the  recurrent  tibial 
and  peroneal. 

The  recurrent  tibial  was  as  large  as  the  radial,  and  anaatomosed  freely  with  the 
articulara  and  plexus  in  the  peroneeal  nerve ;  a  tortuoua  plexus  in  the  substance  of 
the  popliteal  and  peronaeal  nervea,  united  below  with  a  recurrent  branch  from  the 
anterior  and  posterior  tibial  behind  the  head  of  the  fibula;  another  branch  from 
the  azygos  communicated  with  the  recurrent  branches  behmd  the  head  of  the  fibula. 

The  communication  between  the  external  and  internal  articular  was  effected  by 
branches  three  tunes  theur  ntttural  size ;  that  between  the  anastomotiea  maeoa  and 
inferior  articular,  between  the  recurrent  tibial  and  superior  articular,  by  large 
branches. 

[This  case  having  been  read  before  the  Mescal  and  Chirurgical  Society  of  Lon- 
don, Mr.  Hodgson  said  he  concurred  in  the  opinion  that  the  treatment  of  aneurism 
by  compression  had  not  attracted  that  attention  which  its  importance  deserved,  and 
which  it  had  obtuned  in  Ireland.    He  remarked  that :] 

In  Dr.  Munro*s  case,  which  he  had  exammed,  the  aneurism  and  the  arteiy  in  the 
ham  were  obliterated ;  but  above,  where  the  pressure  was  applied,  the  artery  was 
pervious  and  quite  in  its  healthy  condition.  It  was  clear,  therefore,  from  these 
Acts,  that  the  cure  was  not  effected,  at  least  in  these  instances,  by  producing  adhe- 
sion between  its  sides  and  obliteration  of  the  artery  at  the  point  where  the  pressure 
was  applied.  By  what  process,  then,  did  compression  cause  the  cure  of  the  disease 
as  effectually  as  the  ligature  of  the  vessel  at  a  distance  from  the  aneurism  1  From 
the  recorded  cases,  especially  from  that  communicated  by  Dr.  Munro,  it  was  evi- 
dent that  moderate,  but  not  **  obstructive  pressure,"  was  that  which  was  required. 
How  did  this  act  upon  the  artery  ?  In  addition  to  the  three  proper  coats,  which 
formerly  were  regarded  as  constituting  an  artery,  modem  histolomsts  have  demon- 
strated another  texture,  composing  the  inner  portion  of  the  middle  or  elastic  coat, 
and  of  course,  situated  between  this  elastic  and  the  inner  coats.  In  this  texture 
resides  the  vital  contractility  of  the  vessel.  Now,  it  appears  that  when  an  artery 
is  subjected  to  any  irritation,  this  vital  contractility  is  brought  into  action.  When 
an  artery  is  torn,  or  violently  s&etched  and  elongated,  or  exposed  to  a  chemical 
irritant,  it  is  by  the  agency  of  this  vital  contractility  that  its  calibre  is  diminished; 
and  in  extreme  cases  this  sometimes  happens  to  such  an  extent  that  its  area  even 
becomes  completely  closed.  Compression  is  one  of  the  agents  by  which  this 
power  may  be  brought  into  action,  and  he  believed  that  it  was  in  this  manner  that 
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stream  passing  through  the  maiD  artery  to  the  disease,  if  not  the  entire  suppression 
of  the  current,  as  to  cause  those  changes  to  take  place  in  the  aneurismal  sao,  oy  which 
the  cure  of  aneurism  is  effected,  when  a  ligatare  is  applied  at  a  distance  from  the 
tumour.  In  his  opmion,  it  was  very  important  to  keep  this  principle  in  view  in 
adopting  the  means  of  treatment  by  compression ;  because,  W  a  moderate  degree 
of  long-continued  pressure,  we  should  produce  all  the  good  efiects  required,  whilst 
great  pressure  would  produce  great  suffering,  which  could  be  borne,  if  at  all,  with 
extreme  difficulty,  and  often  with  most  injurious  effects  upon  the  parts  to  which  it 
is  applied.  Ample  experience  had  now  proved  that  long-oontinued  moderate  pres- 
sure was  all  that  was  required  to  bring  about  the  cure  of  the  disease,  and  not  such 
a  degree  of  violent  pressure  as  would  mechanically  prevent  the  flow  of  blood 
through  the  vessel.  The  latter  idea  had,  he  believed,  caused  the  failure  of  this  prae^ 
tice  in  many  instances  in  which  it  had  beeb  employed,  whilst  in  others,  by  caodne 
sloughing,  arid  inflammation,  and  obstruction  in  the  great  venous  trunks,  and 
serioQs  engorgement  of  the  limb,  its  continuance  was  from  necessity  abandoned. 
Many  years  ago  he  had  been  engaged  in  some  experiments  on  animals,  in  which 
attempts  were  made  to  procure  the  obliteration  of  arteries  by  powerful  local  pres- 
sure. In  very  few  instances  could  this  be  accomplished ;  the  suffeiiogs  which  it 
produced  were  excessive,  and  generally  it  caused  inflammation  of  the  veins,  and 
most  injurious  effects  upon  the  surrounding  parts. 

J  Mr.  Fbrgusson  thought  more  depended  upon  the  pressure  itself  than  on  the 
uence  of  the  contractile  coat    He  said :] 

Pressure  would  obstruct  the  current  of  blood  about  one  third,  more  or  less ;  yet 
the  pulsation  would  continue ;  that  amount  of  pressure  quieted  the  circulation,  and 
to  this  more  than  to  anything  else  he  attributed  the  cure.  In  calling  to  mind  some 
points  in  Dr.  Munro's  case,  he  recollected  that  the  cjilibre  of  the  artery,  from  the 
upper  part  of  the  superficial  femoral  to  the  popliteal,  was  folly  as  great  as  in  health. 
This  was  a  fact  in  nivour  of  the  cure  being  effected  by  pressure  only.  Another 
proof  was  the  circumstance  that  all  the  compresmon  necessary  was  that  which 
would  impede,  but  not  completely  obstruct,  the  circulation.  The  same  thing  might 
take  place  in  respect  to  a  ligature,  and  it  was  only  due  to  Mr.  Wardrop  to  say  that 
ho  had  been  the  first  to  show  that  it  was  not  necessary  to  entirely  obstruct  the  cuv 
culation  through  the  aneurism,  but  only  to  diminish  it  to  such  an  extent  as  would 
give  rise  to  the  deposition  of  fibrins. — Lancet^  Jdtk  28, 1863,  p.  117. 


66.— ON  THE  OBLITERATION  OP  VARICOSE  VEINS,  AND  THE 
SOURCES  OF  DANGER  INVOLVED  m  THAT  OPERATION. 

By  Hbhbt  Lib,  Esq. 

[Mr.  Lee  operates  in  these  cases  in  the  following  manner: — He  first  introduces  a 
needle  under  the  trunk  of  the  vein  to  be  obliterated,  and  leaves  it  there  for  a  few 
days ;  and  2dly,  at  the  expiration  of  that  time,  when  the  blood  on  elUier  side  of 
the  needle  has  become  coagulated,  he  completes  the  operation  by  dividing  the  vein 
by  a  subcutaneous  incision.  Mr.  Lee  then  goes  on  to  explain  his  reasons  for  thus 
dividing  his  operation  into  two  parts;  and  then  considers  the  effects  produced  upon 
the  system  by  the  decomposed  contents  of  a  vein  being  received  Into  the  circula- 
tion, and  which  subject  he  considers  is  still  very  obscurely  understood.] 

When  a  needle  is  placed  under  a  vein,  and  a  twisted  suture  applied  around  its 
extremities,  the  vein  is  in  much  the  same  condition  as  if  a  ligature  were  applied 
to  it ;  and  we  may  judge  of  the  process  that  takes  place  in  the  human  subject  by 
that  which  happens  when  a  ligature  is  applied  to  a  vein  in  an  animal.  When  this 
is  done  in  a  horse,  the  first  effect  is  the  stagnation  of  the  blood  on  each  side  of  the 
obstruction.  The  stagnant  blood  generally  coagulates,  if  the  ligature  be  allowed 
to  remam,  during  the  nrst  twenty-four  hours.  We  have  then  the  vein  compressed 
at  one  point,  and  a  clot  of  blood  between  the  ligature  and  the  next  communicating 
branch  on  each  side.  But  the  coagulum  is  apt  to  extend  much  further  upon  the 
distal  side  than  upon  the  side  next  the  heart,  because  the  vessels  which  supply  the 
tied  vein,  not  being  able  to  empty  themselves,  are  liable  also  to  become  distended 
with  coagulated  blood.    For  this  reason,  it  sometimes  happens  that  a  long  coagn- 
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lam  b  formed  in  the  distal  portion  of  the  vdo,  filHog  it  to  distension,  while  the 
portion  neit  the  heart  is  perfectly  empty  and  collapsed. 

A  ligature  upon  a  vein  does  not  divide  its  internal  coat,  either  in  man  or  ani- 
mals, as  happens  when  an  artery  is  tied.  At  most  some  superficial  abrasion  is  produced 
of  the  internal  ti^nic.  The  coats  of  a  vein  are  by  a  ligature  drawn  into  longitudinal 
folds,  and  a  visible  line  of  indentation  is  produced.  The  coagulum  of  blood  formed 
within  the  vessel  moulds  itself  completely  to  the  shape  of  the  vessel  in  which  it 
is  contained,  and  bears  the  marks  of  the  longitudinal  folds  of  the  lining  mem- 
brane, and  of  its  semilunar  valves.  This  inherent  power  of  the  blood  accurately  to 
adapt  itself  to  every  inequality,  and  completely  to  close  the  vessel,  is  a  very 
remarkable  quality.  It  is  one  of  the  living  processes  accomplished  by  the  blooa 
which  we  can  trace,  and  by  which  we  are  prepared  to  understand  other  more 
subtle  operations  in  the  animal  economy  which  are  more  hidden  from  our  obser- 
vation. 

The  first  effect  of  the  formation  of  such  a  coagulum  is  to  prevent  any  hemor- 
rhage, in  case  the  vessel  should  be  subsequently  divided  by  ulceration  or  by  other 
means.     It  also  serves  the  very  important  office  of  preventing  any  fluids  from 
pasttng  along  the  canal  of  the  vessel,  which  might  prove  prejudicial  to  the  system. 
But  a  coagulum  of  this  sort  is  not  to  be  regarded  in  its  mechanical  relations  alone. 
It  is  not  a  simple  plug  of  foreign  matter ;  it  is  still  a  part  of  the  living  being,  and 
capable  of  undergoing  many  and  most  important  living  changes.      Some  of  these 
are  engendered  within  the  confined  blood  itself,  while  others  are  common  to  it  and 
the  surrounding  parts.    It  has,  I  am  aware,  been  the  custom  to  consider  coagulat- 
ed blood  as  no  longer  a  part  of  the  living  being.     Some  physiologists  have  re- 
garded the  coagulation  of  the  blood  as  the  act  of  death ;  others  have  looked  upon 
it  as  the  last  act  of  life.     Both  these  ideas  have  evidently  arisen  from  the  action 
having  constantly  been  observed  out  of  the  body,  where  undoubtedly  the  separated 
portion  of  blood  does  die.      But  when  we  consider,  that  the  conversion  of  blood 
into  muscle,  in  the  ordinair  process  of  nutrition,  is  but  a  modified  act  of  coagula- 
tion, it  will  readily  be  admitted  that  the  coagulation  of  a  portion  of  blood  by  no 
means  necessarily   involves  its  death.    In  the  experiments   which  Hunter  per- 
formed of  transplanting  one  portion  of  an  animal  (as  a  tooth  or  a  testicle,  for  ex- 
ample) into  another  living  being,  he  had  a  much  higher  object  ia  view  than  the 
gratification  of  his  curiosity.    Although  he,  doubtless,  was  interested  and  amused 
to  see  the  tooth   of  a  man  growing  from  the  comb  of  a    cock,  yet  he  saw 
more  than  this.      He  saw  in  it  the  great   principle,  that  every  part  of  an 
organised  structure  is  endowed  with  its  own  life,  and,  although  incapable  of  con- 
tinued separate  and  independent  existence,  he  inferred  that  each  separate  part  might 
live  for  acertam  time ;  that  in  the  case  of  the  tooth,  for  instance,  it  would  retain 
its  vitality  when  separated  from  the  rest  of  the  body,  until  it  had  formed  fresh 
connexions  in  its  new  situation.     Now,  those  principles  (extending  as  they  do  to 
every  part  of  the  animal  system,  you  will  at  once  perceive,  are  applicable  to  our 
present  subject     The  blood  alone  forms  no  exception  to  the  general  rule.     It 
may  for  a  time  retain  its  vitality,  whether  in  a  solid  or  a  fluid  form,  when  separated 
from  the  circulating  mass.   But  as  it  may  live  and  undergo  further  changes,  in  har- 
mony with  the  well-beinffof  the  part  and  of  the  system,  so  may  it  die,  or  become 
subject  to  certain  morbid  actions,  and  thus  be  a  source  of  danger  to  both.     We 
have  here, then,^ two  distinct  classes  of  cases;  one,  in  which  the  separated  blood 
undergoes  changes  which  issue  in  the  reparation  of  the  injury  inflicted  upon  the 
vein ;  the  other,  in  which,  from  some  defect  in  the  system,  or  from  some  voice  in 
the  composition  of  the  blood,  the  natural  and  healthy  process  of  repair  is  not  car- 
ried out.    It  will  be  my  endeavour,  if  time  permit,  to  trace  very  brieflv  both  these 
actions  (the  healthy  and  the  unhealthy)  through  some  of  their  more  ordinary  forms. 
After  a  portion  of  the  blood  has  become  separated  and  coagulated,  it  adheres  to 
the  surfaces  with  which  it  happens  at  the  time  to  be  in  contact.  The  adhesion  thus 
formed  is  at  first  very  slight,  but  it  gradually  becomes  much  firmer.    The  coagn- 
Inm  itself  is  sometimes  solid  throughout;  at  other  times  it  is  less  consistent  and 
broken  ;  but  it  always  fills  the  cylinder  of  the  vein.     After  a  ligature  has  been 
applied  to  the  juffular  veui  of  a  horse  for  the  first  five  days  there  is  no  blush  upon 
its  lining  membrane.     No  signs  of  adhesive  inflammation, — that  is,  of  lymph 
Meretsd  from  inflamed  veaselsr-^an  in  any  part  be  observed  in  the  interior  of  the 
vein.     Up  to  this  periodi  there  is  no  thickening  of  the  proper  coats  of  the  vem, 
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and  no  agglutination  of  the  oootigtioaa  folds  <^  membrano.  The  rituation  of  ^ 
ligature  is  ^mply  marked  by  a  denae  white  line.  But  the  ceUnlar  stmctiire  around 
la  thickened  by  the  depoait  of  lymph.  If  two  ligatures  be  applied,  and  the  vein 
divided  between  them,  Uie  cut  edges  will  recede  for  about  an  inch  ;  but  the  pro» 
ceas  which  goes  on  in  the  interior  of  the  vein  will  not  materially  vary  from  that 
above  de8cru)ed.  At  the  eipiration  of  a  week,  a  layer  of  lymph  is  effused  around 
the  ligature,  enfolding  it  in  a  kind  of  aheath.  After  this,  ulceration  of  the  coats  of 
the  vein  commencea,  and,  if  the  ligature  be  allowed  to  remain,  continues  till  the 
coata  of  the  vein  are  completely  divided.  The  ulcerated  edffes,  at  this  time,  adhere 
iSrmly  to  the  surrounding  cellular  sheath,  which  is  thickened  by  a  deposit  of  lymph. 
The  calibre  of  the  vein  at  this  time  has  not  undergone  any  diminution  or  contraction ; 
so  that  it  may  happen,  that  after  a  ligature  has  traverseid  a  vein,  and  the  eoagulum 
which  it  containea  has  been  dissolved  or  abaorbed,  the  circulation  through  it  may 
be  completely  re-established,  the  ulcerated  sides  of  the  vein  being  represented  by 
the  condensed  and  thickened  cellular  sheath. 

You  will  now  perceive  one  object  whkh  I  had  in  view  in  dividing  the  vein  by  a 
subcutaneous  incision  in  the  patient  who  has  just  left,  instead  of  allowing  the 
needles  to  ulcerate  their  way  out  By  such  an  operation  tiie  vdn  ia  allowed  at 
once  to  retract  A  pad  being  then  applied,  the  surroundrng  areolar  tissue  is  made 
to  occupy  the  place  of  the  vein,  ana,  uniting  there  by  adheaive  infiammation,  it 
prevents  the  venous  channel  from  becoming  re-established. 

During  the  time  that  the  chan|res  which  I  have  attempted  to  describe  are  going 
on  in  the  coats  of  the  vein,  other  mnportant  actions  may  be  going  on  in  its  contents. 
It  is  necessary,  however,  to  remark,  that  these  changes  occur  more  readily  in  smaller 
than  in  larger  animals,  and  the  time  required  for  the  coats  of  the  van  to  become 
ulcerated  through,  is  less  in  the  human  subject  than  in  the  horse,  where  we  have  the 
best  opportunities  of  observing  the  different  stages  of  this  process. 
.  When  the  blood  has  become  stagnant  in  an  obstructed  vein,  if  its  coagulating 
power  be  unimpaired,  it  will  occasionaliy  happen  that  the  whole  of  the  blood  win 
form  a  solid  mass.  This  will  adhere  to  the  aides  of  the  vein,  and  completely 
obstruct  its  canal. 

At  other  times,  the  outer  layer  of  blood  alone  ^11  form  itself  into  a  kind  of 
membrane,  which  will  adhere  and  become  incorporated  witii  the  sides  of  the  vein. 
It  will  occasionally  happen,  under  these  circumstances^  that  the  blood  in  the  centre 
will  remain  fluid,  or  will  be  very  looaely  coagulated.  The  less  consistent  portions 
may  then  be  removed,  and  carried  in  the  course  of  the  curculation,  leaving  a  cylinder 
of  fibrine  coating  the  vein,  through  which  the  dreulation  of  tiie  part  may  be 
re-established.  Now,  all  theae  acUona  may  and  do  go  on  without  any  signs  of 
inflammation,  and  without  any  conatitutioiial  disturbance.  The  changea  are  pro- 
duced in  the  flbrine  of  the  olood,  which  forms  a  bond  of  union  between  tiie 
opposed  sides  of  the  vein,  and  obliterates  its  canal.  This  obliteration  may  be  ten»- 
porary  or  permanent ;  but,  in  either  case,  the  material  used  is  derived  from  the 
blood  itself,  and  b  not  the  product  of  inflammation.  Thus  the  canal  of  a  vcSn  may 
be' obstructed  by  a  eoagulum;  that  eoagulum  may  become  partially  organised  or 
absorbed,  or  Its  conatituenta  may  be  dissolved  and  carried  in  the  course  of  the  cir* 
culation,  without  any  preternatural  excitement  in  the  part,  or  in  the  system  at 
large.  The  whole  process  is  conducted  without  any  sign  of  inflammation,  properly 
so  called,  and  without  any  unnatural  appearance  of  vascularity  of  the  lining  mem- 
brane of  the  vein. 

Provided  the  blood  be  in  a  healthy  condition,  and  unmixed  with  any  morbid 
secretion,  the  veins  consequently  may  be  cut,  bruised,  or  lacerated  without  any 
evil  consequences.  Healthy  reparation  is  produced  first  by  the  temporary  obstruc- 
tion of  the  veins,  and  then  by  the  removal  of  that  obstruction  in  one  of  the  ways 
above  mentioned. 

But  it  will  sometimes  happen,  through  some  morbid  condition  of  the  blood  itself, 
or  in  consequence  of  the  introduction  of  some  vitiated  secretions  hito  it.  that  an 
unhealthy  action  is  set  up.  Any  morbid  matter,  generated  or  introduced  into  the 
cavity  of  a  vein,  has  no  means  of  escaping  through  its  denae  parietesj  and  the 
inflammation  and  irritation  which  may  then  be  set  up  is  as  great  as  any  that  can  be 
produced  in  any  part  of  the  living  body.  Let  me  illustrate  this  in  rerereoee  to  the 
case  upon  which  I  have  just  operated.    Let  us  suppose  Uiat»  huslead  of  a  liealtl^ 
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eoajBfalum  of  blood,  the  eotitente  of  the  t^  had  become  niiied  with  tome  pnmleBt 
seoretion  of  tiie  jMui;,  or  that  a  portion  of  the  fibrine  confined  within  the  vein  had 
nndei^ne  some  degree  of  deoomposition,  the  healthy  and  natural  actions  of  the 
parts  wonld  then  immediately  be  oisturbed,  the  skin  would  become  red,  the  cellular 
tissue  distended,  and  the  whole  track  of  the  vein  extremely  painful.  At  the  same 
time  there  would  be  great  constitutional  irritation,  the  pulse  and  respiration  would 
become  excited,  and  there  would  be  other  symptoms  of  fever,  the  character  of 
which  would  vary  according  to  the  local  changes  which  took  place  in  the  obstructed 
vein.  > 

The  first  question  which  we  naturally  ask  under  such  eurcumstances  is,  supposing 
there  to  be  some  unnatural  fluid  in  the  vein,  how  is  that  to  be  got  rid  of?  If  there 
be  an  external  opening  in  the  vein.  It  may  escape  in  tiiat  way ;  and  this  is  what 
happens  when  a  wound  made  in  bleeding  opens  again,  and  allows  the  grumous 
dark-coloured  contents  of  the  vein  to  escape.  But  it  often  happens  that  morbid 
matter  may  be  retained  in  a  vem  where  there  is  no  external  opening  by  which  it 
can  escape.  It  is  natnral  to  suppose  that,  under  such  circumstances,  it  would  find 
its  way  along  the  channel  of  the  vein  into  the  general  circulation ;  and  this,  in 
reality,  occasionallv  happens,  and  doubtless  affords  an  explanation  of  the  sudden, 
severe,  and  even  fatal  s^ptoms  whkih  have  sometimes  followed  an  apparently 
trifling  operadon  on  a  vem.  It  is  for  the  purpose  of  avoiding  any  such  accident 
that  1  have  adep^wd  the  plan  of  operating  which  I  have  described.  I  have  thereby 
the  means  of  ascertaining,  before  any  opening  is  made  in  the  vein,  whether  the 
blood  has  its  natural  power  of  coagulating,  and  whether  the  channel  of  the  vessel 
Is  closed.  If  this  be  the  case  a  nortion  of  fibrine  may  decompose  in  a  vein,  or 
purulent  secretions  may  be  introduced  into  it,  and  only  a  local  irritation  will  be 
produced,  unattended  with  any  serious  symptoms.  But  should  the  canal  of  the 
vein  not  be  dosed,  and  these  same  morbid  products  find  their  way  through  it  into 
the  general  circulation,  the  most  alarming  symptoms  will  result.  Some  fifty  or 
sixty  years  ego,  when  Uie  operation  of  tying  varicose  veins,  without  any  previous 
preparation,  was  in  vogue,  it  occurred  to  Sir  E.  Home  to  have  a  private  patient  on 
whom  he  perfonned  the  operation  of  tying  the  saphena  vein.  Symptoms  of  typt^oid 
fflfver  set  in,  and  terminated  fatally  in  two  or  three  days.  About  the  same  time, 
two  other  cases  occurred,  in  St.  George^s  Hospital,  where,  after  the  operation  of 
tying  the  saphena  vein,  similar  symptoms  manifested  themselves,  and  the' patients 
narrowly  escaped  with  their  lives. 

'  Sir  B«  Brodie,  upon  whose  authority  these  cases  are  given,  not  being  satisfied 
with  an  operation  which  was  ooeasionidly  followed  by^  such  consequences,  suggest- 
ed a  modUication  of  it  He  introduced  a  very  thin  knife  under  the  skin,  and  divided 
the  vein  by  subeutaneom  sectioB.  This  operation,  for  a  time,  appeared  to  answer ; 
but  a  case  at  length  happened  in  which  the  patient  died  four  days  after  the  opera- 
tion.  After  this,  so  great  was  the  fear  of  wount^g  the  saphena  vein,  that  no  sur- 
geon in  London  vmitured  to  perform  the  operation  for  several  years.  Indeed,  up 
to  the  present  time,  something  like  a  superstitious  dread  is  entertained  generally 
respecting  the  ligature  of  veins,  without^  however,  any  distinct  ideas  having  been 
given  as  to  the  real  source  of  danger  in  such  cases. 

In  pursuing  some  investigations  relative  to  this  subject,  I  was  induced  to  believe 
that  the  decomposed  and  putrid  fibrine  of  the  blood  was  the  real  cause  of  the  very 
serious  symptoms  in  these  caaes ;  but,  bdng  at  a  loss  to  know  what  the  effects  of 
putrid  fibrine  were  upon  the  anhnal  system,  and  havinff  been  able  to  obtain  no 
iitformation  upon  this  subject  from  any  published  work  that  I  was  acquainted  with, 
I  determined  to  try  what  the  result  of^the  introduction  of  such  a  fluid  into  the  vas- 
cular system  would  be.  Accordingly,  having  obtained  the  assistance  of  a  veteri- 
nary surgeon,  and  having  obtained  some  fibrine  in  a  very  putrid  condition,  I  caused 
aa  ounce  of-  the  decomposed  fluid,  mixed  with  an  eanal  quantity  of  water,  to  be 
tsjeeted  into  the  juffular  vein  of  a  donkey.  The  fluia  passed  without  obstruction 
into  the  courae  of  ttie  drcnlation,  and  in  a  few  moments  the  animal  gave  three  or 
fonr  groans  expressive  of  great  distress.  The  vital  powers  appeared  to  be  suddenly 
ptostrated ;  the  animal  lay  unable  to  rise,  and  soon  fell  into  a  state  of  syncope, 
.nis  lasted  a  few  minutes.  On  getting  up,  the  animal  reeled  and  staggered  about, 
Irat  sabsequjBBtiy  recovered  enflioieBtly  to  walk  to  his  stable.  Some  reaction  now 
fnmwpced-;  tie  breathing  waa  distarbed,  short,  and  qniek;  the  pulse,  which 
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Datanlly  beats  mbont  36  in  the  ndnote,  ro«e  to  IflO.    These  qrmptoms  oontiiNied 

about  an  hour  and  a  half.  After  this,  the  animal  became  venr  restless  and  uneasy* 
and  evinced  internal  pain  by  groaning  and  looking  at  bis  side.  The  animal  died 
four  hours  after  the  operation.  On  a  post-mortem  examination,  the  jogular  vein, 
into  which  the  decomposed  fluid  had  been  iojeeted,  was  found  in  its  natural  condi> 
tion,  and  partially  distended  with  fluid  blood.  It  was  pervious  throuffhout  its 
whole  length,  and  contained  no  coagula.  The  lungs  were  found  studded  with 
irregularly-circumscribed  soil  black  patches.  When  cut  into,  these  discharged  a 
blackish  fluid,  having  the  appearance  pf  a  mixture  of  blood  and  ink,  and  of  a  strong 
putrid  smell  The  coecum  and  colon,  and  a  portion  of  the  small  intestines,  were 
deeply  congested,  and  of  a  dark  livid  colour. 

In  this  instance,  the  decomposed  fibrine  evidently  acted  as  a  most  virulent  poison 
upon  the  system.  In  fact,  there  are  few  animal  poisons  known  which  would  pro- 
duce such  serious  effects  in  the  same  space  of  time^  But  it  vidll  be  asked,  if  saeh 
serious  effects  follow  the  introduction  of  putrid  fibrine  into  the  circulating  system, 
how  is  it  that  these  results  are  not  oftener  manifested,  seeing  that  the  blood  most 
constantly  be  liable  to  its  influence  ?  This  must  constantly  happen  in  cases  of 
sloughing  wounds,  and  in  cases  of  abscesses  in  the  course  of  inflamed  veins. 

In  healthy  states  of  the  constitution,  the  system  is  preserved  by  a  very  wonderful 
provision,  and  one  which  could  not  have  been  anticipated,  I  presume,  by  any  pro- 
cess of  reasoning.  The  blood  has  itself  the  power  of  fixing  some  morbid  matteia 
that  come  in. contact  with  it,  and,  by  entering  into  a  kind  of  combination  with  the 
first  particles  that  present  themselves,  it  effectually  seals  the  vessels  against  the 
entrance  of  any  f  u  rther  portions.  It  is  indeed  generally  conceived,  that  putrid  flnkla, 
mixing  with  the  blood,  prevent  its  coagulation ;  and  tliis  I  believe  to  oe  generally 
true.  But  the  effect  of  slightly  decomposed  fibrine  upon  the  blood  offers  a  marked 
and  very  peculiar  exception  to  this  rule.  The  blood  in  the  living  being  is,  as  I  have 
said,  peculiarly  liable  to  the  influence  of  putrid  fibrine ;  and  it  is  in  perfect  aoeord^ 
ance  with  the  usual  economy  of  nature  to  find  the  sensibilities  of  a  part  actively 
alive  to  those  influences  which  are  calculated  to  affect  it  injuriously.  Now,  the 
sensibilities  of  the  blood  for  its  self-preservation  will  be  found,  upon  examination* 
to  be  as  evident  as  those  of  other  parts  of  the  body,  and  to  be  called  into  opersp 
tion  in  an  especial  manner  with  regard  to  the  action  of  putrid  fibrine. 

The  following  experiments  will  show  how  readily  the  presence  pf  such  deeom- 
posed  fibrine  is  felt  oy  the  living  blood,  and  will  also  illustrate  the  means  employed 
for  the  preservation  of  the  system  from  its  injurious  and  poisonous  influence. 
Having  obtained  some  fibrine,  quite  firm  and  free  from  any  colouring  matter,  I 
allowed  it  to  decompose  till  it  became  fluid.  A  small  quantity  of  this  was  mixed 
with  some  recently  drawn  blood,  and  in  less  than  two  minutes  the  mixture  had 
formed  a  uniform  soft  coagulnm.  This  experiment  was  repeated  upon  some  Uood 
drawn  from  a  healthy  horse,  with  a  similar  result  Now,  these  experiments  show 
that  the  action  of  putrid  fibrine  upon  the  blood  is  similar  to  that  of  pu&  If  pus  be 
mixed  with  recently  drawn  blood,  it  will  have  the  effect  of  coagulating  it  in  about 
two  minutes ;  but  if  injected  into  a  vein,  the  coagulation  will  take  place  almost 
immediately.  This  is  known  by  the  thickened  and  cord-like  feeling  of  the  vein, 
and  by  the  circulation  through  it  being  obstructed.  It  is  evident  that  the  edOfeet  (^ 
such  an  action  must  be  to  prevent  the  morbid  matter  from  passing  into  the  ciron* 
lation.  The  putrid  fibrine  or  the  pus  unites  with  the  first  portions  of  blood  with 
which  they  come  in  contact  They  form  with  it  a  coagulum,  which  adheres  to 
the  sides  of  the  vessel  in  which  it  is  contained,  and  cSfectually  seals  it  againat 
the  entrance  of  any  further  portions  of  morbid  matter.  The  irritatmg  substance  ia 
thus  fixed  and  localised  to  that  portion  of  the  vascular  system  where  it  is  first 
formed ;  and,  although  it  may  produce  a  considerable  amount  of  uritation  and  sui^ 
puration  here,  yet,  if  the  coagula  formed  be  sufficientiy  firm,  the  system  will  be 
preserved.  A  local  inflammation  alone  will  be  produced,  and  the  poisonous  effeeta 
of  the  morbid  matter  will  not  be  felt  by  the  constitution.  A  practical  illustration 
is  here  presented  of  a  principle  long  and  perseveringiy  advocated  by  Dr.  Wilson, 
of  St  George's  Hospital,  namely,  that  the  coagulation  of  the  blood  out  of  the  body 
is  only  a  feeble  expression  of  its  much  more  enei^etio  action  in  the  living  syatem. 
The  one  act  of  its  chancing  its  form  when  withdrawn  from  the  body,  is  the  laal 
expression  of  that  wonderl'ul  power,  by  which,  while  in  the  body,  it  ia  oonetantly 
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«lMOgtag  ite-  farm  firem  the  flold  to  the  eolid,  and  fVom  the  solid  to  the  floid,  in  the 
vwioue  pfoceeses  of  growth,  nutritton,  and  decay.  It  was  the  consideration  of  this 
power,  as  evioeed  in  the  preservation  of  the  system  from  the  effects  of  the  circula- 
tion of  pamlent  fluids,  that  led  me  to  adopt  the  plan  of  ascertaining  that  the  vein 
was  ohstructed  hefore  dividing  it  in  the  operation  for  varicose  veins.  As  nature 
adopted  this  plan  of  preventing  the  absorption  of  vitiated  fluids  when  formed,  it 
appeared  to  me,  that  increased  security  would  be  given,  if  it  were  ascertained  that 
a  firm  eeagulum  obstmcted  the  vein  before  its  coats  were  injured.  This  is  effected 
by  the  simple  expedient  of  keeping  the  blood  at  rest,  for  a  certain  time,  in  a  vein ; 
and  by  the  mode  now  adopted,  we  have  the  great  advantage  of  insurin&f  that  the 
coagulum  is  composed  of  blood  olone,  and  not  blood  in  combination  with  pus,  or 
other  vitiated  fluid.  This  may  be  a  point  of  considerable  importance,  for  a  time 
comes  when  portions  of  the  coagulum  are  dissolved,  and  earned  in  the  course  of 
the  circulation.  If  formed  from  healthy  blood,  this  process  is  attended  with  no 
constitutional  disturbance ;  but  if  the  coa^Ia  have  been  partiy  composed  of  vitiat- 
ed fluids,  a  train  of  symptoms  may  be  induced  which  exercise  most  important 
influences  upon  tiie  system. 

If  the  quantity  of  vitiated  fluid  mixing  with  the  blood  be  large,  or  if  it  be  in  an 
advanced  stage  of  decomposition,  the  coagulum  by  which  it  is  retained  may  be  very 
loosely  formed.  The  central  portions  will  then  become  softened  down,  more  or 
leas  deprived  of  their  colouring  matter,  and  converted  into  a  fluid  resembling  pus. 
As  the  process  of  softening  proceeds,  the  coagulum  which  first  formed  becomes 
gradually  of  less  consistence,  and  at  length  the  vitiated  fluid  contained  in  its  centre 
escapes,  and  b  poured  into  some  of  the  adjacent  veins.  It  here  determines,  under 
ordinary  cireumstances,  one  of  the  three  following  physical  results. 

First  The  dissolved  matter,  which  has  often  the  appearance  of  pus,  mixing  with 
ft«sh  portions  of  blood,  may  determine  the  formation  of  fresh  coagula.  These  may 
retain  the  vitiated  fluid,  ana,  adhering  at  intervals  to  the  sides  of  the  vein,  they 
may,  for  a  time,  prevoit  any  of  the  morbid  matter  from  reaching  the  general  circu- 
lation. Within  a  short  period,  however,  the  centres  of  the  newly-formed  coagola 
will  beeome  softened  and  gradually  deprived  of  their  colouring  matter.  The 
pvocess  of  softening  will  proceed  from  the  centre  towards  the  circumference  of  each 
portion,  until  the  greater  part,  or  the  whole,  is  converted  into  a  thick  fluid,  resem- 
teng  pus.    This  fluid  it  is  which  has  been  so  often  mistaken  for  pus  in  the  veins. 

Secondly.  The  blood  that  has  been  infected,  instead  of  coagulatmg,  may  separate 
into  its  different  elements.  The  fibrine  in  this  case  separates  from  the  rest,  and, 
allowing  the  serum  and  colouring  matter  of  the  blood  to  pass  on,  may  adhere  to 
any  part  of  the  rascular  system  with  which  it  comes  in  contact  The  vessd  in 
wkien  the  adherent  fibrine  la  contained  is  not  completely  obstructed,  as  liappens 
when  the  blood  coagulates  in  a  vein.  The  difference  is  this,  that  in  one  case  the 
fibrine  alone  of  the  blood  is  detained,  and  in  the  other  all  the  parts  of  the  blood 
are  eontained  in  the  clot  In  the  first  case,  the  circulation  can  be  still  carried  on 
between  the  fibrinous  deposit  and  the  opposite  side  of  the  rein;  in  the  second,  the 
calibre  of  the  vessel  is  completely  obstructed.  An  instance  of  this  form  of  con* 
taminated  blood  presented  itself,  a  short  time  ago,  in  this  hospital,  in  an  old  man 
who  had  a  large  tumour  removed  from  the  back  part  of  the  arm.  A  few  days  after 
the  operation,  he  was  attacked  with  eryMpelas,  which  terminated  in  mortification  of 
the  part  and  death.  In  that  case  I  had  an  opportunity  of  pointing  out  to  those 
ffeniiemen  who  witnessed  the  post-mortem  examination,  that  the  axillary  vein  and 
its  bninehes  were  about  half  filled  with  firm  portions  of  decolourised  fibrine,  which 
had  evidently  formed  before  death,  and  by  the  side  of  which  the  circulation  of  the 
limb  had  for  a  time  been  maintained.  In  this  instance  the  blood  in  the  immediate 
neighboarbood  of  the  wound  was  of  a  very  black  colour,  and  quite  fluid. 

Another  remarkable  instance  of  this  form  of  diseased  blood  came  under  my  care 
in  the  hospital,  during  Mr.  Feignason^s  absence,  in  Sept  last  A  man,  ased  37,  was 
adttittedt  having  aix  months  previously  fractured  his  patella;  after  which,  although 
h*  was  enabled  to  walk,  be  always  experienced  a  sense  of  stififaess  in  the  joint. 
On  September  17th,  he  was  attacked  at  two  o'dock  in  the  morning  with  a  succession 
of  ligmrs,  which  eontinued  until  the  middle  of  that  day.  An  abwess  subsequently 
tened  in  the  knee>jomt,  and  the  eeUubur  tissue  between  the  muscles  of  the  leg  and 
iUrii  were  oxtenairBlf  Infiltrlled  with  pna.    The  ^hreringa  were  repeat^  on 
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several  inyti  after  bis  admiasion  into  the  hospftal,  and  were  followed  by  BHMt 
profuse  and  ezhanstiDg  perspirations.  He  died  on  the  16th  of  October.  On  a 
fKMmortem  examination  the  patella  was  found  to  be  softened  in  its  interior ;  one 
part  of  its  posterior  surface  was  rough  and  carious,  and,  lying  in  eontaet  with  thb 
exposed  snrface,  was  a  small  detached  portion  of  dead  bone.  The  pr<^unda  Teln 
was  found  to  be  filled  with  coagula,  but  the  superfidal  femoral  contained  only  a 
small  quantity  of  fluid  blood.  At  the  junction  of  the  two  (and  this  is  the  point  to 
which  1  wish  particularly  to  direct  your  attention)  was  a  considerable  mass  of  white 
adherent  fibrine.  This  was  easily  removed  from  the  lining  membrane  of  the  vein, 
which  then  presented  its  natural  polished  appearance.  No  signs  of  inflammation 
of  the  lining  membrane  could  be  discovered.  The  portion  of  decplourised  fibrine  to 
which  I  have  referred  was  removed  from  the  vein,  and,  when  pressed  between  the 
fingers,  a  small  quantity  of  white  purulent-looking  matter  escaped  from  its  interior. 
At  the  lower  part  of  the  right  lung  were  several  small  ovad  deposits  of  white 
matter,  as  firm  in  consistence  as  ordinaiy  tubercle.  In  other  parts  of  the  same  lobe 
were  larger  indurated  masses,  containmg  in  their  centres  discoloured  purulent- 
looking  fluid.  The  point  of  the  greatest  interest  in  this  case  is,  that,  upon  a 
microscopical  examination,  the  appearances  of  the  white  fluid  from  the  clot  m  the 
vein  accurately  resembled  that  from  the  secondary  deposits  in  the  lung.  We 
thereforo  naturally  oome  to  the  conclusion,  that,  in  both  these  situations,  the 
pumlent-looking  flnid  was  formed  in  the  same  way,  and  that  the  same  action  which 
produced  its  development  in  the  fibrine,  after  it  had  travelled  from  the  seat  of  injury 
to  the  termination  of  the  profunda  vein,  produced  its  developments  in  the  lung,  at 
a  still  greater  distance  ftom  the  original  source  of  mischief. 

The  tbml  physical  change  that  may  take  place  in  contammated  blood  is,  that  it 
may  decompose ;  instead  of  coagulatmg  or  of  separating  into  its  different  elements 
it  may  become  putrid  iu  the  vessels  of  the  body.  The  whole  of  the  constituents 
of  the  blood  are  then  involved  in  the  changes  which  take  place.  Fortunately,  we 
have  few  examples  of  this  disease  in  the  London  hospitals  at  present ;  but  during 
the  prevalence  of  severe  epidemics  they  are  not  so  very  common.  In  the  severer 
forms  of  puerperal  fever  especially,  the  whole  mass  of  the  blood  appeara  to  be 
contaminated,  and  whenever  it  stagnates,  it  shows  a  tendency  to  decompose.  Any 
organ  attacked  in  this  state  of  the  system  will  pass  most  rapidly  into  a  state  of 
ganffrene.  In  a  smgle  day  an  organ  may  become  attacked,  its  structure  softened 
and  oroken  down,  and  it  will  then  present  the  charactere  of  a  putrid  abscess. 

Not  long  ago,  I  had  the  opportunity  of  examining  a  case  of  a  woman  who  nas- 
carried  during  the  sixth  month  of  her  pregnancy.  A  few  days  afterwards,  she  was 
attacked  vidth  intense  pain  in  the  abdomen,  and,  two  or  three  days  later,  wltii  pafai 
in  the  calf  of  the  left  leg.  The  pain  in  the  leg  was  accompanied  by  sweUhig, 
which  afterwards  extended  up  the  thigh.  She  died  shortly  after  the  attack.  Upon 
examining  the  body  after  death,  a  smul  putrid  abscess  occupied  the  course  of  one 
of  the  branches  of"^  the  hypogastric  vem,  at  a  short  distance  from  the  neck  of  the 
uterus ;  the  iliac  and  femoral  veins  of  the  same  side  were  filled  with  blood,  in  every 
stage  of  decomposition ;  the  spermatic  vein  of  the  same  side  was  stwned  of  a  dark 
purple  eolour,  but  its  canal  was  pervious,  and  contained  no  coagula. 

The  remarks  which  I  have  now  made  have  reference  to  contaminated  blood 
generally,  whenever  the  morbid  matter  is  derived  from  purulent  seeretions  or  (torn 
putrid  fibrine.  The  examples  are  now  rare  in  which  these  forms  of  blood  disesM 
present  themselves  after  injury  to  the  superficial  veins  of  the  body;  but  for- 
meriy,  when  bleeding  was  more  practised  than  it  is  at  present,  cases  of  the  kind 
were  not  very  uncommon.  In  the  operation  of  obliterating  varicose  veins,  no 
example  of  any  severe  disease  has  presented  itself  hitherto  in  tiiis  hospital,  but,  as 
fatal  cases  do  oocasionally  occur,  it  is  well  to  take  every  precaution.  In  the  opeva- 
tion  which  I  have  reeommended,  all  the  usual  sources  of  danger  are,  I  beneve, 
guarded  against  We  have  the  means  of  ascertaining,  before  the  vein  itself  is 
injured,  that  its  cavity  is  obliterated ;  and  we  may  judge  of  the  firmness  of  the 
coagula  which  it  contains.  Should  the  coagulum  of  blood  not  form  in  any  case, 
after  the  introduction  of  the  needles  below  the  vein,  in  suoh  an  instance  I  certainly 
should  decline  to  proceed  with  the  operation.  I  should  consider  that,  from  some 
cause  or  other,  the  eoagulatinff  power  of  the  blood  was  deficient,  and  that  there 
was  no  aeourity  that  any  mornd  matter  which  might  aoeidentaUy  be  fonned  in  the 
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INtft  would  not  bo  eenveyed  along  the  ehaonel  of  the  vein  into  the  geneial  droula- 
tion. 

It  might  at  Hret  appear  an  objection  to  this  mode  of  operating,  that  it  required 
a  longer  time  than  if  the  operation  could  be  performed  at  once ;  but  thia  is  not 
the  caae.  I  have  here  the  notes  of  a  case  which  I  recently  treated  in  thia  waj. 
A  woman  waa  admitted  mto  this  hospital  on  the  29th  of  September  last,  with  a  large 
cluater  of  veuui  on  the  inner  side  of  the  right  leg,  and  one  very  large  vein  extend- 
ing up  the  inner  aide  of  the  thigh. 

On  the  2nd  of  October,  a  ne^le  was  introduced  behind  the  cluster  of  veins  in 
the  leg,  and  also  behind  the  enlarged  vein  in  the  thigh. 

On  the  6th,  the  needlea  were  removed,  and  the  veins  divided  by  subcutaneous 
incision. 

On  the  9th,  she  was  enabled  to  leave  her  bed ;  and  on  the  17th  she  left  the  hos- 
pital.— Med,  Times  and  Gaietie^  Jan,  1, 1853,  p.  6. 


66.-.MR  STARTIN'S  NEW  METHOD  OF  APPLYING  THE  LIGATURE 

IN  THE  TREATMENT  OP  NiEVUS. 

[The  degree  of  success  which  has  followed  the  adoption  of  Mr.  Startin's  novel 
and  ingenious  plan  of  treating  nnvus,  safely  warrants  us  in  regarding  it  as  a  valu- 
able addition  to  the  resources  of  surgery.] 

The  method  alluded  to,  which  has  already  been  described  by  its  author  in  the 
pagea  of  this  journal,  consists  in  the  introduction  of  a  subcutaneous  ligature,  com- 
posed of  a  single  thread,  around  the  baae  of  the  nievus,  and  then  attaching  its 
two  ends,  which  are  brought  out  at  the  same  point,  to  a  band  of  india-rubber,  by 
which  elastic  traction  is  kept  up  until  the  thread  cuts  its  way  out  By  this  means 
the  whole  of  the  vascular  structure  is  divided,  and  that  by  such  a  slow  process  that 
ample  time  is  allowed  for  the  vessels  to  become  plugged  up,  and  permanently  obli- 
terated. In  principle,  it  will  be  seen  that  it  is  not  very  dissimilar  to  an  operation 
sometimes  adopted  for  fistuls  in  ano,  in  which  a  wire  ligature  is  introduced  fhmi 
above  and  gradually  tightened. 

In  introducing  the  ligature,  Mr.  Startm  proceeds  in  precisely  the  same  way  that 
is  usually  adopted  when  subcutaneous  strangulation  is  intended,— every  part  of  the 
growth  most  be  surrounded,  and  none  of  the  skin.  This  done,  the  ends  of  the  liga- 
ture are  tied  pretty  tightly,  but  not  nearly  so  much  so  as  to  produce  stran|^Iation, 
and  a  knot  having  been  made,  the  threads  are  attached  to  tbe  elastic  band.  The 
Utter  is  then  stretched  to  a  due  degree  of  tenaion,  so  aa  to  pull  strongly  on  the 
ligature,  and  then  securely  fixed  to  some  other  part  of  the  person  by  a  wmdage  or 
long  slip  of  plaster. 

The  length  of  time  taken  by  the  ligature  in  cuttmg  its  way  through,  varies  of 
eourse  according  to  the  amount  of  traction  pat  on  i^  and  the  aize  of  the  n»ws : 
from  a  week  to  ten  days  being  the  average  in  Mr.  Startin's  practice.  It  always  aets 
as  a  mild  seton,  and  gives  rise  to  some  suppuration  in  its  track. 

The  most  important  difference  in  result^  between  this  and  almost  all  other 
methods  of  treating  nievi,  is,  that  it  froducei  no  destruction  of  the  part  whatever,  and 
consequently  leaves  no  cicatrix.  When  the  disease  is  situated  on  the  face,  forehead, 
neek,  or  aealp,  thia  is  an  extremely  valuable  recommendation,  and  more  especially 
ao  if  it  chance  to,  in  any  way,  involve  the  lower  evelid,  for  should  the  contraction 
of  a  cicatrix  be  produced  here,  a  troublesome  and  very  dlafiffunng'  ectropium  ia 
almost  aure  to  reault.  With  regard  to  the  upper  eyelid,  which  is  very  frequently 
the  aeat  of  n»vus,  tliis  fortunately  does  not  hold  good ;  the  akin  is  lax,  and  very 
extensible,  and  aversion  of  the  lid  is  not  product  by  any  moderate  amount  of 
injury.  We  lately  aaw  a  cutaneous  nsevus,  which  involveid  almost  all  the  whole 
of  this  lid,  in  an  infant  under  the  care  of  Mr.  Wordsworth,  at  the  Royal  Ophthal- 
mic Hospital.  By  stras^lation  in  the  ordinary  way,  performed  at  two  operations, 
it  was  completely  got  nd  of,  no  eversion  followed,  and  a  mere  linear  cicatrix  waa 
all  that  remained* 

It  muat,  however,  be  confessed  that  Mr.  Startin*s  plan  doea  not  invariably  avoid 
the  production  of  a  cicatrix,  for  in  a  few  casea  in  which  the  disorganisaUon.of  the 
•kin  has  been  very  great,  and  the  whole  atructurea  much  thiAhAnAa,  althoa^  ita 
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▼aseularity  Is  destroyed  hy  the  operation,  there  yet  renudning  s  very  vidble 
deformity,  the  excision  of  the  patch  of  now  condensed  cellulsr  structure  is  necessi- 
tated. This  may  he  done,  however,  without  any  risk  of  hemorrhage,  and  the  scar 
left  is  very  small.  In  the  majority  of  instances,  the  patch,  although  at  first  much 
thickened,  hecomes,  hy  a  process  of  interstitial  absorption,  restored  to  an  almost 
natural  condition  in  the  coarse  of  a  few  months. 

We  now  come  to  speak  of  the  kinds  of  nsvus  to  which  this  treatment  Is  not 
applicable.  1.  When  the  disease  is  seated  on  parts  which,  from  being  pendulous 
ana  not  firmly  fixed,  cannot  bear  the  necessary  traction,  such  as  the  ear,  the  lips,  or 
the  genital  organs.  2.  When  the  naevus  is  purely  cutaneous ;  for  if  the  morbid 
vascularity  be  derived  from  the  skin  itself,  it  is  obvious  that  division  of  the  subcu- 
taneous tissues  will  not  cure  it  In  the  large  class  of  cases  in  which  the  two 
forms  occur  together,  there  can  be  little  doubt  but  that  the  skin  is  affected  second- 
arily, and  derives  its  supply  of  diseased  vessels  from  below.  We  have  searched 
in  vain  for  any  recorded  anatomical  observations  which  should  prove  this ;  but  were 
it  not  so,  no  explanation  could  be  afforded  of  the  general  success,  as  regards  the 
akin,  of  the  plan  we  are  consklering.  There  has  even  occurred  more  than  one 
example  in  which  a  circumscribed  port  wine  stain  of  the  skin,  attended  by  little  or 
no  evidence  of  subcutaneous  disease,  has  been  completely  cured  bv  the  use  of  this 
form  of  ligature,  making  it  probable  that  the  disease  is  rarely  confined  to  the  skin. 
3.  In  cases  in  which  there  is  no  reason  for  wishing  to  avoid  a  cicatrix,  we  can  see 
no  advantage  likely  to  accrue  from  the  new  method  in  preference  to  strangulation 
by  ligature,  that  would  counterbalance  the  trouble  and  loss  of  time  consequent  on 
its  adoption.  The  cure  is  more  protracted  and  less  complete. — Med,  Tirnei  and 
Chizetie,  Dec.  11, 1862,  p.  694. 

67. — Tincture  of  Mastic  as  a  Hc^mostalic, — It  is  stated,  in  a  recent  number  of 
Schmidts  Jahrbucner^  that  Dr.  Fraitxl  has  found  the  tincture  of  mastic  an  excel- 
lent haemostatic.  He  employs  it  in  epistaxis,  and  in  troublesome  bleeding  from 
leech  bites  It  is  applied  to  the  points  whence  the  blood  issues,  by  means  of  a 
camel's  hair  pencil.  Terzer,  a  dentist  of  Vienna,  is  also  reported  to  have  used  it 
successfully  in  hsmorrbage  following  the  extraction  of  teeth. — Association  Med. 
JoumalfJan,  14, 1863,  j>.  43. 

OROANS  OF  RESPIRATION. 

58.-.TRACHEOTOMY,  WITH  A  NEW  METHOD  OF  PERFORMING 

THE  OPERATION. 

By  HssaT  Tkoxnos,  Bsq^  VJB.,  M.R.C&,  SuigooB  to  ths  BtonlMlia  Streai  IHipaBary. 

[The  statement  of  Dr.  Marshall  Hall — ^that  the  operation  of  making  an  artificial 
opening  into  some  part  of  the  resmratory  apparatus  will  soon  be  of  no  unfrequent 
occurrence — ^is  considered  by  Mr.  Thompson  too  decided  to  render  it  necessary  for 
him  to  enter  into  discussion  upon  it.  The  object  he  has  in  view  is  to  consider  the* 
present  modes  of  carrying  out  the  principle  practically ;  and  whether  any  means 
more  advantageous  might  oe  found.    He  says,] 

Three  principal  operations  have  been  adopted  for  the  purpose  of  opening  the 
great  air  passage  below  the  rima  glottidis.  Strangely  enough,  all  these  have  been 
comprehended  by  systematic  writers  under  the  smgleterm  Oronchotomy^  although 
it  is  almost  unnecessary  to  say,  that  the  bronchus  is  never  divided  in  any  one  of 
them.  Regarded  singly,  they  are  known  as  tracheotomy ^  laryngotomyt  and  laryngO" 
irackeotomy.    It  is  needless  to  describe  these  in  detail. 

Tracheotomy  consists  in  laying  bare  the  trachea  at  some  pomt  by  dissection 
through  the  superjacent  structures,  and  cuttrag  through  one  or  more  of  its  rings, 
usually  from  about  the  third  to  the  sixth.  This  method  has  been  practised  by  sur- 
geons from  a  very  eariy  Period. 

Larvngotomy^  is  an  incision  into  the  membrane  which  intervenes  between  the 
thyroid  and  cricoid  cartilages.  Desault  divided  the  former  also,  firom  below 
upwards,  to  a  certain  extent 

Laryngo4racheoiomy^  commencing  by  an  incision  in  the  membranous  space 
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deaeribed,  divides  the  cricoid  cartilage,  and  more  or  less  of  the  trachea  1>elow. 
This  was  Boyer's  method. 

These  operations  have  not  been  employed  indifferently.  Without  quoting  at 
length  numerous  authorities  which  have  Deen  consulted,  it  may  be  stated  that  i% 
has  been,  in  the  main,  a  ffenerally-received  axiom  among  all  surgeons,  that  when 
nothine  more  is  indicated  than  the  admission  of  air  to  the  passages  below  the  rima 
glottidis,  laryngotomy  is  sufficient  for  the  purpose,  being  also  a  much  less  difficult 
and  serious  proceeding  than  tracheotomy.  But  that  when  the  removal  of  a  foreign 
body  is  proposed,  either  tracheotomy,  laryngo-tracheotomy,  or  the  laryngotomy  of 
Desanlt  must  be  resorted  to.  Further,  that  when  it  is  intended  that  a  tube  should 
be  worn  subsequently,  for  any  considerable  period  of  time,  tracheotomy  is  to  be 
employed,  the  larynx  being  too  sensitive  to  admit  of  its  long-continued  presence. 
After  laryngo-tracheotomy  also,  the  tube  has  been  found  to  give  rise  to  much  irri- 
tation. 

Let  us  briefly  compare  these  operations,  in  relation  to  the  difficulties  and  dangers 
which  are  encountered  in  each. 

The  trachea  above  the  sternum,  by  its  anterior  aspect,  has  the  following  stmcturea 
in  contact,  or  in  close  proximity  with  it : — 

First,  the  isthmus  of  the  thyroid  body ;  the  size  and  position  of  which  varies 
somewhat,  while  it  is  also  a  little  larger  in  the  female  than  in  the  male.  This  is 
most  commonly  situated  opposite  to  the  third  and  fourth  rings,  reckoning  from  the 
top.  On  each  side  it  enlarges,  forming  a  lobe,  which  is  closely  applied  to  the  side 
of  the  tube.  A  very  large  arterial  supply  is  afforded  to  this  body  by  numerous 
branches  of  the  superior  and  inferior  thyroid  arteries,  of  which  the  latter  are  dis- 
tributed chiefly  to  its  under  surface,  where  a  free  anastomosis  exists  between  the 
vessels  of  either  side.  Rarely,  there  exists  a  third  lobe,  formed  by  a  small  projec- 
tion of  glandular  substance  from  either  side  of  the  middle  line,  generally  from  the 
left  Lower  down,  some  subcutaneous  veins  may  be  found  of  varymg  size ;  fre- 
quently a  vessel,  unitii^  the  two  anterior  jugulars,  crosses  the  region  an  inch  or  so 
above  the  sternum,  fielow  the  thyroid,  the  trachea  is  overlapped  by  the  sterno- 
thyroid and  stemo-hyoid  muscles,  and  in  the  interval  between  these  by  the  deep 
cervical  fascia.  On  separating  them,  several  veins,  sometimes  of  large  size  (inferior 
thyroid),  may  be  seen  crossing  the  trachea  to  reach  the  innominate  vein,  which 
usually  become  more  closely  aggregated  as  they  approach  the  sternum ;  here,  also, 
are  a  few  tracheal  branches  from  the  inferior  thyroid  artery ;  and  on  each  side  at 
this  part  the  two  carotid  arteries  are  closely  applied  to  it  for  a  greater  or  less  por- 
tion of  its  len^h,  the  innominate  and  left  carotid  having  crossed  obliquely  in  front 
of  it  at  the  epistemal  notch  or  thereabouts.  An  irregular  arterial  brancn  of  con- 
siderable size  is  occasionally  met  with  here,  lying  in  front  of  the  trachea,  and 
ascending  upon  it  to  the  thyroid  body.  This  is  the  ^  thyroidea  ima  "  of  Neubauer 
and  Erdmann ;  other  large  vessels  may  be  occasionally  found  in  this  situation,  but 
such  an  occurrence  is  more  exceptional  than  the  preceding. 

Next,  respecting  the  relation  of  the  trachea  to  the  external  surface.  Immediately 
beneath  the  cricoid  cartilage,  at  its  commencement,  it  is  subcutaneous,  the  distance 
at  which  it  lies  from  the  surface  gradually  increasing  from  this  point,  until,  opposite 
the  top  of  the  sternum,  it  is  usniuly  found  in  the  adult  at  a  depth  of  about  one  inch 
to  an  inch  and  a  quarter.  This,  however,  is  sometimes  incrensed  in  fat  subjectsi 
although  it  may  be  less  in  those  who  are  emaciated. 

In  cases  of  acute  inflammation  of  the  larynx  and  of  the  neighbouring  structures, 
there  is  sometimes  so  much  oedema  of  the  external  parts  that  the  distance  of  the 
trachea  from  the  surface  is  greatly  increased.  Mr.  Macnamara,  of  the  Meath  Hos- 
pital, reports  a  case  in  which,  when  operating,  he  found  the  trachea  at  two  inches 
and  a  hulf  from  the  surface^  in  consea  uence  of  this  condition  of  the  integuments. 

Hitherto,  most  surgeons  have  fixea-  upon  that  part  of  the  trachea  which  is  imme- 
diately below  the  thyroid  body  as  the  most  eligible  spot  for  making  an  opening  into 
it.  Velpeau  advises  that  the  fourth,  fifth,  and  sixth  rinffs  should  be  cut,  and,  if 
neeessaty,  the  third  and  seventh  in  addition.  Some  prefer  the  upper  rings,  coo- 
sidering  that  a  division  of  the  isthmus  of  the  thyroid  is  less  hazardous  Sian  aa 
incision  lower  down,  which  incurs  the  probability  of  inflicting  injury  upon  more 
important  structures.  Thus,  Malgaigne,  considenng  that  the  dangers  increase  in 
proportion  as  the  wound  approacmes  the  atemum,  prefers  cutting  the  upper  rings 
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of  the  trachea  aod  dividing  the  isthmtis  of  the  thyroid  hody,  respeeting  which  he 
says— ^  After  having  divided  the  isthmus  of  the  thyroid  glana,  and  the  venous 
plexus  helow  it  (if  such  cannot  be  pushed  aside),  the  trachea  is  exposed.  Then 
the  patient  should  be  directedHo  make  deep  inspirations  in  order  to  lessen  the  venous 
hemorrhage :  and  next,  such  vessels  as  continue  to  bleed  should  be  tied.**  Mr. 
Lawrence  adopted  a  similar  method  of  operating  in  the  cases  which  he  reported  in 
a  paper  read  before  the  Medico-Chirurgical  Society.  (*  Transactions,  vol.  vi., 
art  XV.) 

In  reviewing  the  opinions  which  have  been  recorded  by  practical  surgeons  respect- 
inff  the  operation  of  tracheotomy,  an  almost  unanimous  admission  that  considerable 
difficulties  frequently  attend  its  performance  is  met  with.  Sir  Charles  Bell  gives  a 
graphic  account  of  the  difficulties  which  presented  in  a  case  in  which  he  attempted 
to  perform  it  Having  laid  bare  the  trachea,  he  states  that  he  was  unable  to  malce 
an  opening,  because,  on  account  of  the  laborious  respirations  of  the  patient,  the 
■*  variation  in  depth  of  the  trachea  was  not  less  than  an  inch  in  inspiration  and  expi- 
ration." He  then  successfully  performed  laryngotomy  instead ;  and  he  afterwanls 
Seatly  preferred  that  operation,  whenever  it  could  be  substituted  for  the  former. 
.  Roux,  in  endeavouring  to  perform  tracheotomy  at  **  La  Charite,**  on  one  occasion 
was  compelled  to  apply  «x  ligatures  in  the  course  of  the  preliminary  mcisions,  and, 
after  all,  abandonea  the  operation  for  laryngotomy.  On  a  previous  occasion  he 
saved  the  life  of  a  patient  by  sucking  the  blood  from  the  air  passages,  by  which  she 
had  become  asphyxiated,  and  afterwards  employing  artificial  respiration. 

Mr.  Porter,  unquestionably  an  experienced  authority  on  this  subject,  although  an 
advocate  for  the  operation  of  tracheotomy,  admits  that  it  is  frequently  difficult. 
He  adds,  that  **  in  cnildren  it  is  particularly  so,  as  the  depth  of  the  parts  to  be  cut 
through  is  increased  by  the  accumulation  of  fat,  generally  met  with  in  patients  at 
thb  period  of  life,  and  oesides  previous  to  the  age  of  thirteen  or  fourteen' years,  the 
trachea  is  comparatively  of  a  small  size." 

It  is,  however,  unnecessary  to  adduce  numerous  authorities  for  the  purpose  of 
showing  that,  under  the  roost  favourable  circumstances,  tracheotomy  in  the  adult 
18  an  operation  not  generally  easy  of  performance,  and  that  in  the  child  its  diffi- 
eolties  are  greatly  increased.  Here  the  trachea  itself  is  so  small,  and  the  space 
between  the  two  carotid  arteries  so  limited,  that  the  proceeding  is  a  hazardous  one, 
especially  if  the  patient  be  unruly.  Dcsault*s  strong  preference  for  laryngotomy 
may  be  traced  to  the  fact  that,  in  the  early  part  of  his  career,  he  lost  a  young 
patient  in  an  attempt  to  open  the  trachea,  from  the  delay  occasioned  by  liemor- 
rhage  in  the  preliminary  incisions,  during  which  the  patient  expired.  He  also 
records  a  case  of  death  in  another  abortive  attempt,  from  wound  of  the  carotid. 

Of  laryngotomy  little  need  be  said.  The  interval  between  the  cricoid  and  thy- 
roid cartilages  may  be  opened  with  ease  by  a  lancet  puncture.  It  is  usual  to  m^e 
first  a  short  longitudinal  cut  through  the  skin,  and  then  a  sinc^le  or  a  crocial  one 
throuffh  the  meinbrane.  A  little  artery  crosses  this  space,  which  is  said  to  be 
sometimes  the  source  of  troublesome  hemorrhage  in  an  operation  for  laryngotomy. 

In  laryngo-tracheotomy,  the  isthmus  of  the  thyroid  body  is  cut— a  circumstance 
which  does  not  appear  to  have  interfered  with  the  performance  of  the  operation, 
or  to  have  been  regarded  as  tm  objection  to  it  But  incisions  which  deviate 
slightly  from  the  middle  line  are  liable  to  injure  one  of  its  lobes,  and  to  cause  pro- 
fuse bleeding. 

Of  these  three  operations,  tracheotomy  is  unquestionably  the  one  most  fre- 
quently resorted  to,  in  the  present  day,  when  an  opening  below  the  glottis  is 
required :  and  for  the  purpose  of  removmg  foreign  bodies  it  affords  very  probably 
the  best  chance  of  success.  It  is  often  employed  in  cases  where  asphyxia  is 
imminent — ^in  circumstances  where  time  is  of  the  utmost  importance,  and  the 
patient's  danger  is  to  be  estimated  by  the  lapse  of  minutes,  x  et  the  quarter  or 
even  the  half  of  an  hour  frequently  passes  before  the  desired  opening  can  be 
made.  Meantime  the  sufferer  is  rapidly  losing  his  powers  of  life,  and  succour, 
when  afforded,  may  have  come  too  late,  and  that  by  a  few  minutes  only.  The 
delay  is  due  to  bleeding  vessels,  chiefly  veins,  which  being  distended  through  the 
medium  of  pulmonary  obstruction,  which  commonly  exists,  pour  out  their  con- 
tents with  great  rapidity ;  and  these,  it  is  feared,  might  be  rapidly  sucked  in  with 
the  first  powerfiil  inspirations,  through  the  tracheal  incisions,  and  so  cause  irreme- 
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diable  asphyxia.  Cessation  of  the  hemorrhage  is  therefore  patiently  awaited.  It 
is,  however,  to  be  borne  in  mind  that  this  delay  may  not  necessarily  be  the  best 
mode  of  meetinsr  the  difficulty.  Sach  hemorrh^e  is  greatly  due  to  congestion  of 
the  venous  trunks  depending  on  obstructed  respiraUun.  Thus,  some  advise  an 
opening  to  be  promptly  made  into  the  trachea,  as  the  most  efficient  method  of  check- 
ing it.  On  such  grounds,  the  trocar  has  been  employed  to  effect  the  required 
opening.  It  was  supposed  that  the  introduction  of  Uie  tube  upon  the  cutting 
instrument  itself  would  effectually  shut  out  blood,  while  it  let  in  air.  Experience, 
however,  has  not  given  much  countenance  to  this  method.  The  force  required  to 
make  an  opening  sufficiently  large  bv  means  of  the  trocar  is  considerable,  calcu^ 
lated  often  to  bring  the  opposite  sides  of  the  trachea  into  contact,  and  hence  its 
employment  has  p;enerally  been  considered  a  somewhat  dangerous  procedure.  It 
is  sufficiently  obvious  that  laryngotomy  offers  a  valuable  method  of  making  an 
opening  into  the  ai^passages,  as  occupying  only  the  minimum  amount  of  time 
which  caa  be  requirdFfor  the  most  simple  surgical  operation.  Its  efficiency  has 
been  well  shown  by  Mr.  Prescott  Hewett,  in  an  article  upon  the  subject  in  the 
*  London  Journal  of  Medicine,'  Feb.  1849.  The  result  of  a  considenible  number 
of  carefully-made  observations  appeared  to  be,  that  in  cases  of  oedema  of  the 
glottis,  whether  by  extension  of  inflammation  from  surrounding  parts,  as  in  pharyn- 
gitis, tonsillitis,  &c.,  or  the  swallowing  of  boiling  water,  adds,  &c.,  the  oedematous 
condition  never  extended  below  the  margins  of  the  true  vocal  cords.  Conse- 
quentlvr  laryngotomy  is  amply  sufficient  to  meet  the  exigency  in  these  cases.  In 
tracheitis  (true  croup),  and  in  diseases  primarily  affecting  the  larynx  itself,  it  is 
generally  considered  necessary  to  make  the  opening  lower  down. 

But  an  opening  into  the  larynx  is  not  compatible,  as  a  rule,  with  the  habitual 
presence  oi  a  tube  afterwards.  An  important  desideratum  therefore  exists — ^viz., 
an  operati(ni  which  can  be  safely,  eanly,  and  rapidly  performed,  capable  of  affording 
an  adequate  supply  of  air  to  the  lungs  when  the  glottis  is  closed,  and  at  the  same 
time  ofplicohle  to  some  part  qf  ike  air-passages  which  does  not  resent  the  continued 
presence  qf  a  lube, 

Br.  Marshall  Hall  has  for  some  time  past  entertained  the  idea  that  an  opening 
might  be  made  into  the  trachea  by  a  simple  puncture  of  the  tissues,  and  subse- 
quent enlargement  of  the  aperture  by  a  process  of  dHatation,  to  an  extent  suffi- 
cient to  admit  of  the  insertion  of  a  tube.  This  latter  also  he  has  proposed  to 
make  of  wire,  in  such  a  manner  that,  by  pressure,  its  diameter  may  be  consider- 
ably diminished,  so  as  to  admit  of  its  being  carried  through  the  opening,  which, 
bv  its  own  expansion,  on  the  removal  of  the  pressure,  it  then  has  a  tendency  to 
dilate. 

The. efficacy  of  this  prindple  depends  somewhat  on  the  part  of  the  trachea  to 
which  it  is  applied,  as  well  as  to  the  mode  in  which  it  is  carried  into  practice.  It 
will  be  at  once  apparent  that  dilatation  can  be  made  more  easily  and  efficiently  in 
proportion  as  the  amount  is  small  of  the  structures  to  be  acted  upon ;  and  further, 
that  the  preliminary  puncture  can  be  made  with  more  precision  under  the  same 
circumstances. 

Now,  in  examining  the  anatomical  relations  of  the  trachea,  we  find  that  part  of 
it  which  is  most  easily  reached  from  the  surface,  to  be  also  the  one  at  which  the 
smallest  danger  is  incurred  from  a  puncture  or  incision.  It  is  the  part  of  all  others 
where  we  find  the  fewest  or  least  considerable  sources  of  hemorrhage. 

On  theoretical  grounds,  then,  a  happy  conjunction  of  circumstances  distinctly 
points  out  the  top  of  the  trachea  as  the  most  eligible  place  for  the  operation. 

Practically  speaking,  after  attempting  in  several  ways  to  effect  an  opening  in  this 
spot  on  the  principle  of  dilatation,  I  may  now  venture  to  suggest  a  method  whksh 
I  have  repeatedly  executed  on  the  dead  body,  and  also  performed  on  the  living 
with  great  ease,  and  complete  success. 

It  is  an  operation  which  may  be  considered  **  safe,^  because  almost  bloodless, 
and  at  the  same  time  efficient  to  m\e  relief, — **  easy^  because  consisting  of  littie 
more  than  a  simple  puncture,  ana  one  which  need  not  occupy  more  than  a  minute, 
if  minutes  are  precious ;  but  which,  when  they  are  not  so,  may  perhaps  be  advan- 
tageously extended  to  a  little  beyond  that  time. 

The  instrument  which  I  have  designed,  with  the  assistance  of  the  Messrs.  Weiss, 
who  have  admhrably  carried  out  the  intention,  and  employed  in  the  instances 
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referred  to,  consiats  of  a  brotd  pair  of  foroepa  (s^ttething  like  ordinary  disseetiiig 
forceps,}  but  of  which  a  portion  of  each  extremity^  about  one  inch  and  a  half  in 
length,  forma  an  angle  with  the  handle.  The  points  of  them  are  famished  with  a 
fine  cutting  edge,  and  the  two  blades  meet  accnratelj,  so  as  to  form,  as  it  were,  one 
blade  together.  (See  Figs.  1  and  2.)  Bv  their  means  a  puncture,  or  ahort  ineimon, 
is  made  trcUUvenely  through  the  skin  and  cellular  tissue,  and  between  the  first  and 
second  rings  of  the  trachea,  so  that  their  cartilages  are  not  cut  or  ir^ured  in  ang 
manner.  The  blades  being  left  free  in  the  cavity  of  the  tnchea,  and  held  there  by 
the  left  hand,  a  screw  placM  in  the  handle  is  turned  gradually,  by  which  means  the 
blades  separate,  and  dilate  without  lacerating  the  structures  around,  until  the  open- 
ing is  sufficiently  large  to  permit  a  tube  to  be  introduced.  The  screw  being  then 
turned  bock,  the  forceps  may  be  removed,  and  the  operation  is  completed. 

The  method  of  determining  the  required  spot  is  simple.  Let  the  patient  be 
placed  upon  his  back,  his  head  lying  on  the  same  plane  with  yie  rest  of  the  body ; 
so  that  the  neck  is  neither  shorten^,  nor  unduly  stretched.  Whe  opemtor  should 
sit  or  stand  behind  the  patient's  head,  and  with  the  forefinger  of  the  left  hand  first 
find  the  larynx,  then  passing  the  finger  downwards  over  the  cricoid  cartilage,  the 
projection  of  which  may  be  distinctly  felt  beneath,  in  the  fiittest  subject,  he  should 
with  it  define  clearly  its  lower  border,  so  as  to  be  perfeAly  assured  of  its  situation, 
and  which  it  is  impossible  with  ordinary  care  to  mistake. 

Then  holding  the  instrument  in  bis  right  hand,  so  that  the  long  axis  of  the  blades 
(which  are  now  closely  applied  to  each  other)  has  a  vertical  direction,  they  are  to 
be  introduced  without  force,  strictly  in  the  middle  line,  as  near  as  may  be,  a  quarter 
of  an  inch  below  the  inferior  marffin  of  the  crieoid  cartilage,  so  that  ttiey  may  enter 
tranaeendy  between  the  first  and  seccmd  cartilages  of  the  trachea,  or  Uiereabouts. 
Were  the  instrument  to  be  applied  immediately  l^low  the  cricoid  cartilage,  it  would, 
in  most  instances,  encounter  and  perforate  the  firet  cartilage  of  the  trachea,  because, 
judging  from  the  examination  of  the  parts  in  several  bodies,  I  find  that  the  cricoid 
usiudly  overlaps  the  latter  somewhat,  although  this  is  not  invariably  the  case.  By 
introducing  the  point  not  more  than  a  quarter  of  an  inch  lower  down,  it  will  readily 
slip  in  between  the  adjacent  rings ;  the  screw  is  then  to  be  gradually  turned  as 
directed  above.  When  the  patient  is  restless  and  unmanageable,  the  larynx  may 
be  steadied  by  the  unemployed  fingers  and  thumb  of  the  leu  hand,  while  the  heed 
and  shoulders  are  commanded  by  an  assistant 

As  regards  the  tube  to  be  introduced,  a  full-sized  curved  tracheal  tube,  of  mode- 
rate length,  is,  I  believe,  decidedly  preferable  to  the  wire  tube ;  at  all  events  at  the 
time  of  the  operation.  It  is  more  easily  introduced,  is  less  liable  to  be  clogged  with 
mucus,  and  there  is  no  fear  of  its  collapsing  from  the  pressure  of  the  recentiy-dilaled 
tiaues  upon  it,  which  cannot  be  said  of  the  latter.  An  additional  opening,  about  the 
centre  of  the  tube  itself,  in  its  upper  wall,  is,  perhaps,  useAil  as  afibraing  facility 
for  the  exit  of  air  by  the  glottis,  and  so  tending  to  prevent  its  function  from  falling 
into  desuetude.  (See  Fig.  3.) 


Fio.  1.— The  iDstrument  with  the  blades  dosed,  as  for  introdoctlon.  (Drawn  one  half  of  the  actual 
size.)    «,  the  blades;  ft,  the  screw  which  seoarates  them. 

Fio.  2.— The  same  Instrument  with  the  blades  separated. 

Fio.  3.— Tracheal  tube,  side  riew.  a,  a  loop  of  wire,  which  affords  the  best  means  of  securing  the 
tube  by  means  of  tape  in  good  position. 

Fxo.  4.— Front  view  of  the  bsdm  tube. 
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Having  been  deaSied  hy  Dr.  Mmhill  Hall,  about  a  foiinigfat  ago,  to  perform  in^ 
cheotomy  upon  a  patient  anffbring  flrom  epileptic  fits  of  a  most  aevoe  form,  I  adopted, 
with  his  concurrence,  the  pbm  just  described.  It  was  done  at  that  gentleman'a 
house,  he,  Dr.  Russell  Reynolds,  and  Mr.  Squire,  of  the  Marylebone  Infirmary,  who 
kindly  gave  me  his  assiBtanee,  being  presMit ;  and  it  was  observed  by  Dr.  Reynolds 
that  the  air  rushed  through  the  artineial  opemng  in  less  than  thirty  seconds  from 
the  commencement  oi  the  operation.  The  bleeding  was  exceedingly  slight,  scarcely 
worthy  of  mention.  In  cases,  therefore,  which  requhe  instsnt  relief,  it  is  presumed 
that  this  method  wUl  be  especially  applicable.  It  is,  however,  not  proposed  for 
adoption  in  the  cases  of  ehilar«i.  The  small  size  of  the  trachea,  as  it  appears  to 
me,  would  contnuindicate  its  employment,  at  least  until  the  trachea  is  hud  bare  in 
the  usual  manner,  and  even  then  an  opening  would,  perhi^»,  be  more  readily  made 
with  the  knife.  Why  should  not  the  operation,  however,  be  performed  in  the 
uppermost  rings  of  the  trachea  in  such  cases,  rather  than  lower  down  ? 

Since  writing  the  above,  I  may  be  allowed  to  state  that  the  sobsequent  condition 
of  the  opening  in  the  trachea  of  the  patient  referred  to  has  been  all  that  can  be  desfar- 
ed ;  no  trace  of  a  wound  is  discernible  on  examining  the  neck,  simply  an  opening  filled 
by  the  silver  tube.  It  is  satisfactory  also  to  state  that  the  worst  concomitant 
symptoms  of  the  fits  have  Asappeared,  and  his  condition  j^enendly,  physical  and 
mental,  is  already  greatly  improved.  I  may  also  add  that  I  have  had  the  pleasure 
of  witnessing  the  performance  of  the  operation  with  my  instrument,  by  Mr.  Lane, 
of  St.  Mary^s  Hospital,  about  a  week  dnce.  The  patient^  a  woman,  had  a  consider- 
ably enlarged  thvroid  ghind.  It  wa^  therefore,  thought  desirable  to  make  a  small 
preliminary  incision  through  the  skin  and  eeilular  tissue,  just  above  the  isthmus,* 
which  was  pushed  downwards  to  some  extent  with  the  handle  of  the  scalpel,  when, 
without  barmg  the  trachea,  Mr.  Lane  inserted  the  instrument,  and  introduced  a 
large  tracheal  tube  between  its  blades  with  the  utmost  eaae.^^Zanee^  JTord^-S, 
1863,  p.  ai9. 


09. — Paracentesis  Thoracis, — ^An  ingenious  and  simple  expedient  for  preventing 
the  entrance  of  air  into  the  chest,  during  the  performance  of  the  above  operar 
tion,  has  been  shown  to  us  by  Mr.  Hutchmson,  the  clinical  assistant  at  the  City  of 
London  Hospital  for  Chest  Diseases.  It  consists  in  the  adjustment  of  a  little  flap 
of  soft  wash-leather  over  the  orifice  of  the  canula  in  snch  a  manner- as  not  at  all  to 
impede  the  exit  of  fluid,  but  to  act  as  a  valve  in  entirely  preventing  the  entrance  of 
j^  air.    The  mode  in  which  this  is  accomplished  will  be 

at  once  seen  by  a  glance  at  the  accompanying  wood-cut 
A  The  small  end  of  the  slip  of  leather  (A)  is  passed 

I  through  the  chink  in  the  rim  of  the  canula,  and  the 

I  broad  portion  allowed  to  hang  over  its  orifice.    The 

II  ^^^^  leather  should  be  very  thin  and  flexible.  Before  using, 
Jti\^  ^^^^^  ^  should  be  well  moistened  with  warm  water.  It,  of 
^1  ^^^^H  course,  interferes  in  no  way  with  the  fitting  of  the 
^^    ^^^^^  trocar  within  the  canula.    The  contrivance  k  an  im« 

^^^  provement  on  that  used  by  Trousseau,  who  placed  a 
skein  of  silk  over  the  mouth  of  the  instrument  We  think  it  well  calculated  to 
supersede  the  more  complicated  instruments  now  employed  for  the  performance  of 
this  important  operation. — Med,  Times  and  Cfaxetie,  Jan,  1,  1863,  p,  26. 


AlinirTABT  CANAI. 

60.— CASE  OP  HARE-LIP. 

Bsported  by  GsoaaB  Tatm,  Eaq.,  Reiident  8ai|^ii  of  Qaaen^  Hoipila],  Biimifigiuun. 

[This  case  was  complicated,  by  a  portion  of  bone  projeeting  between  the  edges  of 
the  cleft,  in  wlueh  two  teetii  were  placed,  the  whole  being  covered  over  by  a 
cherry-like  protuberance  of  integument  As  this  obstruction  interfered  with  the 
proper  adjustment  of  the  edgiaa  of  the  wound,  it  waa  removed  by  a  atrong  pair  of 
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forceps.  The  pine  were  ranoTod  on  the  fourth  or  fifth  day,  end  fifteen  days  after 
the  operation  the  patient  waa  discharged ;  the  wound  having  quite  healed,  and  little 
or  no  scar  left.    Mr.  Yatea  makes  the  foUowinj?  renuirka :] 

Hare^lip  may  or  may  not  be  combined  M^th  fissure  of  the  palate,  but  the  two  are 
very  frequently  found  together.  The  affection  always  occurs  in  the  upper  lip,  and 
it  assumes  various  and  frequently  even  fantastic  shapes.  The  cleft  is  sometimes 
simple ;  frequently,  as  in  Green's  case,  there  is  a  nuddle  detached  portion,  and  now 
and  then  two  or  more  of  such  prominences.  The  cause  of  the  disease  is  not 
obvious ;  it  is  most  commonly  attributed  to  an  arrest  of  development ;  and  is  some- 
times seen  occurring  in  the  same  person  or  family,  with  malformations  of  the 
bladder,  penis,  feet,  and  other  parts.  Sometimes  the  affection  appears  to  be  here- 
ditary. Why  these  malformations  occur,  we  cannot  say,  and  the  answer  generally 
given  to  the  question — ^viz.,  that  it  is  an  arrest  of  development — ^is  no  answer  at 
all,  but  only  a  statement  of  the  fact  itself. 

Of  course,  there  is  but  one  mode  of  treatment  to  be  adopted  in  these  eases ;  but 
it  is  an  important  question,  concerning  which  there  is  some  difference  of  opinion, 
whether  the  operation  should  be  performed  while  the  child  is  young,  or  at  what 
time  of  life  it  should  be  resorted  to.  Some  would  peiform  the  operation  before 
dentition  commences.  Lawrence  **'  thinks  it  very  desirable  to  remove  the  defect 
early  on  every  account*'  Fergusson  appears  also  to  be  an  advocate  for  an  early 
operation ;  but,  on  the  other  hand,  Sir  Asiley  and  Samuel  Cooper,  **  recommeoa 
that  the  operation  should  not  be  undertaken  till  the  child  is  about  two  years  old, 
and  has  out  its  teeth,"  because  of  **  the  liability  of  young  infants  to  sloughinff, 
diarrhoea,  fever,  and  particularly  the  danger  arising  from  hemorrhage,  and  conviu- 
sions,  which  latter  state  is  sometifbes  only  to  be  checked  by  the  removal  of  the 
threads,  and  iillowing  the  original  gap  to  be  produced." 

The  proprietv,  however,  of  operation  of  the  age  of  two  ^^ears  may  well  be  ques* 
tioned,  as  a  child  of  that  affe  is  generally  a  very  restless  b^g,  and  not  so  likely  to 
remain  quiet  as  though  only  a  few  months  old,  nor  nearly  so  readily  to  be  confined 
and  kept  in  order.  Then,  considering  the  dangers  of'^  operating  on  very  young 
children,  it  would  seem  most  proper  that  the  operation  should  be  put  off  n>r  some 
^ears,  or,  at  all  events,  till  such  a  time  as  the  child  may  be  able  to  understand  the 
uiportance  of  remaining  quiet,  and  aiding  the  surgeon  as  much  as  may  be  in  the 
after-treatment  of  the  case.  The  age,  therefore,  varies  at  which  the  operation  may 
with  most  propriety  be  attempted,  somewhat  advanced  age  being  ])erhap8  prefer- 
able, next  infancy,  and  lastly  childhood.  There  is  one  circumstance,  however,  which 
must  not  be  overlooked  in  coming  to  a  determination  regarding  time,  viz.,  that  the 
-fissure  of  the  palate  frequently  closes  of  itself  after  the  lip  has  been  operated  on 
during  infancy. 

The  operation,  however  it  may  be  performed,  is  Intended  to  bring  two  surfaces 
previously  ununited  together,  and  for  this,  of  course,  an  abrasion  must  be  produced ; 
but  when  there  is  a  middle  projecting  portion,  as  happened  in  the  case  related,  it 
becomes  a  question  whether  it  should  be  taken  away  or  left,  and  authorities  are 
not  agreed  on  this  subject  Much,  of  course,  must  be  left  to  the  judgment  of  the 
operating  surgeon,  and  it  sometimes  cannot  be  decided  until  the  edges  of  the  fissure 
are  pared  and  approximated,  whether  it  is  proper  to  cut  the  projecting  portion  away 
or  not  If  the  edges  of  the  lip  will  come  together  nicely  over  the  projecting  por- 
tion, and  without  too  much  stretching,  it  may  then  be  advisable  to  leave  the  part, 
especially  as  in  some  cases  the  contour  of  the  face  would  be  improved  bv  such 
proceeding;  but  if  it  causes  stretching  of  the  parts,  and  projects  more  than  is  con- 
venient; removal  must  be  accomplished,  care  being  taken  not  to  cut  away  too  much, 
lest  falling  in  of  the  lip  occur.  Cooper  says,  **  When  the  jaw  itself  projects,  the 
common  preliminanr  step  to  the  operation  consbta  in  cutting  away  the  bony  promi- 
nence.*' Chelius  also  gives  the  same  opinion.  Fergusson,  however,  is  adverse  to 
removin^r  the  part  totally;  and  Desault  also  objects  to  the  proceeding,  ^  the  measure 
being  se.dom  proper,"  in  the  opinion  of  this  latter  authority,  who  prefers  **  reducing 
the  proiection  of  the  jaw  by  means  of  the  pressure  of  a  tight  bandage,"  or,  as  in  a 
case  related  in  *  Cooper's  Dictionary,'  the  projecting  bones  may  be  pushed  baok^ 
wards  by  means  of  a  **  spring  tmss,  worn  daily  for  several  hours."  Of  course, 
these  means  are  to  be  put  in  requisition  some  time  before  the  actual  operation ; 
but  they  must  be  both  tedious  to  the  surgeon  and  irksome  to  the  patienti  and  the 
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writer  cannot  see  that  they  are  preferable  to  a  slifi^fat  use  of  the  forceps  or  bone 
nippers.  GensonI,  however,  recommended  the  benmng  back  of  the  projectingr  por- 
tion, and  Mr.  Haynes  Walton  has  put  the  recommendation  in  practice  with  success, 
by  partially  dividing  the  projection,  and  then  pressing  it  backwards. — Med,  Times 
and  Gazette,  Not,  27,  1852,  p.  542. 


61.— CONTRIBUTIONS  TO  THE  SURGERY  OF  RUPTURE. 

By  JoHM  Oat,  E&i^  FJLG.8.,  Sorgeon  to  the  Boyal  Free  HoapUal. 

[Mr.  Gay  proposes  to  inquire  into  the  merits  and  demerits  of  returning  the  parts, 
in  a  case  of  strangled  hernia,  into  the  abdomen — with  and  without  division  of  the 
stricture.  So  long  as  four  years  ago  he  proposed  to  the  profession  a  new  plan  of 
operating  in  these  cases,  and  he  believes  that  if  a  reverse  of  the  ordinary  line  of 
practice  were  followed  there  would  be  a  considerable  saving  of  human  life.  The 
effects  arising  from  a  strangled  condition  of  a  portion  of  intestine  would  quickly 
subside,  if  the  constriction  was  promptly  and  effectually  relieved.  After  referring 
to  a  table  of  strangulated  cases  in  tne  *  Guy's  Hospital  Reports,*  by  Mr.  Poland, 
Mr.  Gay  proceeds,] 

It  is  evident  that  but  little  confidence  can  be  placed  in  the  best  efforts  at  manual 
reduction  of  the  parts,  in  eases  of  strangled  hernia,  apart  from  division  of  the  stric- 
ture ',  whilst,  on  the  other  hand,  the  evil  effects  X>f  the  force  used,  as  well  as  of  the 
protracted  constriction  which  its  employment  necessarily  occasions,  give  rise  to  an 
amount  of  fatality  that  fearfully  counterbalances  the  presumed  advantages  of  its 
being  occasionally  successful.  The  truth  and  importance  of  these  observations  are 
well  attested  by  the  following  extract  from  Mr.  Hancock's  interesting  and  able 
work  on  Hernia : — 

**  Between  the  years  1834  and  1839,  M.  Boyer  never  operated  until  he  had  made 
prolonged  attempts  at  reduction,  and  during  that  period  nine  cases  were  operated 
upon,  of  which  eight  died  and  one  recovered,  t^rom  1839  to  1843  he  employed  the 
taxis  to  a  much  more  limited  extent.  Seven  cases  were  submitted  to  operation,  of 
which  four  died  and  three  recovered.  From  1843  to  1846  he  had  almost  entirely 
abandoned  the  use  of  the  taxis ;  and  out  of  fourteen  cases  upon  which  he  operated, 
four  died  and  ten  recovered.  Mr.  Manee,  on  the  contrary,  during  the  same  period, 
almost  always  proceeded  to  operation  without  employing  the  taxis.  Out  qf  twenty- 
eight  cases  operated  upon,  two  died  and  twenty-six  recoteredJ* 

But  the  results  of  the  taxis  are  often  disastrously  fallacious,  as  Mr.  Cock,  Mr. 
Teale,  and  others,  have,  in  common  with  myself,  ooserved.  Not  only  has  the  sac 
with  its  strangled  contents  been  together  returned  within  the  abdominal  or  pelvic 
boundaries,  but  it  has  frequently  happened  that  a  portion  of  the  fluid  contents  of 
the  sac,  or  of  the  intestine,  has  oeen  forced  back  beyond  the  seat  of  stricture ;  the. 
patient  has  been  relieved,  and  the  surgeon  has  been  led  to  entertain  a  hope  that 
the  ur^ncy  of  the  case  is  at  an  end.  A  few  hours,  perhaps  a  night,  have  been 
allowed  to  pass,  the  symptoms  have  recurred  with  greater  severity  than  ever,  and, 
despite  of  the  release  of  the  parts  by  operation,  the  life  has  been  lost.  What,  then, 
should  be  the  rule  of  practice  ?  Clearly,  that  in  cases  of  strangled  hernia  the  parts 
should  be  freed  with  the  least  possible  delay ;  and  by  the  use  of  those  means 
which  give  the  greatest  promise  of  success.  Is  a  trial  of  the  taxis  justifiable  in  any 
cases  ?  1st.  Clearly  not  in  those  in  which,  however  recently  the  contents  of  the 
sac  might  have  become  strangled,  symptoms  of  constitutional  disturbance  have 
developed  themselves  ;  2nd.  Neither  in  those  in  which,  from  the  existence  of  local 
pain  or  tension,  we  infer  the  encroachment  of  those  lesions  which,  if  unchecked, 
must  prove  fatal,  and  tliat  possibly  in  the  shortest  space  of  time ;  3rd.  Nor  in  those 
cases  in  which  strangulation  has  been  protracted  beyond  a  few  hours,  seeing  that 
of  all  circumstances  that  are  known  to  compromise  the  safety  of  the  patient,  none 
is  more  insidious,  more  replete  with  peril,  than  delay. 

[The  taxis  should  only  be  employed  under  chloroform,  and  that  only  with  vefy 
gentle  efforts  for  a  few  minutes.  In  the  meantime,  the  friends  should  be  warned 
of  the  danger ;  so  tiiat  if  the  taxis  fail,  the  operation  may  be  proceeded  with  at 
once.    Mr.  Cray  then  goes  on  to  say :] 

For  a  case  of  strangled  henua,  there  is  but  one  remedy  on  which  the  surgeon 
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ew^  depend — the  diviaion  of  tilie  etrictore.     This  is  no  diacovery  of  mine ;  it  has 

again  and  again  been  reiterated,  but  every  day's  experience,  and  the  revelations  of 
practice  in  the  various  journals,  show  that  the  doctrine  is  still  far  from  being 
generally  believed  in ;  or,  if  believed  in,  is  not  acted  upon.  The  rule  of  pnetice 
which  appears  verv  generally  to  prevail,  even  at  this  moment,  is,  as  I  have  already 
observed,  that  it  is  better  to  reauce  the  parts  by  any  other  method  than  by  an 
operation ;  and  that,  consequently,  this  should  be  delayed  untU  every  other  sfaaU 
have  proved  futile. 

The  fact  is,  a  very  stcoDg  and  general  antipathy  esista  agaiosl  the  opeiation 
abstractly ;  and  jprobably  by  those  who  have  a  lingering  impression  on  their  minds 
of  the  large  incisions,  the  tedious  dissections,  and  the  wholesale  exposure  of  parta 
which  its  performance  some  years  since  was  wont  to  involve,  this  antipaUiy  might 
be  entertained  with  some  considerable  show  of  reason.  It  is  not,  however,  war* 
ranted  by  the  more  than  necessarily  elaborate  mode  of  dividing  the  stricture, 
which  was  adopted  in  the  time  of  Pott  and  Hey ;  for  these  surgeons  averred,  that 
the  operation,  if  well  done,  and  in  due  time,  did  not  prove  the  cause  of  death  onoe 
in  fifty  times.  Even  now  the  usual  operation  has  many  defects ;  and  in  order  to 
remove  the  prejudice  referred  to,  it  appeared  to  me,  that  in  its  place  a  mode 
of  dividing  the  stricture  was  required,  which  should  be  simple  of  execution,  free 
from  danger,  and  still  effective  for  all  purposes ;  a  method  which  should  claiin  to 
be  preferred  to  all  other  methods  of  effecting  the  reduction  of  a  strsn^led  hernia. 

The  defects  of  tiie  old  operation  are — that  ^if  I  may  so  express  it)  it  is  too 
anatomical,  and  not  sufficiently  sursical :  and  that,  in  securing  a  very  simple  end, 
it  is  too  prodigal  of  the  means.  The  knowledge  and  skill  required  for  its  per- 
formance have  not  only  served  to  lull  all  suspicion  as  to  the  actual  necessity  of  so 
elaborate  a  procedure,  but  have  so  captivateid  as  well  the  aspiring  student  as  the 
practised  surgeon,  that  its  real  elements  of  danger  are  commonly  looked  upon  as 
sto  greatest  charms.  The  wmple  objects  of  the  operation  should  be,  of  course,  the 
division  of  the  stricture,  wherever  situated;  the  method,  that  by  which  a  knife  can 
be  brought  most  readily  to  bear  bpon  it^  According  to  the  old  (^ration  ia 
femoraL  hernia,  the  form  and  the  extent  of  the  preliminary  incisions  are  to  be 
determined  by  the  size  and  shape  of  the  hernial  tumour ;  but  what  relation  these 
latter  circumstances  have  to  the  seat  of  stricture,  so  as  to  necessitate  such  a  modi^ 
fication  of  the  operation  for  its  division,  I  cannot  divine ;  seeing  that,  under  eveiy 
conceivable  condition  of  the  tumour,  the  seat  of  stricture,  accoiding  to  the  variety 
of  hernia,  might  be,  and  is,  for  the  most  part,  the  same.  Tliis  and  other  imintelli- 
prible  absurdities  appertainmg  to  the  method  referred  to,  quite  suffice  to  account  for, 
if  not  justifv,  the  dread  that  has  generally  been  entertained  with  respect  to  It 

The  method  of  operating  to  which  I  have  called  the  attention  of  the 
profession  is,  I  believe,  free  from  these  objeetions.  By  it  the  seat  of  stricture  is 
reached  through  a  small  wound  made  in  healtiiy  structures  immediately  contiguous 
to  the  neck  of  the  hernia,  and  so  as  not  in  any  .way  to  interfere  with  or  <usturb 
those  parts  of  the  protrusion  not  directiy  implicated  in  the  act  of  strangulation. 
It  has  nothing  to  do  with  the  size,  shape,  or  even  direction  of  the  tumour,  for  it 
deals  with  the  stricture,  and  with  that  alone,  so  long  as  that  comprehends  the  seat 
of  the  mischief;  whilst,  at  the  same  time,  it  allows  of  any  modifications  that 
extraordinary  eircumstances  or  conditions  may,  in  the  course  of  the  operation,  be 
found  to  demand.  It  is  not^  as  some  have  alleged,  a  speciea  of  subcutaneous 
section,  for  the  whole  process  may,  if  required,  be  distinctly  seen;  although,  with 
a  moderate  acquaintance  with  the  anatomy  of  the  region,  the  sense  of  touch  is 
alone  necessary  for  its  execution. 

I  have  now  oftorated  aceording  to  the  plan  advocated  many  times,  and  have 
only  had  to  re'pent  of  the  use  of  the  taxis  and  of  delay.  In  favourable  cases,  where 
the  stricture  has  been  outside  tiie  sac,  the  operation  has  only  taken  from  one  to 
a  very  few  minutes  for  its  performance;  whilst  the  recoveries,  in  comparison  with 
those  after  the  old  operation,  have  been,  on  an  average,  as  seven  days  to  thirty. 
The  operation  has  been,  I  am  pleased  to  learn,  adopted  by  several  of  our  leading 
surgeons,  but  it  is  not  without  the  utmost  gratification  that  I  extract  the  following 
remarks  from  a  eUnical  lecture  by  the  distinguished  profeesor  of  surgery  at  King*a 
College;  for  not  only  do  they  confirm  the  opinion  I  have  never  ceased  to 
entertoin  of  the  method  of  operating  which  I  have  advocated,  as  well  as  of  the 
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prineiplefl  upon  wliicli  ft  Is  based;  but,  coming  from  so  high  an  antbority,  and  after 
80  long  and  deliberate  a  trial  as  that  which  Mr.  Fergusson  has  done  me  the  honour 
to  give  to  my  views,  they  abundantly  justify  me  in  stilt  claiming  foi  them  the 
serious  attention  of  my  professional  brethren. 

Mr.  Fergusson  says,  after  giving  a  very  clear  account  of  the  method  of  perform- 
ing this  operation :  **  Now,  this  I  consider  a  most  simple  proceeding, 

and  I  think  it  deserves  much  more  attention  than  it  has  already  obtained  at  the 
bands  of  practical  surgeons.  I  have  for  the  last  few  years  rarely  performed  any 
other  operation..  The  incision  fai  the  slcin  admits  of  the  sac  being  opened  or  not, 
as  may  be  found  advisable.  I  feel  certain  that  those  who  see  this  operation 
performed,  will  confess  that  there  is  some  advantage  over  that  which  is  usually 
done,  both  from  the  facility  with  which  it*  is  accomplished,  and  from  the  simple 
aspect  of  the  whole  process.  I  shall  avail  myself  of  other  opportunities  of  calling 
your  attention  to  this  method,  as  I  deem  it  worthy  of  your  careful  consideration ; 
m  fact,  I  should  not  be  doinjr  my  duty  as  your  teacher,  if  I  did  not  bring  before 
your  notice  what  I  myself  deem  a  very  great  improvement  in  connexion  with 
hernia,  as  the  proceeding  referred  to  is  really  not  much  more  than  the  simple 
operation  of  the  taxis."— Zance/,  Aov.  20,  1852,  p.  466. 


62. — On  the  Operations  for  Crural  Hernia,  By  William  FEfioussov,  Esq., 
F.R.S. — [Having  performed  the  operation  for  the  relief  of  this  form  of  hernia 
after  the  simple  manner  recommended  by  Mr.  Gray,  Mr.  Fergusson  tiius  expresses 
his  opinion  of  its  value.] 

I  consider  it  a  most  striking  improvement  in  the  operation  for  hernia,  giving  It 
a  character  little  kss  formidable  and  difficult  than  the  taxb ;  and  of  late  years,  I 
have  done  hardly  any  other  operation  but  this.  There  can  be  no  doubt  that  a 
cutting  operation  is  required  every  now  and  then  in  instances  of  strangulated 
hernia,  notwithstanding  that  certain  enthusiasts  of  very  limited  experience—men 
who,  perhaps,  have  only  seen  fifteen  or  twenty  cases  of  the  disease  in  their  lives — 
have  tried  to  prove  that  it  is  hardly  ever  necessary;  and,  when  it  is  required,  it  is 
best  and  safest  to  practise  the  operation  in  the  simplest  way  possible,  such  as  may 
be  nearest  to  the  taxis.  This  was  the  feature  in  the  proceedmg  devised  by  Petit, 
consisting  in  returning  the  hernia  without  opening  the  sac.  Mr.  Grav,  however,  has 
made  the  process  even  still  more  simple,  for  he  hardly  meddles  with  the  body  of 
the  tumour  at  all,  and  divides  but  little  of  the  skin.  In  modem  surgeir,  it  is  a 
remarkable  feature  that  we  divide  tissues  extensively  without  woundinff  the 
skin  more  than  by  a  simple  puncture.  You  may  recollect  seeing  me  divide 
subcutaneously  the  whole  of  the  deltoid  muscle,  in  a  remarkable  case  of  luxation 
of  the  head  of  the  humerus,  although  I  only  made  the  smallest  possible  open- 
fnein  the  skin. 

This  principle  is,  to  a  certain  extent,  carried  out  in  this  method  of  operatinff  for 
strangulated  hernia,  for  only  a  very  short  cut  is  made  through  the  supeilcial 
tissues,  and  the  knife  is  readUy  inserted  through  this  opening  and  carried  to  Gin^ 
bemat's  ligament,  which  generally,  constitutes  the  stricture.  Of  course  the  opera* 
tion  will  not  suffice  in  every  case,  for  every  now  and  then  it  will  be  necessary  to 
open  the  sac,  in  order  to  look  at  its  contents,  when  there  is  reason  to  believe  that 
the  intestine  is  in  a  condition  not  fit  to  be  returned.  In  cases,  however,  where  the 
patient  is  seen  early  after  the  strangulation,  it  may  not  be  necessary  to  open  tbo 
sac,  for  the  more  simple  the  proceeding  the  better  it  is,  and  I  have  now  alluded  to 
this  case  particularly  to  point  out  to  you  a^ain  the  superiority  of  Mr.  Gray*s  mode 
of  operating. — Mei  Timts  and  Oautte^  March  12,  1853,  f.  263. 


63.— CASE  OF  STRANGULATED  HERNIA. 

Undar  W.  Fiaauatox,  Siq.,  F.R.S. 

[Harriet  Otley,  aged  36,  was  admitted  into  King's  College  Hospital  at  11  o*cloek 
on  the  morning  of  the  14th  of  October,  with  a  strangulated  cnual  hernia  on  the 
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right  side.    The  symptoms  had  eommenead  a  week  prerioBsIy,  and  the  medleal 

practitioner,  who  had  treated  the  case,  not  only  did  not  discern  the  hernia,  hut  had 
given  stronff  purgative  medicines  for  five  days,  without  relief.  On  admission  she 
was  placed  in  a  warm  hath  and  the  taxis  applied.  The  tumour  was  returned,  hut 
the  pain  was  more  intense  than  hefore.  At  three  o*clock,  p.m.,  as  the  symptoms 
had  not  ahated,  Mr.  Bowman,  in  the  ahsenee  of  Mr.  Fergusson,  determined  to 
explore  the  tumour.  The  tissues  outside  the  sac  were  found  to  he  of  a  very  dark 
colour,  and  gave  off  a  very  fetid  smell.  The  sac  did  not  contain  any  intestine ;  no 
ohstruction  oeing  found,  the  wound  was  closed,  hut  the  patient  gradually  sunk  at 
4  a.m.  on  the  16th.] 

On  making  a  poat-mortem  examination,  the  whole  of  the  intestines  were  found 
inflamed  and  covered  with  a  film  of  lymph,  which  glued  the  opposite  surfaces  of 
the  contiguous  coils  together.  This  was  more  particularly  apparent  in  the  small 
intestine.  About  six  mches  of  the  ileum,  which  had  been  confined  within  the 
hernial  sac,  were  in  a  gangrenous  condition ;  and  in  the  middle  of  the  gangrenous 
portion,  at  the  free  border  of  the  gut,  was  a  hole  about  l-12th  of  an  mch  in  dia^ 
meter,  through  which  feculent  matter  had  escaped.  Above  the  gangrenous  por- 
tion was  a  mark  of  constriction,  showing  where  the  gut  had  been  strangulated. 
The  hernial  sac  was  about  (he  size  of  a  pullet's  egg,  and  was  gangrenous.  The 
pelvis  contained  some  turbid  serum  havmg  a  feculent  odour. 

Now,  in  this  case  are  presented  some  features  of  very  great  interest  and  very 
worthy  of  your  attention.  It  will  be  seen  that,  when  the  woman  was  first  ad- 
mittea,  the  taxis  was  employed,  and  the  hernia  was  reduced  into  the  abdomen. 
When  such  a  circumstance  has  been  effected,  we  naturallv  look  for  an  ameliora- 
tion of  the  symptoms  which  had  been  produced  by  a  hemui  in  a  state  of  strangu- 
lation. No  such  improvement  was  manifest  here,  but,  on  the  contrary,  matters 
continued  in  the  same  state  as  before,  or,  rather,  were  aggravated ;  and  Mr.  Lawson 
began  to  conjecture  that  he  might  have  ruptured  the  intestine,  although  he  had 
been  careful  in  not  using  an^  violent  pressure.  He  was  more  inclined  to  fancy 
this  from  the  fact  of  the  patient  feeling  a  sudden  increase  in  pain  after  the  gut  had 
been  reduced ;  and  we  Know  such  is  the  symptom  after  rupture  of  the  intes- 
tine has  taken  place.  However,  this  accident  is  so  rare,  in  the  hands  of  a  careful 
man,  that  we  seldom  calculate  upon  its  occurring ;  and  in  this  instance,  so  littie 
pressure  was  used  that  it  was  hardly  possible  to  account  for  it  in  this  way.  The 
taxis  had  not  been  employed  before,  for  the  case  was  altogether  overlooked  by  the 
practitioner  who  had  attended  her.  In  this  respect  it  is  similar  to  many,  f  am 
sorry  to  say,  which  we  have  opportunities  of  seeing.  It  has  occurred  to  me  to 
witness  manv  cases  where  most  extraordinary  ignorance  or  carelessness  had  been 
displayed.  I  have  seen  blisters  placed  upon  the  abdomen  to  relieve  inflammation, 
when,  at  the  same  time,  there  has  been  a  large  tumour  in  tiie  groin.  I  do  not 
mean  to  assert  that  in  every  mstance  where  a  hernia  has  been  overlooked,  the 
practitioner  is  to  be  blamed,  for  I  have  known  cases  in  which  persons  even  of  tact 
miffht  well  be  deceived. 

[If,  in  this  case,  the  hernial  tumour  had  been  immediately  cut  down  upon,  and 
the  e;angrenous  portion  divided  so  as  to  form  an  artificial  anus,  there  is  just  a  pos  - 
aibihty  that  the  patient  might  have  been  saved.    But  then  it  could  not  oe  known 
that  the  intestine  was  in  that  condition  until  after  death.    Mr.  Fergusson  con- 
cludes :] 

This  case,  which  is  a  melancholy  instance  both  of  the  carelessness  and  igno- 
rance which  is  exhibited  by  some  practitioners  towards  their  patients,  is  another 
strong  proof  of  what  I  have  often  before  stated  to  you — viz.,  that  in  eveiy  case  of 
strangulated  hernia  a  careful  attempt  with  the  taxis  should  be  made,  and  that,  if  it 
does  not  succeed,  an  operation  for  the  purpose  of  dividing  the  stricture  should  be 
resorted  to  as  soon  as  possible.  In  nc^  one  instance  of  surgical  disease  is  delay  or 
improper  treatment  more  dangerous,  and  you  can  never  have  a  more  striking  proof 
than  is  exhibited  in  the  unfortunate  case  which  has  called  forth  these  few  remarka. 
^Med,  Time9  and  OazeUe,  Nat>.  20,  1862,  p.  607. 
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64. — Meehanieal  SuppoH  in  PraJapnu  Ani  By  Jahss  Dbake,  Esq. — [In  tlie 
case  which  Mr.  Deane  relates,  prolapsus  had  existea  for  rixteen  years.  The  patient 
was  a  female,  aged  26.  On  examination,  external  piles  were  fonnd,  and  a  fold  of 
integument  enc&cled  the  anus,  to  the  extent  of  three-eiffhtbs  of  an  inch.  Internal 
piles  also  existed,  with  a  mgose  and  puckered  state  of  the  lining  membrane  of  the 
bowel.  The  external  piles,  and  the  fold  of  integument  (no  doubt  originally  pro- 
truded mucous  membrane),  were  removed  by  excision,  but  with  not  the  slightest 
benefit  to  the  prokpsion.  The  followinrr  plan,  however,  was  adopted,  wiUi  the 
utmost  possible  success.] 

The  plan  may  be  described  thus ; — Cover  a  chamber  utensil  with  a  strong  flat 
board,  taking  a  circular  form,  and  projecting  one  inch ;  let  into  the  edge  of  the 
wood  three  or  four  pieces  of  wood,  to  keep  it  fixed  on  the  chamber-pot ;  make  an 
opening  on  the  surface  of  the  board,  a  little  behind  its  centre,  just  large  enough  for 
the  anus  to  act;  and  surround  this  opening  with  an  elevated  ridge,  to  support  the 
entire  perineum  and  sides  of  the  anus  during  evacuation.  The  anal  foramen  which 
I  have  used,  has  been  oval,  its  long  diameter  being  antero-posterior,  and  four  inches 
in  length,  and  its  transverse  diameter  being  two  inches  and  a  half.  It  has  been 
abrupt,  not  bevelled ;  the  sharpness  of  the  edge  being  removed.  The  ridge  has 
been  half  an  inch  high,  and  has  extended  all  round  the  anal  foramen,  and  has  been 
less  than  hidf  an  incb  from  it.  The  great  object  is  to  keep  it  within  the  ischia. 
Some  of  my  patients  have  felt  more  secure  and  more  comfortable  toiih,  and  some 
without  this  ridge.  For  females,  I  have  had  a  large  anterior  urinary  fissure,  half 
an  inch  wide  towards  the  middle  of  the  board,  and  opening  into  the  foramen,  and 
gradually  enlarging  forwards  to  the  size  of  three  inches  in  front  With  males,  I 
have  recommeiSed  another  utensil  in  front. 

[We  suspect  that  many  if  not  most  of  such  cases  as  this,  are  not  real  prolapsions 
of  the  anus,  but  only  of  the  internal  membrane  of  the  rectum, — ^very  often  with 
hemorrhoids  attachea  to  it,  or  perhaps  a  vascular  n»vu8  which  bleeds  profusely. 
In  such  a  case,  the  application  of  nitric  acid  to  the  prolapsed  portion  is  valuable  ; 
it  causes  a  portion  of  it  to  slough  away,  and  the  whole  part  becomes  narrower  and 
stronger.  Prolapsus  ani  is  in  this  way  frequently  cured.] — Association  Med, 
Journal,  Jan,  14, 1863,  p,  34. 

65. — Fistula  in  Ano, — ^M.  Alqui^  (*  Gaz.  des  Hopitaux,*  No.  48,}  states  that  he 
has  found  it  a  very  beneficial  practice  to  cauterize  the  lips  of  the  wound  by  means 
of  nitrate  of  silver,  after  the  incision  of  fistula,  premature  adhesion  being  prevented, 
without  the  necessity  of  interposing  tents,  lint,  or  other  material  The  nitrate 
should  be  applied,  but  only  to  the  lips,  twenty-four  hours  after  the  operation,  and 
repeated  first  everr,  and  then  every  other,  mominff.  He  was  led  to  the  practice  by 
observing  the  conaition  of  woun^  when  touched  by  the  nitrate.  The  pellical  or 
superficial  eschar  is  eliminated  in  a  day  or  two ;  the  surface  so  covered  being 
unsuited  to  contract  adhesions.  This  covering  also  enables  the  wound  to  tolerate 
the  presence  of  the  intestinal  discharges  which  pass  over  it  Most  persons  com- 
plain littJe  of  the  pain  caused  by  the  application;  but  in  some  cases  it  is  severe. — 
BriL  and  For.  Medico-OhirurguxU  Aeewir,  AjfrU^  1863,  p,  672. 


66.— CASES  OP  HEMORRHOIDS  TREATED  BY  NITRIC  ACID. 

By  Di.  William  Cooxb. 

[The  following  cases  are  illustrative  of  the  value  of  nitric  acid  in  this  paioAiI 
and  tedious  anection.] 

Case  1.— •In  May,  1848, 1  was  consulted  by  a  gentleman,  of  a  highly  nervous 
temperament,  relative  to  what  he  had  considered  a  prolapsus  of  the  rectum.  The 
protrusion  only  took  place  on  his  having  relief  from  the  bowels,  but  he  then 
snffered  great  inconvenience  for  a  considerable  time,  the  distress  not  ceasing  until 
the  protruded  parts  returned  within  the  sphincter. 

Taking  a  favourable  opportunitv  for  examination,  I  found  that  the  protrusion 
did  not  consist  of  the  bowel  Hselr,  but  of  hemorrhoids,  two  of  them  the  size  of 
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haege  waloata,  and  ooe  or  two  smaller.  M  the  pntwiit  bad  to  make  antBgenciita 
to  withdnw  from  important  dutiee  while  noder  treatment,  be  wiriied  a  consultation, 
that  the  moat  deci8i?e  meaanrea  ahoold  be  adopted.  At  this  eonaaltation  it  waa 
av^eated  and  agreed  that  nitrio  aeid  ahonld  be  anplied 

Miay  IS. — I  direeted  that  opening  pills  shonla  be  taken  at  bed-time,  and  an 
aperient  draught  early  in  the  morning,  for  the  purpose  of  bringinff  down  the  dia* 
eased  parts  ns  fally  as  possible.  Haying  aoeomplished  this,  I  applied  strong  nitiie 
aeid,  by  means  of  a  mop  of  lint  on  the  end  of  a  slender  wooden  handle,  mopping 
the  surface  of  each  pile  fully.  It  was  important  to  have  ready,  aa  had  been  sug- 
gested, some  liquorWtassB  and  a  dossil  of  lint,  in  4he  event  of  any  acid  touching 
lie  healthy  skin.  The  pain,  for  a  short  time,  waa  severe ;  but,  after  waiting  abont 
a  quarter  of  an  hour,  the  parts  were  replaced  by  pressing  them  up  with  a  eompreaa 
of  lint.    An  anodyne  draught  was  ffiven  at  bed-time,  and  a  good  night  secured. 

At  the  end  of  a  week,  I  did  not  think  the  .effect  produeed  was  n^cient  The 
piles  were  much  hardened,  as  if  blood  had  coagulated  denaely  within  them ;  but 
some  parte  of  the  covering  appeared  to  retain  vitality.  I  repent  the  application, 
and,  aa  the  parts  were  now  less  sensitive,  I  inserted  a  tenaculum,  and  arew  them 
down  more  than  at  first.  Although  well  mopped,  the  pain  was  not  so  severe  aa 
at  first  An  anodyne  was  given  at  night,  and  an  aperient  after  the  lapse  of  two 
or  three  days.  A  little  sloughing  took  place,  but  very  little  pain  was  suffered. 
Soon  nothing  came  down^  and  in  about  three  weeks  the  gentleman  conndered  him- 
aelf  well,  and  haa  continued  so. 

Case  2. — A  stockbroker,  about  48  years  of  a^e^  who  bad  suffered  for  aome  time 
from  piles,  which  not  only  annoyed  him  by  their  protrusion,  but  they  often  bled 
copiously.  He  applied  to  me  in  the  summer  of  1848,  and  used  varioua  remedies 
without  effectual  relief.  The  affection  waa  not  nearly  so  severe  as  hi  the  preceding 
case,  but  it  was  enouffh  to  make  him  exceedingly  uncomfortable. 

In  October  I  applicKl  nitric  acid ;  the  pain  was  inconsiderable,  and  one  appliea- 
tim  aufficed.  He  renuuned  from  buainesa  only  two  or  three  days,  and  had  no 
return. 

Ca9e  S.^n  May,  1849, 1  waa  consulted  by  a  lady  whose  health  had  suffered 
greatly  from  extemd  and  internal  piles  of  considerable  size.  They  often  bled, 
and  frequently  became  inflamed,  when,  aa  uaual,  walking  waa  attended  with  much 
paui.  Some  of  these  hemorrhoidal  swellings  constantly  existed,  others  protruded 
at  the  time  of  aa  evacuation  of  the  bowels,  and  occamoned  severe  distress,  until 
they  were  returned  withm  the  sphincter,  and  this  waa  not  unfrequently  delayed  for 
some  hours. 

This  patient  lived  seven  miles  from  toWn,  but  came  to  the  house  of  a  friend  on 
the.  24th  of  May,  to  receive  my  visit,  and,  considering  the  state  favourable  ^r  an 
application,  it  waa  prqwsed  to  her.  Althou|fh  she  consented,  it  was  with  great 
tenor,  and,  on  the  slightest  touch,  she  made  violent  shrinking  efforts,  and  drew  the 
protruding  portions  Myond  reach. 

On  the  29th,  she  again  came  to  town,  and,  having  suffered  but  little  pun  from 
the  preceding  application,  she  had  gained  courage,  and  the  circumstances  were  now 
iavoumble  for  a  more  extended  application. 

June  4. — ^The  affection  had  nearly  diaappeared,  but,  aa  coming  to  town  was 
inconvenient,  the  acid  was  re-applied,  and,  hi  a  fortnight,  I  was  informed  that  she 
was  quite  relieved. 

Some  pain,  of  course,  attended  each  application,  but  it  was  of  short  duration ; 
and  after  waiting  about  ten  minutes,  (be  portion  usually  retained  within  the 
rectum  was  gently  passed  beyond  the  sphincter,  and  ease  was  experienced.  The 
patient  waa  not  only  relieved  of  local  pain,  but  her  long  and  severe  suffering  had 
acted  powerfblly  on  her  general  health,  which  now  remained  ^ood. 

Case  4. — ^The  Rev.  Dr.  6.  had,  for  many  years,  been  subject  to  hemorriioidal 
losses  of  blood.  The  loss  at  times  had  been  nitiier  proftise,  and,  iieing  a  weak 
and  nervous  man,  and  the  hemorrhage  commencing  when  he  waa  but  a  yooog 
man,  it  had  contributed  to  prevent  the  development  of  phyaioal  eneity.  He 
beeame  aettled  as  paator  of  a  congregation,  and  married  aa  intereating  andamiable 
young  lady ;  but,  although  having  a  cultivated  mind,  and  everything  to  make  Ida 
posimiboaonrable  and  naeftil,  yet  a  false  conviotion  of  moial  badequacy  ren- 
dered him  very  unhaj^.    His  morbid  ezeilafailify,  the  weskness  and  perturbed 
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itate  of  hia  nenrona  syBtem,  extended  to  hia  conju^  life,  and  entirely  prevented 
hia  enjoying  it  Such  waa  hia  nervousneas,  that  he  felt  quite  unable  to  consum- 
mate marriage,  hut  he  waa  aubject  to  frequent  emiasiona.  He  waa  a  man  of  acra- 
puloua  moral  propriety,  waa  concerned  for  hia  wife'a  happineaa,  and,  though  fully 
aware  that  he  auffered  from  physical  cauaea,  he  grieved  not  only  for  himself,  but 
for  the  arobble  person  to  whom  he  had  become  united,  and  reproached  himself 
aeverely  for  having  married.  He  reaigned  hia  miniaterial  office,  and  opened  a 
daasical  achool ;  and,  after  a  few  years,  be  had  gained  a  somewhat  better  state  of 
health,  and  reaumed  the  ministry.  He  still  remained  highly  nervous,  was  a  sufferer 
from  his  early  enemy, — piles  and  occaaional  hemorrhage,^and  never  could  con- 
quer hia  conjugal  infirmitv. 

These  melancholy  details  ore  premised  for  the  purpose  of  showing  to  how  great 
an  extent  the  general  system  may  suffer  from  the  local  affection  in  question ;  but 
the  patient  himself,  in  his  prevailing  tendency  to  indulge  in  self-reproaches, 
ascribed  a  good  deal  to  the  indiscretion  of  early  puberty. 

In  1849,  when  he  waa  probably  about  45  years  of  age,  be  consulted  me  in  espe- 
cial reference  to  his  piles.  I  made  examiDation  immediately  after  he  had  passed 
fasees.  The  protuberancea  were  of  conaiderable  aize — two  as  large  as  walnuts 
before  denuded  of  their  green  husk — others  amaller,  nnd  a  number  of  excrescences 
aurrounded  the  anus.  As  he  waa  then  residing  at  a  distant  part  of  the  country  I 
proposed  that  he  should  take  lodginga  near  me,  in  which  he  concurred. 

On  October  SOtli,  I  made  the  firat  application,  mopping  the  aurfaces  well.  The 
pain  was  conaiderable,  but  did  not  last  long.  As  the  diaeaae  had  existed  so  long, 
and  waa  ao  conaiderable,  the  application  was  repeated  twice  at  intervala  of  a  few 
days.  The  pain  leasened  each  time.  Sloughing  took  place,  accompanied  with  a 
dark  and  offensive  discharge,  and  no  protrusion  now  occurred.  On  the  30th  I  cut 
off  the  small  pendulous  excrescences,  and  in  a  few  days  he  waa  quite  well.  He 
remained  free  from  protrusion  and  hemorrhage. 

Case  5. — Captain  B.,  of  the  merchant  aervice,  consulted  me  in  March,  1850, 
respecting  a  aevore  dyapeptic  state  in  which  he  returned  from  a  voyage  of  aeven 
or  eight  months.  He  had  suffered  much  on  tho  voyage  from  constipation,  want 
of  appetite,  debility,  losses  of  blood  per  anum,  and  protrusion  at  the  time  of  pass- 
ing faeces.  His  appearance  waa  very  delicate,  quite  unlike  that  of  the  weather- 
b^ten  mariner.  Attention  was  first  directed  to  general  treatment  by  aperients, 
bitters,  and  regulated  diet,  and  by  which,  and  the  kind  attentions  of  his  v/ife,  and 
the  comforts  of  a  well-regulated  home,  hia  health  became  much  improved.  On 
the  18th  of  March  he  discontinued  medical  treatment,  except  as  to  the  occasional 
use  of  an  alkaline  aperient  It  waa  agreed,  however,  that,  before  he  started  on 
another  voyage,  I  ahould  have  an  opportunity  of  examining  what  he  called  the 
**  bowel  coming  down,"  from  which  he  had  loss  of  blood  occasionally,  and  much 
inconvenience  after  each  dejection.  He  waa  so  busily  occupied  with  the  duties  of 
his  ship,  that  no  appointment  could  be  made  until  the  27 ih  March,  when,  having 
taken  an  aperient  medicine  over  night,  I  aacertained  that  the  protruaion  consisted 
of  pilea,  two  of  them  preaenting  on  one  aide  of  the  anus;  their  surfaces  looked 
very  irritable,  and  there  was  a  alight  aanguineoua  oozing  from  it  Aa  all  things 
were  favourable,  I  applied  the  acid  well  to  the  aurface  of  both  the  protuberancea. 
The  pain  was  severe  for  fifteen  or  twenty  minutes,  during  which  time  the  parts 
were  allowed  to  remain  external ;  then,  by  meana  of  a  compresa  of  lint,  I  paased 
them  into  the  rectum,  and  the  pain  aubaided.  An  anodyne  draught  was  given  at 
night 

On  the  28th  I  found  him  quite  easy,  and  the  bleeding  and  protrusion  ceaaed. 
Very  soon  afterwards  he  started  on  his  voyage,  provided  with  ini>truction8  and 
means  to  counteract  constipation  and  also  ble^ing,  should  it  recur ;  but  on  hb 
return,  some  months  afterwards,  he  reported  that  he  had  suffered  no  inconvenience 
during  the  voyage ;  his  bowels  had  generally  been  regular,  and  his  health  ^ood. 

Case  6. — A  gentleman,  about  36  years  of  a^e,  married,  and  having  a  family,  and 
engaged  largely  in  business  requiring  activity,  beoame  the  subject  of  what  was  con- 
udered  prolapsus  ani.  Always  after  relief  from  the  bowels  he  suffered  considerably, 
and  occosionuliy  the  protrudmg  part  became  inflamed,  when  surgkal  assistance  was 
requiredL  He  had  been  advised  as  to  various  plans  of  tre%tmerit,  but  none  had 
been  successful  ia  caring  the  disease.  At  length  the  sphincter  lost,  to  some  extent, 
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the  power  of  oontrollinff  the  pirta,  eo  that  ifaey  w«iild  eooietlBMS  deaotnd  1^  snd. 

den  muscular  effort,  and  oeeasion  great  ineonTenieiiee.  Under  these  circumaiaiieca, 
the  patient  had  recourae  to  a  supporter,  the  pad  pressing  rather  strongly  on  the 
anus.  The  instrument  was  veiy  well  made,  and  answered  Ha  deaign,  keeping  tlie 
patient  tolerably  comfortable  so  fkr  as  exercise  was  concerned ;  but  it  was  ^I  a 
formidable  thing  to  have  relief  for  the  bowels.  On  account  of  the  proeeediog  it 
required,  and  the  length  of  time  during  which  uneasiness  remained,  it  waa  usually 
souffht  in  the  evening,  when  business  was  over.  Warm  water  and  a  soothing  or 
astnngent  lotion  were  required.  The  protruded  part  was  sometimes  irritable,  and 
not  unfrequently  bled.  It  was  often  necessary  to  wait  a  considerable  time  before 
the  part  could  be  returned,  and  the  instrument  applied. 

I  had  known  for  some  years  of  the  existence  of  this  gentleman's  trouble,  but 
WAS  wii  {specially  consulted  about  it  till  1851.  At  the  end  of  July  he  requeued 
my  advice.  It  was  not  in  this  case  necessary,  as  in  sonte  others,  to  give  opening 
medicine  to  bring  the  offending  parts  into  view,  for,  on  the  removal  of  the  instru- 
ment, a  little  straining  brought  them  fully  down.  The  surface  of  the  protruded 
Sart  was  nearly  as  large  as  the  palm  of  the  hand, — three,  if  not  four  inches  in 
iameter, — made  up  of  a  cluster  of  hemorrhoids, — some  large,  others  small ;  some 
parts  red,  and  others  livid.  The  mass  stood  out  prominently,  hi  its  inequalities 
and  form  it  gave  me  much  the  idea  of  a  large  love-apple.  The  gentleman  was 
willing  to  undergo  any  mensure  I  would  recommend,  and  had  familiarised  himself 
with  the  means  commonly  used  in  the  extirpation  of  tbeee  affections,^ — viz.,  exci- 
sion, ligature,  and  caustic, — and  required  me  to  discuss  with  him  the  advantages  and 
disadvantages  of  each.  For  reasons  it  is  needless  to  detail,  the  latter  form  of 
treatment  was  preferred. 

On  the  1st  of  Auffut^t,  with  the  aid  of  my  son,  Dr.  W.  M.  Cooke,  the  nates  be- 
ing well  separated,  I  applied  very  concentrated  nitric  acid  to  the  whole  sur&ee. 
The  pain  was  very  severe,  of  course,  and  continued  for  fifteen  or  twenty  minutes. 
I  then  carefully  returned  the  parts,  and  the  patient  went  to  bed  and  took  an  opiate. 
His  bowels  remained  quiet  for  two  or  three  days,  and  on  having  relief  only  a 
small  protru8ion  occurred  — On  the  6th,  he  took  a  rhubarb  and  magnesia  drau^t, 
and  some  sloughy  and  bloody  matter  accompanied  the  motion.  Slight  irritative 
fever  with  sickness  ensued,  and  was  relieved  by  eflmescine  medicines.  At  about 
the  end  of  the  week  there  was  considerable  discharge,  iina  for  two  or  three  days 
slight  erysipelatous  inflammation  surrounded  the  anus ;  poultkes  were  applied.  At 
the  end  of  a  fortnight  acute  pain  was  felt  beneath  the  point  of  the  sacrum  and 
coccyx,  and  after  a  day  or  two  a  swelling  presented  at  the  posterior  nart  cf  the 
anus.  Fluctuation  became  perceptible,  and  the  swelling  was  punctured,  and  there 
flowed  out  about  two  ounces  of  a  most  ofiensive  mixture  of  pus  and  blood. 
Tonics  were  now  prescribed.  The  discharge  from  the  abscess  contintied  for  two 
or  three  dayp,  graoually  losing  the  fetid  odour.  From  this  period  no  inconvenienee, 
except  debility,  was  suffered.  •  At  the  end  of  the  month  the  gentleman  went  to 
Dover,  partly  to  expedite  the  recovery  of  strength,  but  in  part  to  superintend 
works  in  progress.  No  inconvenience  nas  since  been  suffered,  and,  of  course,  as 
there  was,  the  non-necessity  of  artificial  support,  the^  use  of  the  instrument  waA 
most  gladly  avoided. 

Some  doubt  has  been  entertained  whether  the  acid  acted  by  coagulating  the  blood 
in  the  pile,  or  by  producing  sloughing  of  the  coats.  In  the  more  severe  of  the  pre- 
ceding cases,  it  was  evident  that  partial  destruction  took  place ;  in  the  milder  cases 
that  result  was  doubtful,  in  consequence  of  there  being  r.o  opportunity  of  subse- 
quent examination. — Med,  Times  and  Gazette^  Aj^ril  2,  1863,  p,  343. 
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67.— CASES  OF  [STRICTURE. 

Under  Jobm  Hiltov,  Esq.,  F.  R.  S. 

[In  the  first  case  Mr.  Hilton  relates  that  the  patient  waa  a  married  man,  43  yeara 
old,  who  afiSrmed  that  he  had  never  bad  gonorrhcea  or  syphilis,  and  thought  that  his 
>tream  of  urine  had  alwaya  been  smaller  than  in  moat  men.     He  had  prevtoualy 


««ftred  astmSlir  sttaek,  which  was  relieved  hy  leeches^  warm  hatha,  and  cafhetera. 
Ahoai  fiT«  weeks  before  admission  he  snfTered  under  another  attack ;  and  all  the 
attempts  to  pass  a  eatheter  by  his  medical  adidser  bad  failed,  though  zealously 
tepeated.    Warm  baths  and  other  measures  now  failing  to  give  any  relief,] 

At  nroe,  p.  m.,  unsuccessful  attempts  to  draw  off  the  water  were  made  by  the 
dresser  and  assistanUeargeon,  these  attempts  bein^  followed  bv  urethral  bleeding.  A 
large  dose  of  opium  and  a  hot  bath  were  ordered.  At  one  o^clock  the  patient  was 
seen  by  Mr.  Hilton.  The  symptoms  being  in  no  way  relieved,  another  dose  of 
opium  was  administered,  and  at  three  in  the  afternoon  of  the  24th  of  FebmaiY 
(the  day  of  admission),  as  no  catheter  could  be  passed  into  the  bladder,  Mr.  Hilton 
punctured  that  viscus  through  the  rectum  with  a  long  trocar  and  canula,  and  drew 
off  seventy-two  ounces  of  dark  coloured  urine;  theeaanla,  secured  by  tapes,  bdng 
left  in  the  bladder.  Two  grains  of  powdered  opium  were  then  ordered.  Tha 
relief  was  immediate,  and  the  patient  expressed  himself  as  feeling  oonsiderabiy 
Detter. 

Feb.  25th,  (second  day.) — He  passed  a  good  night ;  the  febrile  symptoms  have 
disappeared,  and  the  man  Is  quite  easy  and  comfortable. 

Feb  27th,  (fourth  day.) — The  bowels  have  not  been  open  since  the  operation;  the 
patient  complains  of  tormina,  and  thinks  that  he  could  have  a  motion  if  the  canula 
were  removed.  All  the  urine  flows  by  the  latter,  none  through  the  urethra,  and 
presHure  on  the  lower  or  any  portion  of  the  abdomen  gives  no  pain.  Pulse  80; 
tongue  clean  and  moist,  appetite  good.  Ordered,  five  minims  of  nitro-muriatio  acid, 
fifteen  of  tincture  of  hyosciaraus  in  infusion  of  cusparia,  every  sixth  hour;  one 
ounce  of  castor-oil  to  be  taken  immediately. 

Feb.  28th,  (fifth  day.) — ^The  bowels  were  opened  five  times  very  soon  after 
taking  the  oil ;  no  appetite ;  the  tongue  is  white  and  moist ;  pulse  84.  There  la 
very  slight  tenderness  over  the  region  of  the  bladder,  but  no  peritonitis ;  the  canula 
still  lies  in  the  rectum  and  bladder,  and  a  stopper  is  used  to  prevent  the  constant 
dribbling  of  urine ;  the  stopper  is  however  removed  when  the  patient  desires  to 
make  water. 

ICareh  3d,(eightii  day.)-— The  bladder  has  been  washed  out,  and  the  water  r#tum^ 
quite  clear  and  inoffensive ;  the  patient  can  retain  his  urine  for  five  hours  at  a  time. 
General  and  local  symptoms  are  going  on  harmoniously  well. 

March  7th,  (tweltth  day.) — Mr.  Hilton  introduced  a  very  small  flexible  eatheter 
along  the  urethra  into  the  bladder,  and  allowed  it  to  remain  with  a  plug,  to  be  i«- 
moved  when  the  patient  wishes  to  pass  urine.  He  feels  very  well ;  the  appetite  k 
good,  and  the  bowels  freely  open,  the  canula  being  still  in  the  rectum. 

March  8th,  (thirteenth  day.) — Mr.  Hilton  exchanged  the  small  flexible  eatheter 
lor  one  of  larger  size,  and  allowed  a  pint  of  porter. 

Blareh  12th,  (seventeenth  day.) — ^The  canula  was  this  day  removed,  and  wia 
found  to  be  incrusted  with  urinous  deposits;  the  catheter  is  still  kept  in  the  urethra 
and  bladder,  and  the  patient  can  hold  his  urine  for  four  hours  at  a  time.  He  feels 
very  well,  and  ia  improved  in  his  general  appearance. 

March  19th,  (twenty-fourth  day.) — ^The  patient  has  eontinned  to  progress  ftrour- 
ably ;  No.  6  caAheter  gees  into  the  bladder,  easily,  and  he  was  discharged  in  a  much 
better  condition  than  was  usual  with  him. 

Here  you  will  be  pleased  to  notice  that  the  canula  was  left  sixteen  days  in  the 
bladder,  and  when  removed  there  waa  no  subsequent  eecape  of  urine  into  the  ree- 
tum.  On  comparing  the  relative  length  of  time  required  in  this  patient's  eaee^  to 
produce  an  equal  degree  of  relief  by  the  two  kinds  of  treatment — viz.,  oatheterism 
in  his  first,  and  puncturing  through  the  rectum  in  his  second  attack— you  will  find, 
in  addition  to  suffering  a  good  deal  by  pain  and  loss  of  blood  in  carrying  ont  the 
first  plan,  six  weeks  were  necessary  for  its  accomplishment ;  whilst,  in  the  aeeood 
instance,  the  good  results  were  arrived  at  on  the  23rd  day  of  treatment,  the  canula 
being  removed  from  the  bladder  at  the  end  of  sixteen  days. 

If  you  ask  now  how  long  the  canula  ought  to  be  left  in  the  rectum,  I  shall  answer, 
until  the  urine  passes  freely  and  voluntarily  through  the  urethra,  and  until  a  cathe- 
ter may  be  passed  through  that  canal. 

[In  the  second  case  the  patient,  also  a  married  man,  was  admitted  Oct  13,  1851. 
Twenty  years  ago  he  had  suffered  from  gonorrhcea,  which  had  left  a  gleet  for  some 
time.  The  complaint,  however,  seemed  to  have  originated,  about  eight  yean  before 
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BdmlMioDy  b  •  fall  by  wbich  the  te«tie]ea  and  perfaiemn  wen  wounded.     Sfw 

since  he  has  had  difficulty  io  passing  water.  Anout  half-past  sii  on  the  moniiiig 
of  the  13th,  he  found  complete  inability  to  void  bis  urine,  without  any  appami 
cause.  Serious  symptoms  soon  coming  on,  he  sought  the  hospital ;  he  was  placed 
in  a  warm  bath,  and  two  grains  of  opium  given  him.  Two  hours  after,  catheter- 
ism  was  attempted,  but  totally  failed,  the  patient  losing  from  two  to  three  ouoeei 
of  blood  at  each  operation.] 

In  consequence  of  the  patient's  great  distress,  Mr.  Poland,  bemg  on  duty  for  Mr. 
Hilton,  determined  to  puncture  the  bladder  per  rectum. 

He  was  therefore  placed  at  the  edge  of  the  bed,  with  the  pelvis  raised  by  a  pil- 
low, and  the  legs  fixed  as  for  the  operation  of  lithotomy.  On  passing  the  index- 
fioger  of  the  left  hand  into  the  rectum,  the  posterior-edge  of  the  prostate  gland 
could  not  be  distinctly  felt ;  the  trocar  and  canula  were,  iiowever,  introduced,  and 
made  to  puncture  the  bladder  through  the  walls  of  the  rectum.  Three  pints  atid 
a  half  of  urine  were  evacuated,  the  fluid  being  of  a  dark,  cofTee-coIonred  appearance, 
and  of  scarcely  any  odour;  the  patient  felt  immediately  relieved. 

On  adjusting  the  second  tube  with  the  tapes,  the  canula  was  accidentally  drawn 
out  of  the  bladder.  Mr.  Poland  thereupon  endeavoured  to  find  the  opening  with 
a  director,  but  did  not  succeed ;  it  was,  however,  thought  that  probably,  when  the 
bladder  became  distended  again,  the  urine  mi?ht  make  its  way  through  the  opening, 
and  that  it  could  then  with  facility  l>e  found.  This  did  not,  however,  take  place 
for  twelve  hours  after  the  operation.  The  distress  of  the  patient  was  so  great  from 
distension  of  the  bladder,  that  it  was  found  expedient  to  puncture  that  vlbcus  again, 
the  suffering  being  greater  than  on  the  previous  day. 

The  trocar  was  then  introduced  de  novo,  and  about  three  pints  of  urine  mixed 
with  blood  escaped.  Two  grains  of  opium  were  given  at  once,  and  were  to  be 
repeated  next  morning. 

Oetb  16th,  (third  day.)— Feels  very  eomfortablo;  tonfirde  furred;  pulse  60,  MX 
and  hard ;  no  headache ;  some  thirst ;  moist  skin.  Has  slept  very  little  in  the 
night,  not  from  any  pain,  but  because  he  is  not  accustomed  to  sleep  on  his  back. 
About  forty  ounces  of  urine  have  been  passed  through  the  tul)e  during  the  night ; 
the  renal  secretion  is  tinged  with  blood  and  alkaline. 

Fonrth  day. — Palse  small  and  wiry,  about  90 ;  tongue  furred,  but  moiht ;  the 
eountenanoe  is  more  anxious,  but  there  is  no  pain.  Since  yesterday,  at  ten  o*clock, 
about  sixteen  ounces  of  reddish-brown,  fetid,  and  ammotiiacal  urine,  of  specific 
gravity  130,  has  been  passed.  The  fluid  is  very  turbk),  and  there  is  a  copious  floe- 
enlent  deposit,  partly  dissolved  by  heat.  Eight  ounces  of  wine  per  diem  were 
ordered. 

Filth  day. — The  patient  does  not  feel  so  well  to-day;  the  tongue  is  much  in- 
jeeted,  purple  at  the  edges,  and  furred  in  the  centre;  puiKo  increased  in  fiequency, 
and  weaker;  a  quantity  of  turbid  ammontaoal  urine  has  been  passed  through  the 
canula ;  the  renal  secretion  is  much  thicker  than  yesterday,  and  more  fetid.  As  the 
l>oweU  had  not  been  relieved  since  the  operation,  two  pills  of  oalomel  and  colocynth 
were  ordered,  with  one  ounce  of  castor-oil  in  the  mcrning. 

On  the  sixth  day  there  was  much  improvement ;  the  bowels  had  been  relieved 
several  times,  and  urine  had  come  Kcvernl  times  through  the  meatus,  which  caused 
a  severe  scalding  pain  along  the  urethra.  A  mixture  of  acetate  of  ammonia  with 
powdered  rhubarb  was  ordered,  and  the  opium  was  to  be  continued  at  night 

Seventh  day. — Progressing  favourably ;  appetite  improved,  and  the  patient  feels 
much  stronger. 

[On  the  6th  of  November  this  patient  is  stated  to  have  perfectly  recovered. 
After  detailing  another  case  of  a  similar  nature,  in  which  the  bladder  was  pnno- 
tored  through  the  rectum  with  perfect  success,  Mr.  Hilton  concludes  thus:] 

Let  me  now,  in  a  few  words,  place  before  you  the  objections  which  have  been 
brought  against  an  operation,  tiie  useful  appliculion  uf  which  these  lectures  have 
been  intended  to  exemplify.  • 

1st.  It  has  been  alleged  that  there  is  great  danger  of  wounding  the  peritoneum 
and  of  causing  peritoniiis;  but  you  know,  at  present,  that,  in  puncturing  the  blad- 
der through  the  rectum,  the  peritoneum  is  nol  wounded  at  all. 

2nd.  Wounding  the  veslculn  seminales  or  the  vas  deferens.    The  experience  of 
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6iiy*fi  Hospital  sbows  that  this  aceident  happens  very  seldom,  and  when  it  doe« 
oecar  it  is  not  of  mnch  importanee. 

8rd.  It  is  objeeted  that  it  is  very  difiiealt  to  retain  the  instrnment  in  the  bladder 
and  rectum,  bat  this  apprehension  need  not  be  entertained,  for  you  have  seen  how 
steadily  our  patients  now  retain  the  eanula  in  the  rectum,  thanks  to  the  improve- 
ments in  oar  instruments. 

4th.  The  operation  is  opposed,  because  a  communication  between  the  blad- 
der and  rectum  may  persist  for  an  indefinite  period.  This,  indeed,  may  happen, 
but  is  very  rarely  the  ease.  Indeed,  I  may  safely  say,  that  most  of  those 
who  uprightly  and  without  prejudice  find  fault  with  the  operation,  are  but  yeiy 
imperfectly  acquainted  with  the  actual  results  of  the  numerous  cases  which  have 
thus  been  treated.  Between  twenty  and  thirty  operations  of  this  kind  have  been 
performed  in  this  hospital  within  the  lost  few  years,  with  a  success  as  to  result  the 
most  encouraffing ;  and  I  doubt  whether  a  like  success  could  have  been  attained  in 
eases  of  equal  severity  by  any  other  mode  of  treatment ;  and  that,  after  all,  is  the 
important  point  for  our  consideration. 

If  the  operation  of  puncturing  the  bladder  through  the  rectum  be,  as  I  believe  it 
to  he,  devoid  of  most  of  the  dangers  which  have  been,  perhaps,  only  theoretically 
attached  to  it,  and  also  free  from  many  of  the  dangers  and  difficulties  of  the  other 
or  substitute  operations,  it  is  surely  time  that  surgeons  should  give  it  more  con- 
sklenition  and  more  credit  for  good  on  its  own  merits  than  it  has  received  of  late 
years — Lawset^  Nov.  20,  1862,  p.  460. 


68.— ON  THE  SOLUTION  OF  URINARY  CALCUU  IN  DILUTE  SALINE 
SOLUTIONS.  AT  THE  TEMPERATURE  OP  THE  BODY,  BY  THE 
AID  OF  ELECTRICITY. 

By  Da.  B.  Bsncs  Joint,  FJL8.  (Rsad  belbra  the  Medloal  Society.) 
This  paper  contained  the  record  of  a  number  of  experiments  made  to  determine 
whether,  oat  of  the  body,  urinary  calculi  could  be  dissolved  by  placing  them  in 
dilute  solutions  of  nitrate  of  potash  and  other  salts,  and  then  decomposing  the 
solution  in  contact  with  the  calculus  by  means  of  the  galvanic  battery.  The  urinarr 
ealculus  was  carefully  dried  and  weighed,  then  fixed  between  the  poles  of  a  saf- 
vanie  battery,  after  which  it  was  immersed  in  a  solution  of  nitre,  and  at  the  end  of 
the  experiment  it  was  re-dried  and  re-weighed.  The  loss  of  weight  gave  the  effect 
which  was  produced.  The  different  ealeuli  whkh  had  been  used  were  also  exhi- 
bited, showing  the  different  degrees  in  which  the  various  kinds  of  urinary  calculi  are 
dissolved  when  submitted  to  this  treatment  The  conclusions  at  which  the  author 
arrived  may  be  thus  stated.  In  a  solution  of  nitre  containing  twenty  grains  to  the 
ounce,  kept  at  the  temperature  of  the  body,  uric  acid  calculi  can  be  dissolved  by 
the  aid  of  electricity,  at  the  rate  of  fVom  two  to  nine  grains  an  hour.  The  solution 
takes  place  at  the  alkaline  or  negative  pole.  In  the  same  time,  and  under  the  same 
circumstances,  phosphatic  calculi  can  be  dissolved  at  the  rate  of  from  two  to  twen- 
tj.fi ve  grains.  The  solution  takes  place  at  the  acid  or  positive  pole.  Calculi,  con- 
sisting of  oxalate  of  lime,  proved  to  be  far  less  soluble,  usually  not  more  than 
half  a  grain  an  hour,  and  at  most  two  grains  being  dissolved.  At  the  conclusion 
of  the  reading  of  the  paper,  the  author  stated,  that  he  had  been  engaged  in  making 
farther  experiments  with  a  solution  of  nitrate  of  potash  containing  only  ten  grains 
to  the  ounce;  and  he  exhibited  some  large  nric  acid  and  phosphatic  calculi,  whioh 
had  been  partially  dissolved  by  the  decomposition  of  this  solution  at  the  surface  of 
the  calculi.  He  also  showed  a  catheter,  or  lytholyte,  made  by  Weiss,  which  ful- 
filled the  conditions  requisite  in  an  instrument  for  effecting  the  solution  of  urinary 
calculi  in  the  body.  It  resembled  an  ordinary  lithotrite,  but  the  blades  were—lst, 
isolated  so  as  to  conduct  the  electricity  to  the  surface  of  the  stone  when  it  bad 
been  caught ;  2ndly,  the  external  surfaces  of  the  blades  were  guarded,  so  that  in 
ease  they  came  in  contact  with  the  mucous  msmbrane,  no  chemical  action  would 
be  there  set  up;  3rdly,  a  double  channel  for  the  injection  of  the  solution  of  nitre 
was  formed  inside  the  instrument  Lastly,  the  author  stated,  that,  although  many 
difficulties  would  have  doubtless  to  be  overcome  before  he  could  lay  the  result  of 
his  experiments  within  the  body  before  the  Society,  still  they  would  only  Im  iiieohft- 


meal  difficul^es.  The  principla,  which  eonaiBted  in  aetiiog  ii|i  meebMileftl  wtiM  at 
the  spot  where  it  was  wanted,  whilst  elsewhere  a  dilute  neutral  solution  was  pi«w 
sent,  left  nothing  further  to  be  desired ;  at  least  so  far  aa  the  soluUon  of  urie  and 
phosphatic  calculi  was  concerned.  At  present,  by  the  aid  of  the  liihotrite,  mecfaap* 
nical  force  is  applied  to  the  surface  of  the  calculus,  and  the  stone  is  passed  in  fnig> 
ments.  At  some  future  time,  by  the  aid  of  the  litholyte,  chemical  foree  will  be  set 
up  at  the  surface  of  the  calculus,  and  it  will  be  passed  in  solutioot  or  as  an  impal- 
pable precipitate.-*illedL  Times  and  Gazeite^  JiMumry  1, 1863,  p.  21. 


69.-^N  THE  CAUSES  OP  DEATH  FROM  LITHOTOMY. 

By  William  Oouliom,  Esq.,  Burgeon  to  Bu  Jlai^'a  HospiiaL 

[The  accidents  which  are  of  the  most  formidable  nature  after  thie  oporation 
hemorrhage,  infiltration  of  urine  into  the  cellular  lissae  with  suppuration  and 
abscess  of  this  structure,  inflammation  of  the  bladder,  periUmitis,  purulent  infec- 
tion, and  secondary  disease  of  kidneys.  Dangerous  hemorrhage  is  stated  to  be  of 
imcommon  occurrence.  Mr.  JUston  stated  that  he  had  lost  bat  one  patient  from 
bleeding  out  of  100  operations.] 

Hemorrhage,  properly  so  called,  may  arise  from  division  of  the  superficial  artery 
of  the  perineum,  the  transverse  artery,  or  the  artery  of  the  bulb,  and  the  internal 
pudic  itself.  In  some  cases  the  accident  arises  from  the  surgeon's  making  his  inci- 
sions in  an  irregular  manner;  but  the  most  frequent  cause,  1  believe,  is  some  irre- 
gularity in  the  origin,  course,  or  relations  of  the  numerous  blood-vessels  distributed 
to  the  perineum. 

As  I  have  already  observed,  the-  operator  may,  in  making  his  incisions,  err  in 
three  ways ;  he  may  commence  his  incision  too  high,  or  he  may  incline  it  too  much 
laterally  towards  the  tuberosity  of  the  isehinm.  £ach  enror  may  bring  its  peculiar 
consequences  after  it. 

When  the  incision  is  commenced  very  high  upi  the  point  of  the  knife  is  apt  to 
fall  on  the  bulbous  portion  of  the  urethra,  or  divide  to  one  side  of  it  the  arteiy  of  the 
bulb.  The  late  Mr-  Key  used  to  affirm,  that  the  artery  of  the  bulb  was  generally 
divided  in  the  lateral  operation  ;  but  this  was  undoubtedly  an  etroneous  impres* 
aion.  It  takes  its  origia  too  high  up  from  the  pudie  to  run  any  danger,  unless 
Qome  variety  in  its  origin  exist  From  its  deep  position,  and  the  readiness  with 
which  it  retracts  within  its  sheath,  the  surgeon  may  experience  much  difficulty  ii» 
taking  it  up. 

By  prolonging  the  incision  too  far  downwards,  that  is  to  say,  carrying  it  much 
l>eyoqa  the  level  of  the  tuber  isehii,  the  superficial  branches  which  the  internal 
pudie  sends  to  the  margin  oC  the  anus  are  almost  sure  to  be  divided ;  but  here 
again  the  superficial  situation  of  the  vessels,  which  are  not  usually  large,  enables 
the  operator  to  secure  them  without  diffieultv. 

The  trunk  of  the  pudic  artery  itself  may  be  divided  when  the  incision  is  lata- 
lalized  too  much,  ana  its  lower  angle  made  to  terminate  very  close  to  the  ramus  of 
the  ischium.  This  accident  has  happened  in  the  hands  of  the  very  best  surgeons ; 
yet  I  cannot  help  thmking  with  M.  Blandin,  and  many  other  anatomists,  that  it  is 
impossible  for  it  to  occur,  unless  there  be  some  irregularity  which  disturbs  the 
normal  relation  of  parts  at  the  floor  of  the  pelvis.  The  trunk  of  the  mtemal  pudio 
artery  is  closely  bound  down  to  the  ramus  of  the  isehluro  by  a  layer  of  dense 
laaeia,  and  is  nearly  an  inch  and  a  half  from  the  mai^n  of  the  anus;  nor  does  it 
be^a  to  detaob  itself  from  the  bone  until  near  its  termmal  division.  Under  ordi* 
vary  drcnmstances,  then,  I  am  of  opinion  that  the  trunk  of  the  internal  pudic  can-* 
not  be  wounded  during  the  lateral  operation. 

The  accident^  however,  has  occurred,  and  to  the  masters  of  our  art  Deschamps 
lelatea  how  Desault  cut  the  internal  pudic  with  Hawkins'  gorget  The  same  mi»- 
idventure  has  happened  to  M.  Roux,  to  Dr.  Physksk,  in  America,  to  Sir  Charles 
Bell,  Sir  E.  Home,  and  others,  in  this  countiy,  and  twice  to  Klein  in  Gersiany. 
Finflily>  the  superficial  artery  of  the  perineum  may  be  implicated,  because,  in  some 
Mbjeets,  it  is  near  to  the  median  line ;  but  the  artery  can  be  taken  up  without  dif- 
ilMlly  in  tbia  aituation. 
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Hftving  tkiis  iM^ied  out  the  Tarioua  sonvees  of  primary  hemorrhage  whieh 
depend  on  errors  in  the  mode  of  maklog  our  incisions,  I  must  explain  to  you  the 
more  ftequent  ones  connected  with  the  abnormal  origin  or  course  of  the  arteries 
of  the  perineum.  This  cause  of  primary  hemorrhage  was  alluded  to  in  a  general 
maimer  hv  Desohamps ;  but  it  is  only  since  the  works  of  Barclay  and  HarrisoOi 
Meckel,  Tiedeman,  and  Quain,  appeared,  that  we  have  been  able  to  follow  it  up  in 
a  elear  and  satisfiBctory  manner.  The  trunk  of  the  internal  pudic  artery,  as  I  have 
toid  you,  is  closely  bound  down  by  fascia  agamst  the  ascending  ramus  of  the 
ischium,  and  thus  lies  more  than  half  an  inch  out  of  the  way  of  the  knife  in  the 
lateral  operatian.  In  some  eases,  the  trunk  of  the  vessel  is  not  so  closely  applied 
on  the  bone,  but  begins  to  ascend  towards  the  medial  line  almost  as  soon  as  it 
leaves  the  level,  of  the  tuberosity.  Here  the  danger  of  dividing  it  is  great  in 
proportion  to  the  lateral  direction  of  the  incision  on  the  one  hand,  and  the  median 
inelination  of  the  artery  on  the  other. 

Mr.  Coote,  of  Bartholomew's  Hospital,  has  recorded  a  very  remarkable  example 
of  this  deviation ;  as  soon  as  the  internal  pudic  had  reentered  the  pelvis,  it  passed 
over  to  the  rectum,  and  ascended  along  it  towards  the  triangular  ligament,  where 
it  divided  into  its  three  terminal  branches,  one  to  the  bulb,  the  other  to  the  corpus 
cavernosuffl,  and  the  third  to  th^  dorsum  of  the  penis.  Mr.  Coote  remarks,  that 
the  pudic  artery  would  have  been  unavoidably  divided  in  this  case,  had  lithotomy 
been  performed. 

The  inferior  hemorrhoidal  artery  is  usually  detached  from  the  trunk  of  the  inter, 
nai  pudic  about  the  level  of  the  posterior  margin  of  the  anus,  but  it  often  arises 
muoh  higher  up,  sometimes  close  to  the  edge  of  the  transverse  muscle,  and  there 
crosses  «ie  penneum  obliquely  downwards  and  inwards.  In  such  case  its  division 
most  be  inevitable,  and  the  surgeon  should  be  prepared  for  the  accident,  lest  the 
unexpected  oecurrenoe  of  hemorrhage  at  an  early  stage  disconcert  him. 

The  transverse  artery  of  the  perineum  is  occasionally  double,  and  if  the  two 
braaohea  were  divided,  the  bleeding  would  of  course  be  more  copious  than  if  a 
flongle  vessel  only  existed. 

The  artery  of  the  bulb  is  subjeot  to  numerous  varieties  of  much  importance  in 
connecMon  with  lithotomy.  This  artery  sometimes  arises  much  lower  down  than 
usual,  and  eroflses  the  perineum  obliquely  upwarcb  in  the  way  of  the  lateral  inci- 
sion. A  good  specimen  of  this  variety  is  preserved  in  the  Museum  of  St.  Bar- 
tholomew^  Hospital. 

In  some  cases,  the  artery  is  either  very  small,  or  altogether  aUsent ;  in  others,  it 
arifliies  from  the  obturator  artery.  The  course  of  the  vessel  is  also  liable  to  variety, 
for  it  has  been  found  passing  backwards  towards  the  rectum,  or  running  imme- 
diately above  the  lower  margin  of  the  triangular  ligament  to  join  the  bulb. 
Sometimes  the  artery  of  the  bulb  of  one  side  furnishes  that  of  the  opposite,  and 
then  it  is  very  large ;  in  such  a  cose,  if  the  single  trunk  happened  to  be  on  the  lelt 
side,  its  division  would  inevitably  be  attended  with  great  hemorrhage. 

The  pudic  artery  is  said  to  be  sometimes  wanting,  and  its  place  supplied  by  a 
vessel  which  Mr.  Quain  has  denominated  the  accessory  pudic ;  but  it  would  be 
more  correct  to  say  that  in  some  cases  the  internal  pudic  never  leaves  the  cavity  of 
the  pelvis,  but  descends  along  Uie  postero-inferior  surface  of  the  bladder  to  the 
prostate,  which  it  either  penetrates  or  winds  round,  to  be  distributed  to  the  penis. 

Hence  the  artery  is  yery  much  exposed  during  division  of  the  prostate ;  and  the 
same  accident  may  be  the  consequence  of  varieties  in  the  course  of  the  dorsal  artery 
of  the  penis.  These  latter  are  much  more  frequent  than  is  commonly  supposed. 
Indeed,  the  dorsal  artery  so  often  arises  from  the  obturator  or  some  other  branch 
of  the  hypogastric,  and  passes  forwards  under  the  symphysis  pubis  to  the  dorsum 
peniB)  that  the  older  anatomists,  and  even  Winslow,  mistook  this  for  the  regular 
otatribtttioB.  In  many  other  cases,  however,  the  dorsal  artery,  instead  of  coming 
outvnth  the  vein  under  the  symphysiaC  pubis,  gains  the  side  of  the  prostate,  round 
which  it  winds  to  the  dorsum  penis.  The  late  Mr.  Shaw,  of  the  Middlesex  Hos* 
pital,  lost  a  pattettt  from  the  division  of  this  anomalous  branch  while  incising  the 
prostate;  and  Professor  Harrison,  of  Dublin,  justly  remarks  that  it  may  account 
for  many  other  cases  of  fatal  bleeding  during  this  stage  of  the  operation. 

We  are  totally  unacquainted  with  the  causes  which  produce  these  ourious 
ifuMm  in  the  arterial  Bystem«  but  I  may  remark,  that  the  dorsal  artery  of  the 
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penis,  when  anomalons  in  orfghi,  baa  a  strange  tendency  to  attach  Haelf  to  the 
obtarator  artery.  Dr.  Hame  has  recorded  a  ease  where  the  obturator  arose  fWun 
the  epigastric,  and  gave  off  the  dorsal  artery  in  each  a  way  that  whether  the  patient 
had  bieen  operated  on  for  hernia  or  for  stone,  he  must  have  been  exposed  to  hemor- 
rhage. In  one  other  remarlcable  case,  where  the  obturator  arose  from  the  femo- 
ra) just  below  Poupart's  ligament,  it  furnished  the  dorsal  artery  of  the  penia.  Tbo 
preparation  is,  I  believe,  in  the  Museum  of  the  University  of  Cambridge. 

In  a  few  rare  cases,  the  dorsal  artery  of  the  penis  has  been  found  taking  its 
origin  as  a  distinct  vessel  from  the  external  iliac,  or  from  some  branch  of  the  hypo- 
gastric artery.  The  vessel  may,  in  such  coses,  cross  the  enrlhee  of  the  prostate  to 
gain  the  crua  penis,  and  thus  be  exposed  to  injury. 

From  what  I  have  now  said,  you  may  perceive  that  primary  hemorrhage  may 
occur  during  the  external  or  internal  incisions.  In  the  latter  case,  the  danger  is 
proportionate  to  the  extent  of  the  incision  through  the  prostate :  in  the  fornser 
case,  to  the  amount  of  its  deviation  from  the  median  line. 

Venous  hemorrha|fe  is  another  accident  of  lithotomy  which  occasionally  occurs, 
although  its  possibility  is  denied  by  several  anthora.  It  is  sometimes  supposed  to 
arise  from  division  of  some  portion  of  the  bulb,  an  accident  not  easily  avoided 
when  we  have  to  operate  on  old  patients.  The  bleeding  from  this  source,  how- 
ever, is  easily  commanded  and  seldom  profuse.  A  more  serious  form  ooeora  from 
division  of  the  venous  plexus  about  the  neck  of  the  bladder  and  prostate.  In  aged 
patients,  and  after  long-continued  irritation  of  the  urinary  organs,  these  vems  are 
apt  to  become  abnormally  developed,  even  to  a  varicose  state.  Besides  this,  they 
are  enveloped  in  prolongations  of  the  deep  pelvic  faecia,  and  thus  prevented  from 
retracting  or  becoming  quickly  closed  after  division.  From  these  causes,  trouble- 
some  venous  hemorrhage  may  come  on  in  old  patients  submitted  to  the  operation. 
Sir  B.  Brodie  lost  a  patient  within  a  few  houre  from  this  cause,  having  been  foiled 
in  all  his  efforts  to  restrain  the  bleeding.  It  may  take  place  in  adults,  or  even  in 
children,  under  peculiar  circumstances.  M.  Robert  witnessed  two  examples  at  the 
Hotel  Dieu  of  Paris.  In  one  case,  that  of  a  young  man,  the  venous  plexus  con- 
tinued to  pour  forth  blood  until  death  ensued.  No  artery  had  been  wounded. 
The  second  case  was  that  of  a  child  addicted  to  masturbation.  The  enlarged 
veins  furnished  a  copious  bleeding,  which  became  suddenly  fatal  after  an  act  of 
that  vice.  These  are  altogether  exceptional  cases,  for  we  may  lay  it  down  as  a 
rule  that  the  danger  of  venous  hemorrhage  is  in  direct  proportion  to  the  age  of 
the  patient. 

The  period  at  which  secondary  hemorrhage  sets  in  is  very  uncertain.  It  may  be 
in  some  sort  a  continuation  of  the  primary  hemorrhage,  that  is  to  say,  some  of  the 
divided  vessels  may  continue  to  pour  out  blood  in  small  quantities.  In  other  cases, 
it  arises  from  some  of  the  smaller  arteries,  which  did  not  bleed  when  first  divided. 
Hence,  you  should  make  it  an  invariable  rule  to  examine  the  patient's  linen  every 
day  for  any  traces  of  blood,  more  espechilly  if  the  pulse  become  feeble  and  the 
face  pale.  Secondary  hemorrhage,  however,  usually  commences  about  the  fifth  or 
sixth  day — sometimes  earlier,  on  the  third  or  fourth — sometimes  later,  on  the 
eighth  or  tenth  day. 

[Infiltration  of  urine  into  the'cellular  tissue  is  one  of  the  most  freouent  causes 
of  death.  To  understand  completely  the  manner  in  which  this  may  take  place,  we 
should  bear  in  mind  the  arrangement  of  the  different  pelvic  fasciae.] 

Infiltration  of  urine  may  take  place  under  two  different  circumstances.  It  may 
occur  whenever  the  internal  incision  is  carried  beyond  the  limits  of  the  prostate,  or 
when  the  neck  of  the  bladder  and  prostate  are  injured  and  lacerated  during  the 
efforts  made  to  extract  a  large  calculus.  In  both  these  cases,  the  fibrous  capsule 
of  the  prostate  is  divided  or  lacerated ;  the  urine  becomes  infiltrated  into  the  sub- 
jacent cellular  tissue,  inflammation  sets  in,  and,  according  to  its  seat  or  extent, 
excites  peritonitis  or  gives  rise  to  sloughing  and  gangrene  of  the  soft  parts  within 
the  pelvis. 

Infiltration,  ngain,  may  occur,  not  from  a  too  free  internal  incision,  but  because 
the  external  one  has  not  been  made  on  t(^e  same  plane  as  the  internal ;  because  it 
has  been  too  small,  or  the  soft  parts  which  constitute  its  walls  have  been  lacerated 
and  rendered  irregular  during  the  extraction  of  the  stone ;  anything,  in  a  word, 
which  impedes  the  free  discharge  of  urine  through  the  external  woand»  may  booonro 
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aa  oeoasioBal  cauw  of  this  infittmtioD,  which  iakea  pkee  io  the  perioram,  and  not 
in  the  sab-peritoneal  cellular  tissae  ae  in  the  former  species.  Simple  inflammation 
of  the  pelvic  cellular  tisane,  not  caused  by  urinous  infiltration,  m,  I  believe,  a  verj 
fare  accident. 

The  disUnction  which  I  have  jast  drawn  between  infiltration  of  urine  into  the 
oellalar  tissue  near  the  neck  of  the  bladder,  and  infiltration  into  the  cellnlar  tissae 
abont  the  rectum,  dtc.,  may,  in  some  measure,  explain  the  difierenee  of  symptoms 
observed  in  different  oases,  and  the  greater  rapidity  with  which  some  hasten  to 
their  fatal  termination.  You  can  readily  understand,  that  when  such  sn  irritating 
fluid  as  the  urine  comes  in  contact  with  the  cellular  tissae  close  to,  or  immediately 
andemeath  the  peritoneum,  the  latter  membrane  may  be  rapidly  involved  in  the 
inflammation,  and  death  speedil^r  follow.  On  the  other  hand,  the  efibcts  of  infil- 
tration into  the  more  superficial  parts  of  the  wound  are  usually  slower,  but  it 
gradually  extends  over  a  larger  surface,  causing  sloughing,  abscesses,  gangrene, 
and  the  worst  kinds  of  inflammation,  which  is  almost  as  destructive  as  that  involv- 
ing the  peritoneum. 

The  symptoms  of  urinary  infiltration  are  extremely  various,  for  the  effects  of  the 
accident  are  modified  by  several  circnmstances.  In  some  cases,  the  symptoms  set 
in  a  few  hours  after  the  operation,  and  terminate  fatally  in  a  few^ours  more,  or 
within  a  day  or  two ;  in  other  cases,  the  progress  of  the  disease  is  slower,  and  the 
patient  does  not  sink  until  after  a  considerable  period. 

The  sub-peritoneal  is,  as  might  naturally  be  expected,  the  most  rapid  and  dan- 
gerous. The  patient  complains  of  pain  aooot  the  neck  of  the  bladder,  and  from 
the  very  outset  has  a  peculiarly  unfavourable  and  anxious  expression  of  counte- 
nance ;  the  pulse  is  small,  weak,  and  rapid ;  the  tongue  soon  ^ets  dry ;  and  the 
lower  part  of  the  abdomen  tumid  and  painful ;  often  there  is  vomiting ;  prostration 
now  rapidly  ensues ;  there  is  low  delirium,  and  the  patient  dies  within  forty-eight 
liours. 

In  other  caaes  the  typhoid  symptoms  and  prostration  are  not  so  great ;  the  fever 
at  first  is  of  a  more  irritative  character,  and  is  occasionally  interrupted  by  rigors ; 
still,  as  the  urine  continues  to  work  its  winr  between  the  layers  of  the  fascia,  and 
the  inflammation  ascends  along  the  sides  of"^  the  rectum,  more  unfavourable  symp- 
toms do  not  fall  to  present  themselves :  the  skin  becomes  hot,  the  tongue  very 
brown,  the  intelleotual  faculties  confused,  diarriicBa  and  vomiting  supervene,  and 
the  patient  either  sinks  in  a  state  of  prostration,  or  is  cnt  off"  by  the  addition  of 
peritonitis  to  his  other  maladies. 

[Pumlent  infection  is  not  often  a  cause  of  death  in  English  surgery.  Inflsm- 
mation  of  the  bladder  is  somewhat  common ;  but  we  should  estimate  the  inflam- 
mation caused  by  the  stone,  and  that  also  of  the  operation.  In  alluding  to  the 
last  cause  of  death  after  lithotomy,  Mr.  Gay,  in  his  concluding  remarks,  says,  thst 
ealenlus  vesica  can  never  long  exist  without  producing  deterioration  of  the  system 
and  latent  disease  of  the  kidneys,  and  with  such  cases  as  these,  he  observes,  litho- 
tritists  are  very  eareful  not  to  meddle.] — Lancet,  Dec,  4,  1852,  p.  607. 


70. — Mr.  HuichimotCs  Air'Oompre»»or  of  the  Te^iele, — [The  ordinary  mode  of 
maintaining  pressure  of  the  testieles  by  means  of  strips  of  plaster  has  its  disad« 
vantages.  If  it  is  awkwardly  applied  it  causes  mat  pNun,  and  the  necessity  of  the 
frequent  re-application  makes  it  troublesome  and  annoying.} 

To  obviate  these  objections,  an  apparatus  has  been  contrived  by  Mr.  Hutchinson, 
which  consists  of  a  doable  bag  (on  the  principle  of  the  double  nightcap)  with  the 
eavity  of  which  a  tube  commanicates.  The  whole  is  constructed  of  air-tight 
material,  and  to  the  end  of  the  tube,  which  is  long  and  flexible,  a  small  screw- 
eoek  is  affixed.  The  enlarged  testicle  having  been  pot  into  the  involuted  bag,  the 
latter  is  kept  in  place  by  means  of  a  riband  tightly  tied  round  the  cord.  Air  is 
then  blown  through  the  tube  into  the  cavity  of  the  bag,  and  compression  of  the 
enclosed  gland  is  effected,  jnst  as  would  be  the  case  with  the  lung  if  air  were 
forced  into  the  pleural  aao.  When  filled  as  full  as  the  patient  can  comfortably 
bear,  the  screw-cock  is  closed,  and  the  air  retained.  As  soon  aa  by  diminution  in 
the  siae  of  the  tentiole  the  tepsien  has  beoome  moeh  lessened,  a  lifcUe  more  ak 
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mi^,  wiUwut  My  nMCfliity  for  «h«Dg:iiigr  the  tpptttnliift,  be  Uowu  hi,  Mi  HtM  * 
oonditioQ  of  constant  and  equable  compression  is  sustained.  With  regard  to  piit> 
ttngf  on  the  bag,  no  more  difficulty  is  found  in  intnlatin  j;  the  afi«eted  organ  tiiao  is 
the  case  in  applying  strapping.  The  support  afforded  is  very  comfortable,  and  the 
inflamed  part  being  protected  on  all  sides  flrom  friction,  biows,  dtc,  by  a  cushion 
of  air,  the  patient  can  walls  about,  or  follow  his  usual  avocations.  It  must,  how* 
ever,  be  admitted,  that  the  bulk  is  considerably  greater  than  that  of  a  merely 
strapped  gland.  Its  chief  dbadvantages,  as  far  as  it  has  yet  been  tried,  appear  to 
be,  that,  nam  being  mode  of  non-permeable  material,  it  entirely  confines  the  cuta- 
neous exhalations  of  the  part,  and  also  that  the  skin  beneath  the  constricted  neck 
is  a  little  Kable  to  excoriate.  For  the  sake  of  cleanliness,  therefore,  the  bag  should 
be  removed, 4md  the  skin  washed  once  a  day;  if  necessary,  the  latter  itMy  be 
smeared  with  oil,  or  protected  by  a  layer  of  oiled  silk.  If  the  case  be  suitable,  a 
piece  of  linl,  smeared  with  mercurial  ointment,  may  be  wrapped  round  the  testiehi 
and  the  bag  applied  over  it  The  cases  in  which  Mr.  Hutchinson  has  proposed  to 
use  his  invention  are  chronic  and  subacute  inflammation  of  the  gland,  varicocele, 
some  peculiar  forms  of  hydrocele,  after  paracentesis,  and  posmbly  malignant  affto- 
tioas.— JlfedL  Tipief  and  Gazette,  Feb,  26,  1868,  p.  218. 


71— VARICOCELE  TREATED  BY  THE  NEEDLES  AND  TWISTED 

SUTURES. 

(UjMier  tkfl  owe  of  Muiia.  CouLf  on,  F^aaunon,  and  pABraiiwB.) 

[In  eonsiderincr  whether  the  palliative  or  curative  treatment  should  be  pursoed 
IB  eases  of  vancoeele,  the  surgeon  must  consider  Hhe  station,  life,  and  oecupatioii 
of  the  patient,  and  the  temperament  and  state  of  health.  If  his  occupation  does 
not  require  him  to  make  violent  exertion,  the  mdliative  treatment  most  be  adopted ; 
and  no  attempt  at  curative  treatment  must  be  made  if  the  health  is  not  pn^eetly 
sound,  as  even  in  the  most  fevourable  eases  fatal  results  iiave  ibilowed  operations 
upon  the  veins.] 

When  thevems  of  the  spermatic  cord  are  in  a  varicose  states  the  choice  betweea 
the  palliative  or  curative  treatment  is  likewise  of  great  importance  to  the  patient; 
and  there  can  be  no  doubt  but  that  in  the  slighter  cases  a  aunpensory  bandaffe  is 
preferable  to  an  operation.  In  fact,  the  latter  treatment  should  not  be  thought  of, 
except  there  be  constant  pain,  (unrelieved  by  artificial  support,)  much  inconveni- 
ence respecting  trade  or  occupation,  or  impending  mischief  to  the  testicle.  When 
the  curative  treatment  seems  advisable,  it  remains  for  the  surgeon  to  choose  among' 
the  various  modes  of  operating  which  have  been  proposed  and  extolled  by  th«r 
authors.  First,  there  is  the  actual  cautery  applied  ny  a  heated  wire ;  then  the 
eanstk,  as  lately  applied  in  an  ingenious  manner  by  M.  Bonnet,  of  Lyotis.  The 
operation,  as  described  in  the  Foreign  Department  of  *  The  Lancet,*  vol.  ii.  1859| 
p.  244,  is  performed  as  follows : — 

**  The  operator,  when  the  patient  is  insensible  with  chloroform,  seizes  the  cord 
with  the  four  fingers  of  each  hand,  and  tries  to  find  the  vas  deferens ;  as  soon  as 
he  feels  that  duct,  he  allows  it  to  fflide  baek  from  the  veins^  and  keeps  the  latter 
fixed  by  his  fingers.  One  hand  is  then  made  to  rest  on  the  inguinal  ring,  and  the 
other  on  the  testwTe,  and  an  assistimt  is  then  desired  to  applv  a  pectiliar  kind  of 
forceps  on  the  veins  which  He  between  the  operator's  hands.  This  forceps  is  sup- 
]4ied  with  two  little  rods,  which  produce  the  same  compression  as  the  hands  when 
the  latter  are  taken  off,  and  likewise  keep  the  vas  deferens  at  the  baek  of  the  vehHs. 
When  the  foie^M  is  properly  fixed,  a  transverse  incirion  is  to  be  made  across  tlie 
vehis,  about  an  inch  and  a  half  in  length,  and  tlie  soft  parts  are  divided  until  the 
vdns  come  into  view,  the  operator  taking  care  not  to  wound  the  Uctf  er.  It  is 
important  that  all  the  bleeding  vessels,  even  the  smallest,  ahould  be  immediately 
tied :  three  or  four  ligatures  are  generally  necessary.  The  whole  wound  is  tfactt 
eoTered  with  paste  of  chloride  of  zinc,  which  is  allowed  to  stay  for  twenty*fbur 
hours.  The  paste  is  taken  oflT  on  the  next  day,  and  the  layer  of  cauterized  parts 
is  removed  with  the  bistoury,  theur  thkdcness  being  generaHy  about  the  one-thiid 
«f  an  iosh ;  and  the  fofoepa  aie  then  eko  te  be  kosetedi  ae  that  the  ptfeaaoro  be 
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mt  ttevciaed  loo  loog.  A  fnah  layer  of  chloride  of  zine  Mste  is  pat  on  the.  aiHki 
whence  the  eschar  has  been  removed,  and  is  again  allowed  to  remtiin  for  twenty** 
four  hoars.  At  the  expiration  of  this  time  the  forceps  is  removed,  and  tliis  eon- 
fiiades  the  operation.  Eight  or  nine  days  afterwards,  a  white  eschar,  about  an  inch 
square,  fails  off,  and  this  is  found  to  contain  the  whole  of  the  veins.  The  latter 
may  easily  be  known  by  the  dark  blood  filling  the  tortuous  convolutions.  The 
pain  b  very  severe  for  the  first  two  or  three  days,  and  there  is  indeed  much  suffer* 
ins  until  the  eschar  finally  falls  off.  The  scrotum  and  testicles  generally  become 
osdematons  and  inflamed,  out  the  excitement  ceases  immediately  the  cauterized  parts 
are  detached.  The  fever  and  cedema  are  mostly  trifling;  no  venesection  or  any 
other  antiphlogistic  means  are  ever  required ;  as  soon  as  the  eschar  falls  off,  the 
patient  is  as  well  as  if  he  had  not  undergone  any  operation.  He  generally  may 
leave  his  bed  a  Ibrtaight  after  the  cauterization,  and  the  whole  treatment  does  not 
last  more  than  one  month.'' 

The  veins  may  also  be  obliterated  by  being  gradually  rolled  upon  a  silver  wire, 
the  two  ends  of  which,  by  being  twisted,  at  last  accomplish  the  obliteration  of  Uie 
vessels.  This  method  has  been  proposed  by  M.  Vidal,  of  Paris.  M.  Ancelon,  of 
Dieuze,  France,  finds  fault  both  with  M.  Bonnet's  cauterization  and  M.  Vidal's 
Follmg  of  veins^  He  prefers,  and  we  think  with  justice,  making  an  incision  over  the 
veins  without  wounding  them,  and  then  (without  any  danger  of  being  mistaken) 
separating  them  from  the  vas  deferens  and  artery.  He  also  deprecates  M.  Bonnet's 
repeated  applications  of  chloride  of  zinc  paste,  and  advises,  when  the  veins  havo 
been  ]«d  bare,  to  keep  away  the  vas  deferens  and  artery  by  interposing  a  piece  of 
card  folded  in  the  shape  of  a  groove,  and  then  applying  caustic  paste  of  the  thick- 
ness of  two  lines,  which  should  be  left  for  ten  minutes  and  then  taken  off.  Pain, 
time,  and  risk  of  doing  harm  to  the  surrounding  textures  are  thus  saved.  He 
operated  thus  upon  a  youne  man  of  twenty*two  years,  and  in  about  twelve  days 
the  wound  was  healed,  and  the  patient  doing  well. 

Varioas  other  modes  of  operating  have  from  time  to  time  been  used,  as  Mr« 
Wormald*s  ring,  M.  Ricord's  twisting  by  means  of  a  cord  and  metal  bow,  Sic, ; 
and,  lastly,  the  transfixion  of  the  veins  by  needles,  and  the  twisted  suture  applied 
over  them,  as  usually  done  for  ordinary  varicose  veins  of  the  leg.  This  method 
seems  to  have  gained  ground  with  us,  for  several  hospital-surgeons  have  lately 
adopted  it;  and  we  shall  now  devote  a  few  lines  to  the  cases  which  have  come 
under  oar  cognizance.  Among  these  we  find  one  lately  under  the  care  of  Mr. 
Goulson,  the  details  of  which  run  as  follows: — 

Samuel  M ,  aged  thirty-five  years,  was  admitted  Jan.  14,  1853,  under  the 

eare  of  Mr.  Coulson.  The  patient's  health  had  generally  been  good,  but  for  the 
last  fifteen  yeara  he  had  noticed  an  enlargement  of  the  veins  of  the  cord.  He  had 
also  suffered  from  atrietnre,  for  which  ailment  he  had  been  snceessftiUy  treated  by 
Mr.  CouIsoQ  in  this  hospital  one  year  before  the  present  admission. 

On  exsmioatioB,  a  eonsidel»blo  enlargement  of  the  veins  of  the  cord  on  the  lefk 
side  was  oboervedf-  the  vessels  wave  partially  snrronnding  the  testiele,  and  ihli 
organ  was  painful  to  the  touch,  and  appeared  rather  samller  than  its  fellow.  Mr. 
Coalson,  eonskiering  this  a  fit  case  for  operation,  proceeded,  on  the  15th  of  Jann* 
ary,  to  tie  the  veins  of  the  eord. 

After  havii^  earefoHy  separated  the  varicose  vessels  from  the  vas  deflsreos  and 
the  artery,  he  passed  three  hare-lip  needles  under  the  eongerlea  of  vessels,  at  a 
distance  of  aboni  half  an  inefa  from  each  other,  and  the  intervening  portions  were 
then  strsogulated  by  the  twisted  ligatnre.  The  operation  was  performed  withofil 
ehJorofomi,  and  the  patient  did  not  complain  of  much  psin. 

No  eonstitotional  sjrmptoms  followed,  but  some  inflammation  of  the  epididynifit 
came  on,  which  symptom  was  relieved  by  ponlticmg  and  fbmentationa.  Tha 
Ugatares  eame  away  on  the  twentieth  day  after  the  operation,  the  wound  rapidly 
hMled,  and  the  patient  was  discharged  a  few  days  aiterwarda  in  good  condition. 

[Charles  B.,  suffering  horn  varicocele  of  six  years'  duration,  was  admitted  into 
King*s  College  Hospital,  under  Mr.  Fergusson.  Various  palliative  measures  had 
been  resorted  to^-as  suspensory  bandages,  and  the  removal  of  a  portion  of  tiie 
scrotum ;  bnt  the  disease  retureea  on  his  retntfling  to  business.] 

Mi;  Fofgnawm  peifoaMd  the  mdiI  opeialmi  for  Taneoeale^by  pnaing  aaadki 
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vnder  the  veins,  and  then  twisting  some  silk  over  them  just  as  is  done  for  hare- 
lip.   The  operation  succeeded,  and  tlie  patient  went  out  much  relieved. 

He  however  returned  in  November  27, 1851,  as  the  veins  had  enlarged  again ; 
and  four  days  afterwards  Mr.  Fergnsson  used  the  needles  and  twittted  suture  a  second 
time.  The  patient  now  compluined  of  some  pain  up  the  cord,  and  slept  badly  : 
fomentations  gave  relief,  and  on  the  second  day  he  was  much  better.  On  the  tenth 
there  was  little  pain  and  discharge,  and  the  dragging  sensation  was  gone.  On  the 
twentieth  dny  after  the  operation  the  ligatures  came  away,  and  the  veins  were  Yetj 
mnch  diminished ;  there  was  for  a  little  time  some  dragging  sensation  al)Out  the  testi- 
cle, but  the  putient  was  discharged  much  relieved  about  one  month  aAer  admission. 

[James  Q ,  aged  twenty-two,  admitted  under  Mr.  Partridge  for  varicocele  of 

the  lefl  side  of  the  scrotum.     The  disease  had  existed  3  years.] 

On  the  day  of  admission,  Mr.  Partridge  operated  for  the  obliteration  of  the  veins, 
by  pinching  up  a  piece  of  skin  containing  the  diseased  vessels,  and  passing  two 
needies  behina  them ;  he  then  twisted  a  figure  of  eight  suture  around  each  needle, 
snfBciently  tight  to  stop  the  circulation.  The  ends  of  the  needles  were  cnt  off,  and 
a  piece  of  lint  wrapped  around  ench  to  protect  the  scrotum  from  injury.  The 
patient  was  ordered  to  keep  his  bed,  and  the  scrotum  to  be  supported  by  a  pillow. 

On  the  third  day  after  the  operation,  a  slight  effusion  had  taken' place  into  the 
scrotum ;  to  this  cold  water  was  applied. 

On  the  sixth  day,  ulceration  began  to  show  itself,  the  needles  were  removed,  and 
the  sutures  left;  the  effusion  had  considerably  diminished. 

On  the  eleventh  day,  the  twisted  sutures  came  off  spontaneously  by  the  effect  of 
the  ulcerating  process ;  and  on  the  twenty-first  day  after  the  operation,  the  wound, 
was  quite  healed,  the  patient  was  ordered  to  wear  a  suspensory  bandage,  and  was  dis- 
charged. 

It  is  cnrious  to  observe,  that  both  in  Mr.  Coulson's  and  Mr.  Fergusson's  cases, 
the  ligature  came  away  exactly  on  the  twentieth  day.  Nor  should  it  be  passed  un- 
noticed, that  the  three  foregoiqg  cases  afford  a  good  illustration  of  the  well-known 
fact,  that  the  left  side  is  more  prone  to  suffer  from  varicocele  than  the  right. — 
Lancet^  March  12,  1863,  ;>.  246. 


DISEASES  OF  TOE  8IIII. 

72.— ON  A  NEW  CAUSTIC   IN  MALIGNANT  ULCERATIONS  OF  THE 

FACE. 

M.  E.  Cazehavb,  of  Pan,  relates  in  *  L'Union  Medicale*  for  SSnd  Jan.,  two  cases  of 
malignant  ulceration  of  the  face,  in  which  he  has  sacesafully  employed  a  iocat 
application,  made  from  sulphuric  acid  and  powdered  saffron.  The  remedy  is  formed 
by  pouring  the  acid  on  the  saffron,  and  applying  it  in  the  form  of  a  soit  paste.  Its 
eorrosive  action  is  immediately  manifestetl  on  the  diseased  tissues ;  the  paste  dries, 
and  iklls  off  in  two  or  three  days,  in  the  form  of  black  crusts,  which  carry  with  them 
the  eschar.  The  application  is  made  several  times ;  the  wonud  asHumes  a  healthy 
red  tint,  and  eicatrization  takes  place.  In  one  case,  a  year  has  elapsed,  in  the  other, 
two  years ;  and  the  disease  has  not  returned. 

The  efficacy  of  this  treatment  is  evidently  dependent  on  the  sulphuric  acid ;  whieh« 
we  believe,  would  succeed  equally  as  well  if  made  into  a  paste  with  common  flonr, 
or  any  ligneous  powder,  as  with  saffron.  A  paste  of  sulphuric  acid  and  flour  would 
be  worth  trying  in  obstinate  casea  of  phagedenic  aloenUion. — AuoGialvon  Med, 
Journal^  Jan,  28, 1863,  p.  91. 

73. — Collodion  and  Castor  Oil  in  Erysipclait. — ^M.  Guebhsant  has  employed 
with  advantage,  in  a  severe  case  of  erysipelus,  an  application  to  the  skin,  consist- 
ing of  collodion  combined  with  castor-oil.  The  formula  was — collodion,  30  parts  ; 
castor-oil,  2  parts,  mix.  This  varnish  was  applied  once  on  each  three  successive 
days  to  the  parts  attacked, — and  with  good  effect,  as  it  caused  cessation  of  the 
baroing  pain  and  the  diaappeaFBoco  of  the  rednoaa.    The  idea  of  muiog  collodion 
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with  eaator-oil  is  daa  to  M.  Robert  Latoar.^— JotiniaZ  de  Mid,;  MmL  Tima  mud 

QazeUty  N09.  27,  1862,  |}.  649. 


74.— ON  THE  EXTERNAL  APPLICATION  OP  THE  TINCTURE  OP 

IODINE  IN  ERYSIPELAS. 

By  HcoH  NoRKis,  Esq.,  late  President  of  the  Royal  Medical  Society  of  Edinburgh,  dse. 
[Mr.  Norris,  durinor  the  lust  four  years,  has  had  extensive  experience  in  the  treat- 
ment of  erysipelas  Dv  the  tincture  of  iodine,  and  he  says  that] 
The  results  have  led  me  to  form  the  following  conclusions: — 

1.  That  the  local  application  of  the  tincture  of  iodine  over  the  whole  affected 
part  appears  to  exercise  a  specific  control  over  erysipelas. 

2.  That  (as  might  d  priori  have  been  expected)  the  earlier  the  remedy  is  applied, 
the  more  rapidly  are  its  good  effects  manifested. 

3«  That  it  should  be  repeated  as  often  as  the  surface  becomes  pale  from  the 
vaporization  of  iodine,  notwithstanding  the  somewhat  severe  smarting  which  oft- 
times  immediately  ensues. 

4.  That  it  never  acts,  as  nitrate  of  silver  sometimes  does,  in  at  once  preventing 
the  spread  of  the  disease  beyond  the  limits  of  its  application  (by  circumvention  an 
it  were),  but  that  locally,  it  merely  produces  a  rapid  absorption  of  the  exudation  in 
the  subjacent  areolar  tissue. 

6.  That  it  appears,  cateris  pari3bu»y  to  be  equally  beneficial  in  the  sthenic  and 
asthenic  forms  of  the  complaint. 

6.  That  it8  effects  apparently  are  not  merely  local ;  for,  in  every  severe  case  in 
which  I  have  used  it,  it  has  exhibited  a  marked  control  over  the  const itntional 
symptoms,  the  constitutional  amendment  generally  appearing  to  coincide  with  the 
local  improvement, — although,  in  several  instances,  while  the  external  inflam- 
mation was  spreading  (the  force  of  the  disease,  so  to  speak,  having  been  broken), 
the  internal  improvement  has  sensibly  manifested  itself,  the  pulse  Decerning  softer 
and  less  frequent,  the  tongue  cleaner  and  moister,  and  the  previous  distress 
invariably  more  tolerable. 

In  this  manner  I  have  every  reason  to  believe  the  disease  may  be  frequently  cut 
short  in  its  course. 

Of  the  history  of  this  remedy  I  know  less  than  of  its  value.  I  learned  its  use- 
fulness from  my  friend  Mr.  W.  Walter,  of  Stoke,  near  Yeovil,  a  former  pupil  of  Mr. 
Morgan,  Surgeon  to  the  Bristol  Royul  Infirmary. 

The  latter  gentleman  kindly  informs  mt>  that  his  notice  was  first  directed  to  it 
by  a  pamphlet  published  some  years  since  by  Dr.  Davies,  of  Hertford,  *'  On  the  Use 
of  Iodine  ILiocallv  Applied."  since  that  time  **  experience  the  most  ample  and 
satisfactory,**  both  in  public  and  private,  has  confirmed  his  good  opinion  of  this 
remedy  for  erysipelas,  more  especially  in  that  form  which  attacks  the  head  and 
face,  whether  traumatic  or  idiopathic. — MeJ»  Times  and  Gazelle^  Dec.  11,  1869, 
p.  690. 


75.— ON  THE  TREATMENT  OF  ERYSIPELAS  BY  IRON. 

By  Da.  Gaoaas  W.  BALrona,  Cramond. 
[Dr.  Balfoar  was  first  induced  to  try  the  iron  treatment  in  crysipelns,  from  Dr. 
Charles  Beirs  assurance  of  its  great  and  unfailing  success.  Since  that  time  he  has 
treated  upwards  of  20  cases  in  the  same  way,  and  has  had  no  reusqn  to  regret 
doing  so.  He  believes  it  to  be  a  certain  and  unfailing  remedy  for  all  the  varieties 
of  erysipelas.] 

The  first  case  so  treated  was  a  highly  scrofulous  woman,  with  erysipelas  of  the 
scalp,  arising  from  irritation  of  two  large  sores  on  it.  She  was  cured  in  three 
days.  The  second  was  a  man  with  erysipelas  of  the  foot  and  ankle,  cured  in  two 
days.  The  third  was  a  case  of  traumatic  erysipelas  of  the  scalp  in  a  woman  ;  she 
was  ill  for  a  day  or  two  before  being  seen,  but  was  cured  in  about  five  days'  treat- 
ment The  wound,  a  deep  cut  about  three  inches  long,  was  healed  within  a  week. 
In  short,  all  the  cases,  many  of  them  very  severe,  and  accompanied  with  high  deli- 
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Tintn,  some  of  tiiem  pMegmonons,  others  ▼esievlar,  md  MTeral  oecwriD^  hi  elifld- 
ren,  were  eared  in  less  than  a  week  on  the  average.  Snppnratioii  took  place  in 
none  but  two,  in  both  of  whom  the  treatment  waa  not  commenced  till  after  effuaion 
had  taken  place.  Their  convaleacence  waa,  of  course,  more  tediona.  The  ninth 
day  waa  that  on  which  convaleseenoe  commenced  even  in  the  moat  aevere  caaea, 
and  probably  the  course  of  the  disease  would  have  been  shorter  even  in  them  had 
the  medicine  been  given  more  regularly ;  for  so  sure  ia  it  in  ita  effects,  thai  I  can, 
with  I  may  almoat  say  absolute  certainty,  predict  the  state  of  the  patient  on  aacer- 
titining  the  quantity  of  the  drug  taken,  and  a  glance  at  the  bottle  is  fully  aa 
informing  as  to  the  state  of  the  disease,  aa  a  look  at  the  affected  parts  themselvea. 

The  tincture  of  the  muriate,  is  that  preparation  of  iron  I  have  hitherto  employed, 
the  dose  varying  with  the  age  of  the  patient ;  the  great  object  being  to  saturate 
the  aystem  with  iron  as  speedily  as  possible,  and  to  keep  it  so  till  the  disease  is 
abated.  A  few  doses  suflice  to  remove  the  pain,  and  lesson  the  heart's  action ;  it 
acts  also  aa  a  diuretic,  and  to  some  extent  corrects  the  secretions,  often  cleaning 
the  tongue  as  well  as  any  purgative.  It  never  produced  headache  nor  other 
unpleasant  symptom,  and  was  continued  with  advantage  throughout  the  faigheat 
dehrium.  The  only  other  remedy  employed  was  an  occasional  purgative,  and  the 
local  application  sometimes  of  a  warm  poultice,  and  at  others  of  simple  flour  or 
starch  powder  and  cotton  wadding,  the  poultice  being  preferred,  perhaps  without 
much  reason,  when  the  situation  or  extent  of  the  part  affected  did  not  throw  diffi- 
culties in  the  way  of  its  applkation. 

Its  principal  curative  action  seems,  as  Mr.  G.  Hamilton  Bell  supposes,  to  be 
exerted  on  the  capilUry  vessels ;  and  for  this  reason,  that  while  its  diuretic  action 
is  equally  well  maintained  by  smaller  doses,  less  frequently  repeated,  its  curative 
action  is  not  obtained  unless  the  system  be  saturated  with  it,  and  kept  so  for  some 
time.  Further,  without  denying  that  it  may  act  as  a  renal  purgative  in  disease,  I 
may  add  that,  from  some  experimenta  on  myself,  it  does  not  seem  to  do  so  in 
health.  The  quantity  of  the  urine  was  much  mcreosed  by  fully  a  half,  yet  the 
quantity  of  urea  waa  increased  relatively  and  absolutely  only  to  so  small  on 
amount  (a  grain  or  two  in  twenty-four  hours),  as  to  be  far  within  the  usual  limits 
of  aberration,  and  much  too  insignificant,  supposing  it  to  be  real,  to  account  for  the 
wonderful  curative  agency  of  the  drug.  On  taking  twenty  minims  of  the  tincture 
every  two  hours,  the  second  and  third  doses  produced  some  slight  degree  of  ten- 
sion in  the  head,  a  symptom  which  subsequently  ceaaed  and  did  not  return.  At 
this  period,  too,  the  pulse  was  [slightly  accelerated,  possibly  from  nervousness ;  it 
afterwards  eame  down  from  80,  my  usual  average,  to  64.  The  iron  was  taken  at 
.intervals  for  four  days,  regularly  every  two  hours  for  the  last  twelve  hours.  Its 
diuretic  action  was  always  established  within  an  hour  after  taking  each  dose :  no 
iron  could  be  detected  in  the  urine,  nor  in  the  serum  of  the  blood ;  but  as  this  may 
depend  on  m^  want  of  refinement  in  chemistry,  I  am  willing  to  give  any  chemists,  who 
may  be  anxious,  another  opportunity  by  repeating  the  expenment;  for  I  know  no 
method  of  treating  any  disease  more  worthy  of  investigation,  and  none  more 
deserving  of  adoption  by  the  profession  than  the  treatment  of  erysipelas  with  uron. 
Some  have  supposed  its  efficacy  to  be  owing  to  its  stimulant  action :  that  this  is 
not  the  case  was  well  shown  in  a  case  I  had  recently  under  my  care, — a  young 
man  labouring  under  scarlatina,  who  had  a  patch  of  erysipelas  vesicular  over  the 
sacrum,  and  one  over  the  right  armpit  Neither  of  these  was  at  all  jnflucnced 
by  the  carbonate  of  ammonia,  emploved  In  the  treatment  of  the  co-existing  scar- 
latina, but  yielded  at  once  to  twenty-four  hours'  treatment  with  tha  muriate  of  iron. 
— Monthly  Journal  of  Med.  Science^  May,  1853,  p.  428, 


76.^TREATMENT  OP  ULCERS  OF  THE  LEG. 

[The  facilitation  of  the  flow  of  blood  towards  the  heart  is  the  great  object  to  be 
attained  in  treating  ulcers  of  the  leg.  Many  methods  have  been  proposed  whereby 
to  effect  this.  That  employed  In  the  Middlesex  hospital,  ia  the  moat  easy  and 
rational ;  the  limb  being  raised  high  above  the  level  of  the  body  on  an  inoliued 
plane.    By  such  a  plan  ulcers  comnionly  htet  rapidly.] 
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bk  a  very  kiigp  nuyorUj  of  omm  of  nicer  of  ti^o  leg.  howevoTs  mk  treatoiont 

i«  ioappiicable»  on  aeeouat  of  the  pAtienta  being  obliged  to  continue  up  and  about 
their  ordinary  arocationa.  Meanai  thereforei  by  which  the  end  may  be  accom- 
filiabed  without  restriction  to  bed  are  the  roost  important,  because  most  generaUy 
available.  Among  the  out-patients  at  the  London  Hospital  the  plan  of  strappicg 
the  whole  leg  from  the  toes  to  the  knee  with  inch-wide  strips  of  plaster,  aoa  then 
applying  over  them  a  bandage  aa  tight  as  can  coaveoien Uy  be  borne,  is  carried  out 
on  a  lar^e  scale,  and  with  very  great  success.  The  additional  expense  and  trouble 
involved  in  this  plan  appear  to  be  much  more  than  counterbataoced  by  the 
comparative  apeedineas  of  the  cure.  Its  certainty  is  so  great^  that  Mr.  Critcheti 
informs  us,  that  he  is  commonly  able  to  state  beforehand  the  time  which  any 
•given  sore  will  require  to  heal,  and  that  failures  almost  never  occur.* 

Of  the  common  plan  of  bandaspng  the  leg  we  need  say  nothing  here,  aa  it  ia  in 
almost  universal  employment  We  must  not,  however,  omit  allusion  to  some 
methoda  frequently  adopted  in  eases  in  which  the  superficial  veins  are  much  dia- 
eaaed,  and  which  are  especially  intended  to  afford  support  to  those  vessels.  Many 
of  our  readers  will  be  familiar  with  the  fact,  that  those  who  suffer  from  thisdiseaae, 
deapite  the  alleged  evil  influence  of  local  constriction,  derive  great  benefit  from 
regularly  wearing  strong  elastic  ^ters.  At  SL  Bartholomew's,  Mr.  Wormald  ia 
accuatomed  to  direct  the  application  of  a  folded  compress  of  lint  over  the  trunk 
of  the  internal  saphena,  immediately  below  the  knee,  to  be  fixed  with  considerable 
tightness  hv  means  of  a  broad  strip  of  stiekmg  plaster.  An  artificial  valve  is  thus 
constructed,  and  the  superincumbent  column  of  blood  supported.  The  same 
objeet  is  gained  yet  more  effectually  by  Mr.  Startin^s  elastic  spiral  banda^,  in 
frequent  use  at  the  Hospital  for  Diseases  of  the  Skin.  This  bandage  consists  of 
a  atrip  of  vulcanised  Inoia  rubber,  half  an  inch  broad  and  three  yards  long,  termi- 
nating at  one  end  in  a  large  loop,  and  at  the  other  by  strings  of  tape,  "[uie  loop 
ia  pawed  over  the  instep  of  the  foot,  and  the  bandage  is  then  carriea  spirally  round 
and  round  the  leg  as  far  aa  the  knee,  where  it  is  fixed  by  means  of  the  strings. 
The  apace  allowed  to  intervene  between  the  convolutions  is  usually  from  an  inch 
to  two  inches,  and  the  degree  of  tightnesa  with  which  the  bandage  ia  applied 
varies,  of  course,  according  to  the  case.  By  its  assistance,  elastic  support  is  afford- 
ed to  the  dilated  vein  at  many  parts  of  its  course.  The  faciliiies  which  it  affords 
for  the  dressing  of  the  sore  itself  constitute  one  great  recommendation,  aince 
there  is  no  need  to  remove  the  bandage,  but  merely  to  atretch  two  of  ita  coils  and 
place  beneath  them  the  lint,  d&c.,  which  is  thus  aptly  retained  in  ita  place.  In  some 
eases  of  peculiarly  irriCable  skin,  it  is,  however,  more  convenient  to  apply  a  com- 
mon calico  roller  lightly  first,  and  the  elastic  band  over  it,  or  the  latter  may  be  put 
outside  the  patienta  stocking* 

The  radical  cure  of  varicose  veins  by  obliteration  is  very  commonly  practised  in 
some  of  the  hospitals.  We  observe  that  Mr.  Solly,  and  alao  Mr«  Skey,  usOp 
ally  employ  for  that  purpose  the  potassa  fusa  so  applied  over  the  dilated  trunk  aa 
to  produce  a  amall  eschar.  The  only  inconvenience  which  we  have  ever  seen  to 
result  from  it,  has  been  the  production  of  larger  sloughs,  and  more  extended  inflam- 
mation than  was  wished  for.  Mr.  Lloyd,  Mr.  Simon,  and  Mr.  Lee,  at  the  hospi- 
taU  to  which  they  are  respectively  attached,  frequently  practise  the  operation  of 
passing  the  needle  behind  the  trunk  of  the  vein,  and  then  twisting  a  ligature 
tightly  over  its  projecting  ends,  ao  as  to  constrict  the  veasel,  and  induce  its  ultU 
mate  obliteration.  By  this  method,  the  reputed  risk  of  phlebitis,  aa  a  conaequenee 
of  the  ligature  0/  veins*  is  said  to  be  avoided. 

However  constant  the  influence  which  the  dependent  position  of  tiie  leg  exerts, 
in  mducing  and  keeping  up  sores  on  that  part,  it  is  yet  verv  important  to  bear  in 
mind  that  such  ulcerations  are  essentially  inflammatory,  and,  to  an  extent  varying 
with  diflS»rent  cases,  amenable  to  the  treatment  of  chronic  inflammation.  In  proof 
of  this,  we  might  instance  a  very  favourite  plan  of  medication  with  some  sur- 
geons, by  means  of  small  doses  of  opium,  or  of  opium  combined  with  minute 

•  For  a  Tshisbto  pnetioal  •xpotiUon  of  the  dotails  of  this  method  of  treatment,  we  must  reiar  oar 
rwHlera  to  If  r.  Cf1tcMtt;*«  wort  on  the  tobgeet  It  Is  rwj  Important  that  the  phuler  used  shoukl  be  ef 
MivnirrHaUu  eharacier,  sod  that  It  aaoaU  be  spiMd  «b  unaUwed  caUoo.  That  easplogred  al^lte 
JbQMloa  Hospital  ^^f^  ^f^  Iha  sa^laaauuapliuAM^  and  appeani  admirably  avited  fortbe  pupoep. 
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quantttlefi  of  ealomel :  many  of  tho  ointments*  lotioos,  tnd  oilier  appUoatioBs  fai 
common  nse,  from  their  diactttient  properties,  afford  ifdditionAl  evidenee  in  the  aaiBO 
direction.  The  employment  of  bhsters  is  also  another  drcomstance  in  support 
of  the  doctrine,  and  one  respecting  which  we  mnst  here  say  a  few  words.  Biisteis 
may  be  applied  usefully  over  the  ulcerated  sutfaee  of  indolent  sores,  in  order  to 
arouse  a  new  action — on  the  thickened  edges  of  indolent  sores,  to  remove  the 
anperficial  layers,  and  to  increase  the  vascularity  of  the  indurated  structure  below ; 
and,  lastly,  they  may  be  applied  at  some  dittancefrom  the  ulcer,  with  view  to  aim* 
pie  derivative  action.  We  remember  watching  a  case,  in  which,  under  Mr.  Lloyd's 
•direction,  a  large  blister  had  been  applied  to  the  calf  of  an  old  woman,  to  pro- 
mote the  healing  of  a  very  irritable  and  painful  ulcer,  just  above  the  ankle. 
The  latter  cicatrized  with  wonderful  rapidity,  and  was  well  almost  before  tliat 
occasioned  by  the  blister.  The  best  mode  of  vesicating  the  edges  of  ulcers,  is 
by  the  application  of  a  blistering  fluid,  of  which  that  prepared  by  Bulleyn  is  the 
one  which  we  commonly  see  used.  But  by  far  the  most  conclusive  evidence 
as  to  the  inflammatory  character  of  these  ulcers  which  we  could  give,  is  derived 
from  the  results  of  the  prucUce  pursued  at  the  Hospital  for  Diseases  of  the 
Skin,  where,  in  most  casen  not  complicated  with  extensively  diseased  veins,  it  is 
customary  to  put  the  patient  under  a  continued  course  of  the  iodide  of  potassium, 
orbiniodide  of  mercury ;  and  at  the  same  time,  to  apply  to  the  diseased  surface 
itself,  the  following  ointment : — 

R.  Hydr.  binulphuret  hydrarg.  nitrico-oxyd. '  aa.  Jss;  ereasoti  ^xz;  adipia 
recentis  J  xvi.  Mifece. 

We  have  been  quite  astonished,  in  watching  the  ease  with  which  many  very 
extensive  and  8evere  ulcers  have  succumbed  to  these  measures,  whilst  ro  further 
attention  was  being  paid  to  the  support  of  the  part  than  by  directing  the  patient  to 
apply  every  morning  a  common  calico  roller  made  moist  by  immersion  in  hot  water* 
It  must  be  stated,  however,  that  in  very  many  of  the  cases  at  this  hospital,  the 
disease  is  conjoined  with  eruptions  on  the  leg,  aa  eczema  impetigo,  or  ecthyma, 
upon  which  it  often  appears  to  depend.  In  this  class  of  ulcers  the  above  plan  of 
treatment  is,  as  will  oe  heen,  equally  adapted  for  the  removal  both  of  cause  and 
effect.— JIfed.  Times  and  Gazette,  April  16, 18fi3,  p.  898. 


TI.-OBSTINATE  ULCER  OF  THE  LEG-NEW  MODE  OP  INDUCING 

CICATRIZATION. 

Under  ttie  care  of  Jobn  Gat,  Esq.,  at  the  Rojal  Free  Hoipital. 
[When,  by  favourable  cicatrization,  the  size  of  a  large  ulcer  of  the  leg  has  been  con- 
siderablv  reduced,  the  sore  sometimes  remains  partlcularlv  obstinate.  A  case  of 
this  kind  is  recorded  by  Mr.  Gay.  The  ulcer  had  remained  the  size  of  a  shilling, 
and  all  means  to  produce  cicatrization  had  fai!ed,  during  the  long  period  of  twenty 
years.  On  examination,  Mr.  Gay  found  the  healthy  tkm  on  each  side  of  the  cica- 
trix was  in  a  state  of  great  tension,  and  to  relieve  this,  he  determined  to  try  the 
ffect  of  an  incision  through  the  skin,  where  the  tension  existed  in  the  greatest 
degree.] 

On  March  10th  this  was  accordingly  done.  A  longitudinal  incision,  about  three 
inches  long,  and  deep  enough  to  include  the  fascia,  was  made  on  the  inner  side  of 
the  leg,  two  inches  from  the  border  of  the  cicatrix. 

It  was  noticed,  after  the  lapse  of  a  few  days,  that,  as  if  to  confirm  the  propriety 
of  the  measure,  the  new  wound  gaped  most  at  the  part  exactly  opposite  to  the 
unhealed  sore,  and  that  the  latter  had  already  diminish^  in  size. 

April  1. — (Three  weeks  ofler  the  performance  of  the  incision.)  The  original 
ulcer  is  now  quite  closed  by  a  verv  sound-looking  scar,  and  of  the  wound  made  by 
the  knife  there  remains  unhealed  only  a  mere  tine  of  very  healthy  granulations, 
which  will  probably  he  skinned  over  in  the  course  of  a  few  days.  It  is  remarkable 
that  the  healing  of  the  latter  has  been  partly  by  the  formation  of  new  cuticle,  and 
partly  by  the  approximation  of  its  edges.  A  stage  of  contraction  will  soon,  no 
doubt,  ensue  in  this  cicatrix,  but  as  the  traction  »ercised  by  it  in  so  doing  will  be 
transferred  to  the  back  of  the  leg,  where  the  akin  ia  loose,  it  may  fairiy  b^  hoped 
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thftt  the  acar  of  the  nleer  wfll  eaoape  injory.  Mr.  Gty  ohaervee  thiit  it  is  only  by 
thus  ftltering  the  direction  of  traction,  and  transferring  it  to  more  healthy  and  move- 
able parts,  t^ai  any  advantage  can  be  expected  from  measures  similar  to  the  above. 
If  the  conditions  under  which  the  artificial  sore  is  placed  were  precisely  similar  to 
those  of  the  original  one,  it  would  then  share  with  the  latter  in  the  improbability 
of  the  accomplishment  of  cicatrization.  But  they  are  not  The  incision  is  made 
at  some  distance  from  the  diseased  surface,  and  in  healthy  parts,  yet  unstretched, 
and  easily  peimitting  oonsidwable  yieldmg. — Med,  Timet  and  OaxeUe^  AprU  16, 
1863,  fK  398. 


78. — Unexpected  Effects  qf  the  Employment  qf  Carbonate  of  Magnesia  in  the 
Case  if  WariM,  By  Da.  Lambert  de  Haoueneau. — ^A  stout  girl,  whose  hands 
were  covered  with  warts,  consulted  Dr.  Lambert  for  gastralgia,  and  was  ordered  to 
take  carbonate  of  magnesia.  At  the  end  of  two  months  the  gastralgia  remained 
unaltered,  but  the  warts  had  disappeared.  M.  Lambert  administered  the  same 
medicine  to  a  younff  lady,  in  the  dose  of  a  tea-spoonful  night  and  morning,  for  a 
similar  affection.  Alter  fifteen  days  of  the  use  of  the  powdered  magpesia,  the 
warts  became  flattened  and  smaller ;  th^y  dried  up,  split  and  fell  off  in  fragments, 
and  at  the  end  of  five  weeks  had  disappeared  without  leaving  a  trace. — La  Presse 
MSdicale,  Bruzelles,  Sept  26, 1852— Med  Times  and  Gazette,  Jan,  8, 1853,  p.  46. 


79. — Treatment  of  Acne  and  Boils. — ^We  have  classed  these  diseases  together 
because  they  appear  to  depend  very  fh)quently  on  similar  states  of  the  constitution, 
and  are  also  amenable,  for  the  most  part,  to  similar  plans  of  treatment  The  great 
degree  of  success  which  we  have  observed  to  accrue  from  that  pursued  at  the 
Hospital  for  Diseases  of  the  Skin,  makes  us  desirous  of  attracting  to  it  the  atten- 
tion of  the  profession.  It  consists,  essentially,  in  the  combination  of  ferraginoua 
salts  with  saline  aperients.  In  the  common  forms  of  acne,  as  acne  simplex  and 
punctata,  Mr.  Startin  usually  prescribes  ferri  sulphat  gr.  ij.,  magnes.  suiph.  3i, 
ter  die  sumend.;  ordering  also  a  small  portion  of  an  ointment  containing  the 
ammonio-chloride  of  mercury,  gr.  x.  ad  3  j.,  to  be  applied  to  each  pimple  every 
night.  The  acne  iodurota  is  characterised  by  much  more  of  inflammatory  conden- 
sation of  tissue,  for  the  removal  of  which  it  is  usually  necessary  to  excite  the 
absorbents  to  increased  action,  and  the  iodide  of  iron,  in  doses  of  gr.  iij.,  three  times 
daily,  appears  to  be  its  most  efficient  remedy.  All  who  have  attentively  watched 
the  phenomena  attendant  on  the  furunculous  epidemic  which  has  been  so  rife  of 
late  years,  will  be  aware  that  its  outbreak  in  inoividuals  has  been  very  frequently 

S receded  by  headache,  giddiness,  lassitude,  dyspepsia,  and  other  evidences  of  a 
isordered  state  of  the  circulating  fluids.  This  granted,  and  we  have  at  once  a 
scientific  ba^is  on  which  to  ground  the  requisite  treatment  By  the  exhibition  of 
full  doses  of  iron,  in  combination  with  saline  purgatives,  the  blood  is  at  once  depu- 
rated and  renovated.  The  usual  prescription  at  this  hospital  is  mist,  ferri  acid* 
3  Uj.  ter  die,  and  under  its  use  the  improvement  in  the  general  health  is  often  no 
less  manifest  than  the  rapid  subsidence  of  the  local  disease.  With  greater  care  in 
regard  to  purgation,  the  same  plan  may  be  adopted  in  cases  of  small  carbuncles. — 
Med.  Times  and  Gazette,  Jan.  1,  1853,  p.  24. 


80.— BALMS  FOR  DISEASES  OF  THE  SKIN. 

By  Bf.  Caxbmavb. 

Baume  Chiron  ou  de  Lausanne,  employed  to  promote  the  Cicatrisation  qf  Chapped 
Nipples  and  Broken  Chilhlains. — ^Take  of  olive  oil,  ten  ounces ;  Venice  turpentine, 
two  ounces ;  yellow  wax,  one  ounce ;  alkanet  root,  half  an  ounce ;  boil  together, 
strain  and  ada  of  balsam  of  Pern,  two  and  a  half  drachms ;  camphor,  nme  and  a 
quarter  grains ;  stir  constantly  until  cold. 

Balm  for  ^tTb^tTtf.— Take  of  rectified  spirit  of  turpentine,  one  drachm ;  sul* 
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phnrlc  idd,  fifteen  grtins ;  oHve  oil,  two  and  a  htlf  teelmn ;  mlz.   To  be  ntbhtd 
night  and  morning  on  nnbrolcen  ohilblaina. 

Goulard's  Bahn  (Oil  of  Saturn). — Tkke  of  eaaentiai  oU  of  tnrpenline  sdt 
quantity ;  heat  it  secundum  artem ;  deeant,  Ac.  Used  for  dreaaing  phagedenfe 
ulcere,  ecthyma,  aome  chronic  eeaemaa,  and  mpia. 

Plendc*s  Mercurial  Balm.'^Take  of  mercury,  one  ounce ;  Venice  toTpentiae^ 
half  an  ounce ;  lard,  three  ouncea ;  calomel,  seventeen  graina  and  three  qnartera ; 
elemi  ointment*  three  ouncea :  mix.  Used  for  drearing  ▼enereal  nlcerBri*->2>iiMdi 
Quarteriy  Journal^  Fdf^  1853,  p.  266. 


STPHIIITIC  DISEASES. 

81.  — CASES  OP  .SYPHIUa 

By  JoBK  GftANT,  Esq.,  TBth  Hlghlanden. 

ethe  Regimental  Hospital  of  the  79th  Highlanders,  during  the  month  of  Deeem- 
,  1852,  Siere  were  twelve  cases  of  primary  and  one  of  secondary  syphilis.    In 
reporting  these  cases,  Mr.  Grant  makea  the  following  pertinent  observations  :1 

The  exhibition  of  mercury,  in  any  form,  for  the  treatment  of  primary  syphilis  has 
now  been  entirely  abandoned,  auperficial  sores  readily  healing  under  the  local 
application  of  nitrate  of  silver,  or  sulphate  of  copper,  with  the  ordinary  lotions  of 
acetate  of  lead  and  sulphate  of  zinc. 

Chancres,  with  an  indurated  base,  are  treated  with  the  daily  application  of  solid 
lunar  caustic,  and  where  the  auiface  is  foul,  or  indisposed  to  heal,  black  wash  ia 
flometiroes  employed. 

Ttbe  practice  of  adminiatering  gray  powder  or  blue-pill,  for  the  purpoae  of  expe- 
diting the  resolution  of  bubos,  and  preventing  the  appearance  of  secondary  symp- 
toms, haa  been  found  ao  unsatisfactory,  that  for  some  time  past  I  have  ceased  to 
employ  any  peraistent  efforta  for  the  discussion  of  suppurating  buboa ;  and,  as 
floon  as  matter  haa  formed,  a  poultice  ia  applied,  and  the  abscess  opened  with 
potaaaafuaa. 

The  diapercnon  of  a  bubo  by  the  absorption  of  ita  contents  into  the  system  does 
not  appear,  d  priori^  to  be  a  very  desirable  result,  or  one  unattended  with  danger; 
and  recent  observation  has  led  me  to  trace  a  great  proportion  of  cases  of  secondary 
ayiphilis  to  suljects  in  whom  bubos  had  been  discussed. 

It  is  not  to  l>e  inferred,  that  every  glandular  enlargement  in  the  groin  is,  on  its 
first  appearance,  fomented  and  poulticed,  with  a  view  to  promote  suppuration ;  on 
the  contrary,  the  discutient  system  is  tried  at  the  commencement,  and  thia  object 
b  often  attained  by  the  application  of  poulUces,  and  vesicating  the  surface  by 
nitrate  of  ailver  or  cantharides ;  but  aa  soon  aa  matter  has  fonmed,  the  usuid  meana 
are  employed  to  bring  it  to  the  aurface,  without  further  attempta  to  promote  reso- 
lution. 

In  taking  a  view  of  all  the  cases  of  secondary  syphilis  treated  during  the  year 
ending  31st  December,  the  antecedents  were  generally  discussed  buboa,  and  that, 
out  ot  all  Uie  admissions  with  syphilis  primitiva  in  1852,  the  only  two  instances  of 
secondary  aymptoma  occurred  in  persons  who  were  salivated  for  the  primary  affec- 
tion. 

No  doubt,  the  experience  afforded  by  a  single  regiment  is  not,  very  extensive ; 
but  should  the  comparative  frequency  of  secondary  syphilis,  after  the  opening  or 
dispersmg  of  bubos,  appear  to  be  a  question  of  any  interest,  the  aggregate  prac- 
tioe  of  military  hospitals  affords  peculiar  facilities  for  its  elucidation. 

No  mercury  has  been  administered  of  late  for  the  cure  of  syphilis  consecutiva ; 
and  it  ia  proposed  to  treat  cases  occurring  during  the  present  year  with  aarsa- 
parilla,  iodide  of  potasium,  &^-^Monthly  Journal  of  MMteal  Science^  Feb.  1868, 
p.  136. 

82. — On  the  Etnphymeni  cf  Tannin  in  Oonorrhaa.  By  Dr.  Lakge,  Konigs- 
beig,  Prussia. — ^The  author  used  the  tannhi  pure  in  eight  cases,  with  sulphate  of 
xmc  in  two  cases,  as  an  injection  (Sss.  to  8n.  to  Sij.  water)  in  ten  cases.  The 
injection  waa  used  three  or  four  times  a  day.  The  disease  in  Uie  several  cases  had 
lasted  from  one  to  five  weeks,  and  from  four  to  six  and  nine  months,  &c.  The  ages 
of  the  patlenta  varied  from  aeventeen  to  forty-three  years.    They  were  cured  in 
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from  ttx  to  nine  days.    No  pain  followed  the  use  of  the  injeetioB.—- iifeJ*  Timet 
and  GazettCj  April  %  1853,  p.  355. 


83.— On  the  Treatment  qf  Buboi.—U.  Bovnafokt  (LlJmoa  Medicale,  1852, 
No.  155)  describes  a  plan  of  treating  suppuratinpr  bubos,  by  which,  he  says,  much 
time  is  saved,  and  unsightly  scars  are  avoided.  When  the  oubo  is  quite  ripe,  it  is 
pierced  in  its  most  tense  part,  and  in  the  direction  of  the  ileo-pubic  axis,  by  a  seton 
needle,  carrying  four  threads.  The  two  aperturea  of  entrance  and  exit  of  the 
needle  must  be  formed  beyond  the  perimeter  of  the  phlegmasia  of  the  skin.  The 
pns  is  gently  but  eifectuall)r  evacuated  by  pressure,  and  then  compression  is  applied 
oy  means  of  pieces  of  agaric  or  a  dossil,  occupying  all  the  space  between  theaper* 
tnres  without  obstructing  them.  To  these  scraped  lint  is  applied,  and  the  whole 
is  supported  by  a  spica  bandage.  In  the  evening,  somewhat  forcible  compression 
is  a^ain  to  be  applied,  so  as  to  empty  the  abscess ;  and  the  pad  is  to  be  again 
applied.  This  is  to  be  repeated  twice  daily  until  complete  cure.  Care  is  to  be 
taken  not  to  draw  out  the  threads  unless  free  discharge  is  secured,  and  their  ends 
should  l>e  tied  together.  The  medium  time  a  bubo  so^  treated  reouires  for  cure 
is  twenty  days,  although  some  are  cured  in  ten ;  and  iM  points  made  by  the  seton 
leave  hardly  any  marks.  When  the  bubo  has  been  opened  before  the  entire  gland 
had  suppurated,  the  case  is  sometimes  more  tedious,  a  clear  or  sanguinolent  fluid 
continuing  to  ooze.  In  such  cases,  vinous  injections,  combined  with  compression, 
have  been  found  useful. — BriL  and  For.  Medico-Chirurgioal  Review,  April,  1853^ 
p.  569. 


DI8RA8ES  OF  THB  ETE  AND  EiB. 

84-^N  THE  USE  OP  CHLOROFORM  IN  OPERATIONS  ON  THE  EYE. 

By  Wbitb  Coom,  Esq.,  Opbthalmlc  Surgeon  to  St  Mary's  Botpita). 

[It  is  one  essential  that  the  patient  should  be  recumbent  Mr.  Cooper  prefers  Dr. 
Snow's  apparatus,  to  administering  it  on  a  handkeichief ;  as  in  the  latter  way  it 
is  sometimes  liable  to  affect  the  operator  himself.  The  patient  should  not  par- 
take of  food  for  five  or  six  hours  before  the  operation.  He  may  swallow  a  few 
fragments  of  ice,  however,  before  it  is  commenced.  If  the  operation  takes  place 
in  the  afternoon  the  continuance  of  the  effect  of  the  chloroform  generally  ensures 
a  good  night  Mr.  Cooper  particularly  alludes  to  the  operation  of  extraction.  He 
8ays:J 

With  recard  to  tho  operation  itself,  it  is  important  to  have  the  point  of  the 
extraction-knife  as  Bharp,  and  the  edge  as  keen  as  possible.  If  there  be  the  least 
hmffingi  the  eye  will  be  pushed  bemre  the  knife,  from  the  utter  passiveness  of 
all  Uie  muscles,  and  unless  the  operator  is  prepared  for  this,  there  will  be  great 
probability  of  the  counter-puncture  being  made  too  near  the  centre  of  the  cornea, 
whereby  the  section  will  be  too  small. 

During  extraction,  as  ordinarily  performed,  the  lid  is  dropped  as  soon  as  the 
section  is  completed,  and  a  pause  takes  place,  to  permit  the  eye  to  become  quiet 
Under  chloroform  this  is  unnecessary ;  there  being  no  spasm,  the  curette  may  be 
used,  and  the  cataract  pressed  out  the  moment  the  section  is  completed.  When 
the  lens  has  escaped,  the  eye  presents  a  curious  appearance,  always  supposing 
enough  chloroform  has  been  administered ;  the  muscles  being  passive,  the  iris  falls 
back  in  a  concave  formi  and  the  cornea,  having  no  support,  sinks,  becoming  aa 
wrinkled  as  a  shrivelled  apple.  The  eye  having  been  gently  cleansed,  and  the  lids 
dried  with  a  soft  rag,  the  upper  lid  should  be  lifted  oy  the  lashes  and  brought 
down  over  the  cornea ;  then  two  broad  strips  of  adhesive  plaster  should  be  crossed 
over  the  eye  and  cheek,  a  bandage  applied,  and  the  patient  left  quiet  for  half-an- 
hour  or  an  hour,  after  which  he  can  be  removed  to  bed.  When  all  fear  of  vomit- 
ing has  subsided,  the  plaster  mav  l>e  taken  off;  but  it  most  be  thoroughly  softened 
vnth  warm  water,  ana  lifted  with  the  utmost  caution  and  gentleness,  so  that  there 
be  no  dragging  on  the  lids.  The  subsequent  proceedings  differ  in  no  respect  from 
those  practiaed  after  the  operation,  as  orainarily  performed. 
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In  these  remarks  I  have  especially  mentioned  eitraetion,  bnt  the  general  direc* 
tions  are  equally  applicable  to  all  operations  on  the  eye ;  and  I  may  add,  in  con- 
clusion, that  when  operaUng  on  an  eye  in  a  state  of  indammation,  as  in  the  extrac- 
tion of  a  foreign  body,  a  shot,  a  fragment  of  steel,  or  copper  cap,  the  value  of 
chloroform  cannot  be  too  highly  estimated. — Anoci€Uion  Med,  Journal,  Jan,  7, 
1853,;).  7. 


86. — TVatKffiefit  (f  Slrunums  Ophihalmia^ — ^Tbe  great  benefit  often  derivable 
from  eounter-irritation  to  the  eyelids  in  this  most  troublesome  disease  is,  we  suspect, 
not  generally  known.  At  St  Bartholomew's  Hospital,  Mr.  Wobmald  is  in  the 
habit  of  first  moistening  the  skin  of  both  lids,  and  then  smearing  a  stick  of  lunar 
caustic  over  the  wet  surfaces.  The  cutkle  is,  as  a  matter  of  necessity,  blackened , 
and  usually  desquamates  in  the  course  of  a  few  days,  without  the  production  of 
any  pain.  The  application  should  be  repeated  every  week  or  fortnight,  according 
to  the  delicacv  of  the  patient's  skin.  Its  use  commonly  affords  a  surprising  degree 
of  relief  to  the  distressing  intolerance  of  light  which  mostly  accompanies  the 
affection.  At  the  Royal  O^thalmic  Hospital  it  is  the  practice  to  paint  Uie  tincture 
of  iodine  over  the  lias  every  three  or  five  days,  for  the  same  purpose.  Its  modus 
operandi  is  no  doubt  similar,  and,  of  the  two,  it  appears  to  be  the  milder  and  more 
manageable  remedy.  We  may  add,  that  Mr.  Wormald  frequently  employs  his 
plan  m  the  treatment  of  granular  lids,  and  with  good  results.  In  order  to  the 
reproduction  of  the  repeatedly  destroyed  cuticle,  a  determination  of  blood  to  the 
skin,  and  away  from  the  conjunctiva,  is  kept  up.  On  this  derivative  action  its  use 
doubtless  depends,  a  process  of  chronic  inflammation  on  one  surface  being  thus 
cut  short  by  artificially  originating  a  necessity  for  increased  nutrition  on  the  other. 
— Afed.  Timei  and  GaxeiUt  Jam  1, 1863,  p.  24. 


86. — New  Kind  of  Curetie,  By  Hatnes  Walton,  Esq. — [In  no  operations 
more  than  those  of  the  ophthalmic  class  does  success  depend  upon  the  perfection 
of  the  instruments  employed.  At  a  meeting  of  the  Medical  Society,  Mr.  Walton 
stated,  that,  in  the  extraction  of  cataract,  the  complete  laceration  of  the  capsule  of 
the  lens  was  often  imperfectly  performed  from  the  difiiculty  in  using  the  curette. 
He  also  said  that] 

The  flaccid  state  of  the  eye,  which  succeeded  the  section  of  the  cornea,  rendered 
the  ordinary  curette  very  liable  to  be  entangled  in  the  iris,  not  only  during  its 
introduction,  but  withdrawal  also,  from  the  eye ;  and,  although  there  had  been 
some  modifications  in  the  instrument^  consisting  in  reduced  size,  yet  the  imperfec- 
tion of  it  still  remained.  He  proceeded,  to  state,  that  the  curette  he  had  the  honour 
to  present  to  the  Society  overcame  the  impediment  in  question.  It  was  one  of 
amall  size,  to  which  was  fitted  a  guard  that  was  worked  by  a  spring  and  a  trigger. 
When  the  instrument  was  closed,  the  extremity  was  quite  blunt,  being  incapMiIe 
of  getting  entangled  in  the  iris.  By  pressing  on  the  trigger  the  guard  was  with- 
drawn, and  the  extremity  exposed  ready  for  use.  He  spoke  of  the  very  ready 
manner  in  wbkh  it  could  be  employed,  and  mentioned  having  fairly  tested  it  on 
several  occanona  in  the  living  body.  The  instrument  was  iutroduced  shut,  and 
carried  through  the  pupil  to  the  capsule  of  the  lens,  when  it  was  opened,  used, 
then  allowed  to  close  by  remitting  the  pressure  on  the  spring,  and  in  that  state 
withdrawn.— JUedL  Times  and  GazeUe,  April  22,  1853,  p,  99. 


87.—ON  A  CAUSE  OF  DEAFNESS  NOT  HITHERTO  DESCRIBED. 

By  Fntemor  8tmi,  Edinburgh. 
Diseases  of  the  ear  may  be  divided  into  the  eurabU  and  the  incurahle.  The  for- 
mer are  remediable  in  accordance  with  the  ordinary  principles  of  sumry.    The 
latter  belong  to  the  ^  Auiists.'*    The  two  following  oases  pertain  to  the  aufgical 
department,  and  present  examples  of  a  morbid  demgement  in  the  auditory  oi^aa, 


SURGERY.  166 

whieh,  80  far  as  I  know,  has  not  been  noticed  by  any  writer  upon  this  subject, 
either  general  or  special. 

Case  1.  W.  T.,  aged  17,  was  admitted  into  the  Royal  Infirmary  on  the  27th  of 
September,  1848,  on  account  of  severe  pain  and  deafness  of  his  left  ear.  On 
looking  into  it,  I  saw  at  the  bottom  of  the  tube  a  small  white  body,  apparently 
composed  of  bone,  ^  but  so  extremely  sensitive  of  pressure  that  a  satisfactory 
examination  could  not  be  accomplished  until  the  patient  was  placed  under  the 
influence  of  chloroform.  It  was  then  ascertained  that  the  OTOwth  possessed  an  osseous 
consistence,  and  as  it  did  not  so  fully  occupy  the  cavity  as  to  prevent  me  from 
introducing  the  point  of  the  small  polypus  forceps,  I  by  this  means  easily  effected 
its  extraction.  It  was  sunilar  in  size  and  form  to  the  half  of  a  small  split-pea,  and 
had  adhered  to  the  side  of  the  cavity  by  a  narrow  neck.  The  patient  sustained 
DO  inconvenience,  and  immediately  regained  his  hearing,  while  the  pain  which  had 
been  so  severe,  for  the  preceding  three  months,  as  to  render  him  unable  for  follow- 
ing his  employment,  completely  ceased. 

Case  2.  R.  H.,  aged  36,  was  admitted  into  the  Royal  Infirmary  on  the  6th  ot 
April,  1863,  on  account  of  deafhess  and  uncomfortable  sensations  connected  with 
his  right  ear,  by  which,  he  said,  that  for  twenty  years  the  ticking  of  his  watch 
could  not  be  heard.  On  looking  into  the  tube,  I  saw  an  appearance  so  perfectly 
similar  to  that  which  has  just  Men  described,  that  I  at  once  recognised  the  same 
condition.  As  the  excrescence  was  larger  than  in  the  former  case  it  did  not  allow 
space  for  introducing  the  point  of  the  forceps,  but  allowed  a  probe  to  be  pass«d 
round  it,  so  as  to  let  me  ascertain  the  position  of  its  cooneetiDg  pedicle.  By 
means  of  small  straight  scissors  I  divided  this,  and  then  lifted  out  the  piece  of 
bone. 

The  patient  immediately  regained  his  power  of  hearmg. — Monthly  Journal  of 
Med.  Science^  May,  1863,  p,  439. 


88.— ARTIFICIAL  TYMPANIC  MEMBRANES. 

By  JoiBPH  ToTXBBB,  Eoq.,  F.R.S. 
[At  a  meeting  of  the  Pathological  Society,] 

Mr.  ToYHBEB  said,  that  certain  experiments  and  dissections,  whicb  he  performed 
during  the  past  year,  had  convinced  him  that  the  guttural  orifice  of  the  Eustachiam 
tube  was  closed,  except  during  deglutition,  and  he  was  subsequently  led  to  infer, 
that,  for  the  function  of  hearing  to  be  perfectly  performed,  it  was  requisite  that 
the  tympanum  should  be  a  closed  cavity,  being  convinced  that,  if  it  were  not  so, 
the  sonorous  undulations  would  not  strike  the  tympaDum  with  sufficient  force.  He 
determined,  therefore,  to  close,  entirely  by  artificial  means,  the  next  case  of  per- 
forated tympanum  that  presented  itself,  and  did  so  with  great  success ;  and,  since 
that,  he  had  employed  an  artificial  membrane  with  great  benefit  in  between  thirty 
and  forty  cases.  Ho  (Mr.  Toynbee)  had  used  thm  layers  of  vulcanised  India  rub- 
ber  or  ^utta-percha,  to  construct  the  artificial  membrane ;  to  the  centre  of  one  of 
tiie  surfaces  of  this  membrane  he  attached  a  fine  wire  or  stem  of  some  other  ma- 
terial, by  means  of  which  the  septum  could  be  passed  down  and  adjusted.  Mr. 
Toynbee  employed  this  treatment,  first  in  the  case  of  a  man  aged  43,  who  had 
been  discharged  from  the  army  for  deafness.  In  each  membrana  tympani  was  au 
aperture,  between  one  and  two  lines  in  diameter,  and  the  raucous  membrane  of  the 
tympanum  was  thicker  and  redder  than  natural,  and  discharged  freely.  Blisten 
l>ehind  the  ears  and  astringent  injections  were  prescribed,  and  a  slight  improvement 
followed.  The  man^s  hearing,  however,  still  remauied  very  defective,  so  that  be 
was  unable  to  follow  any  useful  pursuit  At  the  commencement  of  last  June, 
therefore,  Mr.  Toynbee  placed  in  the  left  ear  a  very  delicate  layer  of  vulcanised 
india-rubber.  When  it  was  properly  adjusted,  the  patient  observed,  that  he  heard 
more  clearly  than  he  had  done  for  years.  Ever  since  that  time,  thb  patient  had 
worn  the  artificial  membranes,  and,  with  their  aid,  he  could  hear  almost  as  well  as 
any  other  person ;  but  when  they  were  removed,  he  could  onW  hear  words  spoken 
in  a  loud  yoice.  The  man  was  then  introduced,  and  the  artificial  membranes  hav- 
ing been  removed,  the  members  of  the  Society  had  the  opportunity  of  observmg 
the  perfon^  condition  of  tho  membrana  tympanL     After  the  removal  of  the 
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membmes,  he  «oald  not  hear  unless  loudly  spoken  to,  but  when  he  had  replaced 
them,  which  he  did  with  apparent  readiness,  his  hearing  was  excellent 

[A  conversation  ensued  afterwards  as  to  the  necessity  of  an  aperture  existing 
in  the  tympanum  for  theproduction  of  sonorous  undulations.  It  was  stated,  both 
by  Mr.  Brooke  and  Mr.  Toynbee,  that  it  had  been  established  by  the  experiments 
of  Mailer  and  other  inquirers,  that  such  an  aperture  was  necessary  only  for  the 
formation  of  loud  sounds,  such  as  were  produced  by  the  kettle-drum,  but  that  a 
small  instrument  like  the  ear  required  no  such  aperture  to  enable  the  undulations 
of  air  in  the  tympanum  to  take  effect] — Med,  Times  and  Gazette^  Feb.  12,  1853, 
;>.  176. 


89.— ON  THE  MUSCLES  WHICH  OPEN  THE  EUSTACHIAN  TUBE. 

By  JOSBPB  TOTNBBC,  ElQ^  F.B.  9. 

[The  general  opinion  of  anatomists  upon  this  subject  may  be  thus  recorded : — ^1 

That  the  guttural  orifice  of  the  Eustachian  tube  is  always  open,  and  tnat 
the  air  in  the  tympanum  is  constantly  continuous  with  that  in  the  cavity  of  the 
fauces.  An  examination  of  the  guttural  orifice  of  the  tube  in  man  and  other 
animals  has  led  the  author  to  conclude,  that,  except  during  muscular  action,  this 
orifice  is  always  closed,  and  that  the  tympanum  forms  a  cavity  distinct  and  isolated 
from  the  outer  air.  The  muscles  which  open  the  Eustachian  tube  in  man  are  the 
tensor  and  levator  palati,  and  it  is  by  their  action,  during  the  progress  of  deglutition, 
that  the  tabes  are  ordinarily  opened.  That  the  act  of  swallowing  u  the  means 
whereby  the  Eustachian  tubes  are  opened,  is  shown  by  some  experiments,  of  which 
the  following  may  be  cited : — ^If  the  month  and  nose  be  closed  during  the  act  of 
swallowing  £e  saliva,  a  sensation  of  fulness  or  distension  arises  from  &e  au*,  which 
is  slightly  compressed  in  the  fauces,  passing  into  and  distending  the  tympanic 
cavities.  Upon  removing  the  hand  from  the  nose,  it  will  be  observed  that  this 
feeling  of  p^ssure  in  the  ears  does  not  disappear,  but  it  remains  until  the  act  of 
deglutition  is  again  performed,  while  the  nose  is  not  closed.  In  this  experiment 
the  Eustachian  tubes  were  opened  durlu^  each  act  of  deglutition ;  during  the  first 
act,  while  they  were  open,  air  was  forced  into  the  cavity  of  the  tympanum  by  the 
contraction  of  the  muscles  of  the  fauces  and  pharynx,  and  the  guttural  orifices  of 
the  tubes  remained  closed  until  the  second  act  of  swallowing,  which  opened  the 
tubes,  and  allowed  the  air  to  escape.  That  the  act  of  deglutition  opens  the 
Eustachian  tubes  was  inferred  also  from  the  custom  usually  adopted  of  swallowing 
while  the  descent  in  a  diving-bell  is  performed ;  by  this  act  the  condensed  air  is 
allowed  to  enter  the  tympanum,  and  the  sensation  of  pain  and  pressure  in  the  ears 
is  removed  or  entirely  avoided.  The  author  gives  an  account  of  the  Eustachian 
tube  and  its  muscles  in  mammalia,  birds,  and  reptiles.  In  some  mammalia  the 
muscles  opening  the  tubes  appertain,  as  in  man,  to  the  palate ;  in  others,  this 
function  is  performed  by  the  superior  constrictor  muscles  of  the  pharynx.  In  birds 
it  is  shown  that  there  is  a  single  membranous  tube  into  which  the  two  osseous 
tubes  open ;  this  membranous  tube  is  situated  between,  and  is  intimately  adherent 
to,  the  inner  surface  of  each  pterygoid  muscle,'  and  by  these  muscles  the  tube  is 
opened.  The  conclusion  to  which  the  author  arrives  respecting  the  influence  of 
the  closed  Eustachian  tubes,  is,  that  the  function  of  hearing  is  best  carried  on  while 
the  tympanum  is  a  closed  cavity,  and  that  the  analogy  usually  cited  as  existing 
between  the  ordinary  musical  instrument  the  drum  and  the  tympanum,  to  the  effect 
that  in  each  it  is  requisite  for  the  air  within  to  communicate  freely  with  the  outer 
air,  is  not  correct.  On  the  contrary,  the  author  shows  that  no  displacement  of  the 
air  is  requisite  for  the  propagation  of  sonorous  undulations,  and  that,  were  the 
Eustachian  tubes  constantly  open,  these  undulations  would  extend  into  the  cavity 
of  the  fauces,  there  to  be  absorbed  by  the  thick  and  soft  mucous  membrane,  instead 
of  being  confined  to  the  tympanic  cavity,  the  walls  of  which  are  so  peculiarly  well 
adapted  to  the  production  of  resonance,  in  order  that  they  shall  ne  concentrated 
upon  the  labyrinth. 

In  corroboration  of  the  above  views,  the  author  states,  that  in  cases  of  deafness, 
dependent  simply  upon  an  aperture  in  the  membrana  tympani,  whereby  the  sonorous 
undulations  are  permitted  to  escape  into  the  external  meatus,  the  power  of  hearing 
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has  heem  greatly  improved  hr  the  me  of  an  aii^cial  memhrana  tympam,  made  of 
very  thin  valcaniaed  india-rubber  or  gutta-percha,  which  is  so  applied  as  again  to 
render  the  tympanum  a  closed  cavity. — Med.  Titnea  and  QaxeUe^  Fd>,  26»  1853, 
p.  229. 


90.— ON  A  SIMPLE  ME'RIOD  OP  ASCERTAINING,  WITHOUT  THE 
USE  OP  THE  CATHETER,  WHETHER  THE  EUSTACHIAN  TUBES 
ARE  PERVIOUS. 

By  JoBKPH  ToTNBBB,  Esq^  F.  R.  B. 

[The  common  mode  of  exploring  the  Eustachian  tube  by  the  catheter  produces 
pain  and  discomfort,  and  requires  great  experience  in  its  use.  The  plan  also  of 
attemptmg  to  distend  the  tympanum  by  a  forcible  exphration,  while  the  mouth  and 
nostrils  are  Icept  closed,  is  by  no  means  always  successful.] 

In  a  paper  recently  read  before  the  Royal  Society,  the  author  endeavoured  to 
show  that  the  guttural  orifice  of  each  Eustachian  tube  is  generally  closed,  and  that 
the  ur  in  the  tympanum  is  not  continuous  with  that  in  the  cavity  of  the  fauces, 
except  during  the  momentary  act  of  deglutition.  In  proof  of  this,  the  following 
experiment  was  cited : — If  the  mouth  be  shut,  and  the  nostrils  be  held  dosed  by 
the  finger  and  thumb,  and  then  the  act  of  swallowing  be  performed,  a  sensation  of 
folness  or  pressure  is  experienced  in  each  eaf ;  and  this  sensation  does  not  disappear 
upon  the  removal  of  the  pressure  from  the  nose,  but  it  vanishes  at  once  when  the 
act  of  swallowbg  is  again  performed,  *while  the  mouth  and  nostrils  are  open. 
During  the  first  act  of  swallowing,  a  small  quantity  of  air  was  forced  into  the  tympanic 
cavities  through  the  Eustachian  tubes,  and  it  therein  remuned  until  the  second  act 
of  swallowing  again  opened  the  tubes  and  permitted  the  air  to  escape.  The 
muscles  whereby  the  Eustachian  tubes  are  opened  are  the  tensor  and  levator  palati, 
which,  it  is  well  known,  take  orijg^ns  from  the  cartilaginous  walls  of  the  tubes.  As, 
during  the  act  of  swallowing  with  closed  mouth  and  nostrils,  aur  is  forced  through 
the  Eustachian  tubes  into  the  tympanic  cavities,  it  is  evident  that  the  permeability 
of  these  tubes  can  be  ascertained  by  making  the  patient  swallow  some  saliva  while 
the  mouth  and  nose  are  shut  Nor  need  the  surgeon  depend  upon  the  statement  of 
the  patient  respecting  the  sensation  of  distension  felt  in  the  ears ;  for  by  listening 
with  the  otoscope^  should  the  Eustachian  tubes  be  pervious,  the  air  will  be  distinctly 
heard  to  enter  the  tympanic  cavities,  and  produce  a  gentle  crackling  sound.  The 
author  next  proceeds  to  consider  the  treatment  of  cases  of  obstruction  of  the 
Eustachian  tubes,  especially  in  reference  to  the  use  of  the  catheter.  It  having  been 
ascertained  that  these  tubes  are  obstructed,  is  it  desirable  to  attempt  to  open  them 
by  means  of  the  catheter  ?  Believing  that  obstruction  in  the  Eustachian  tubes 
generally  depends  upon  a  thickened  state  of  the  mucous  membrane  covering  the 
guttural  orifice,  and  that  this  state  is  always  associated  with  a  thickened  condition 
of  the  faucial  mucous  membrane  of  the  tympanum,  the  author  suggests,  especially 
to  those  inexperienced  in  the  use  of  the  catheter,  not  to  attempt  to  pass  this 
instrument — ^firstly,  because,  in  such  cases,  the  mucous  membrane  of  the  Eustachian 
tube  is  often  so  tumefied  that  no  ordinary  degree  of  pressure  will  force  the  air  into 
the  tympanum ;  and,  secondly,  because,  should  the  surgeon  succeed  in  transmitting 
a  few  air-bubbles,  the  relief  obtained  is  only  partial,  and  endures  for  a  very  brief 
period,  since  the  mucous  membrane  remains  as  thick  as  before,  and  the  ill  effects 
of  the  obstruction  soon  recur,  from  the  air  in  the  tympanum  becoming  of  a  different 
density  from  that  without  The  memhrana  tympani  becomes  more  or  less  fixed. 
The  treatment  recommended  is  such  as  shall  tend  to  Deduce  the  thickened  mucous 
membrane  of  the  guttural  orifice  of  the  Eustachian  tubes  to  a  healthy  statcb  so 
that  their  muscles  mav  be  able  to  open  them.  For  this  purpose,  besides  the  use 
of  general  remedies,  the  solid  nitrate  of  silver,  or  a  strong  solution  of  hydrocliloric 
acid,  may  be  applied  to  the  mucous  membrane  of  the  fauces  and  to  the  apertures 
of  the  tubes,  and  gentle  counter-irritation  is  to  be  kept  up  over  the  region  of  the 
fauces.  By  these  measures,  as  a  general  rule,  the  mucous  membrane  can  be 
reduced  to  its  natural  state,  and  the  tubes  become  again  opened  by  theur  muscles. 
Should  this  not  take  place  the  Eustachian  catheter  may  now  and  then  be  introduced 
and  air  be  gently  blown  through  it    A  modification,  in  the  shape  of  the  Eustachian 
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catheter,  is  snggested— -viz.,  that  it  should  be  oval  histead  of  roimd«  the  advantam 
derived  being,  that  it  not  only  can  be  passed  through  the  nose  with  less  diseomrort 
to  the  patient,  but  its  presence  in  the  Eustachian  tube  is  much  less  disagreeable 
from  the  absence  of  the  convex  surfaces  which,  in  the  rounded  catheter,  press 
acainst  the  nearly  flat  surfaces  of  the  tube.  In  conclusion,  the  author  expresses 
his  concurrence  m  the  opinion  of  Harvey  and  Kramer,  that  enlarged  tonsils  are 
never  the  cause  of  obstruction  in  the  Eustachian  tubes,  and  that  any  benefit  that 
may  have  followed  thehr  extirpation  has  arisen  from  the  loss  of  blood  consequent 
upon  the  operation. — Lancet^  April  9, 1863,  p,  348. 
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91.-ON  THE  INDUCTION  OP  PREMATURE  LABOUR,  BY  THE 
METHOD   OF  PROFESSOR   KIWISCH,  OP  WURZBURG. 

By  Dr.  W.  Ttlbr  Smith. 

[Hitherto  the  main  agents  in  exciting  the  gravid  uterus  to  exnel  its  contents  have 
been — ^the  administration  of  ergot,  dilatation  of  the  os  uteri  by  sponge-tents,  the 
separation  of  the  membranes  from  around  the  os  and  cervix  uteri,  or  puncturing 
the  membranes  by  some  convenient  instrument.  The  ergot  is  uncertain  in  its 
operation*  and  the  use  of  sponge^tents  is  not  only  uncertain  in  its  effects,  but 
in  some  cases  the  application  is  dif&cnit  if  not  impossible^  The  same  remarks 
apply  also  to  the  separation  of  the  membranes.] 

The  operation  of  puncturing  the  membranes  is  far  more  effective  than 
either  of  the  preceding  methods.  It  almost  invariably  brings  on  labour 
within  a  few  days  of  its  performance.  But  cases  of  deformity  are  met 
witht  and  these  are  the  cases  requiring  most  imperatively  the  induction  of 
premature  labour,  in  which  the  most  experienced  practitioners  are  unable  to 
enter  the  uterus.  In  cases  requiring  the  induction  of  premature  labour, 
in  the  early  months,  before  the  development  of  the  c«rvix  uteri,  the  attempt  to 
puncture  the  membranes  must  always  be  a  serious  undertaking.  Numerous 
instances  are  on  record,  in  which  serious  results  have  occurred  firom  the  attempt  to 
evacuate  the  liquor  amniL  Two  or  three  years  ago  a  patient  died  after  the  per- 
formance of  this  operation  in  whom,  upon  a  post-mortem  examination,  the  internal 
iliac  was  found  to  have  been  punctured.  Dr.  Radford  has  related  a  case,  in  which 
the  C»sarian  operation  was  performed  successfully,  but  the  woman  becoming 
pregnant  again,  an^  operation  for  inducing  premature  labour  was  performed,  with  a 
Iktal  result  The  aifficulty  of  reaching  the  os  uteri,  in  cases  of  great  pelvic 
deformity,  was  referred  to  at  the  discussion  at  the  Medico-Chirurgical  Society  last 
year,  as  a  justification  of  the  Cessarian  operation ;  and  the  possible  and  known 
dangers  of  the  proceeding  were  among  the  grounds  of  opposition  to  this  great 
obstetric  advance,  put  forward  in  the  more  recent  discussions  of  the  French 
Academy. 

But  the  operation  of  puncturing  the  membranes,  even  when  it  can  be  performed 
/readily,  has  its  disadvantages.  This  is  particularly  the  case  when  the  operation  is 
performed  in  the  eighth  or  ninth  month,  with  a  view  to  save  the  child.  The 
evacuation  of  the  liquor  amnii  is  always  an  unfavourable  commencement  of  labour, 
particularly  in  cases  of  distortion,  when  turning  may  have  to  be  performed,  and 
when  the  child  is  subject  to  long-continued  pressure  before  and  during  delivery. 
It  is  to  the  withdrawal  of  the  liquor  amnii,  as  one  important  consideration,  that  we 
may  refer  the  considerable  mortality  to  the  foetus  which  takes  place  in  the  induc- 
tion of  premature  labour  by  this  operation. 

Under  these  circumstances,  a  new  method  of  inducing  premature  labour,  devoid 
of  many  of  the  disadvantages  and  of  all  the  dangera  of  previous  operations,  can- 
not fail  of  being  recognised  by  obstetricians  as  a  great  boon.  It  is  to  Dr.  Kiwisch 
Ritter  von  Rottereau,  obstetric  professor  in  Wiirzburg,  one  of  the  highest  obste- 
tric names  in  Germany,  that  we  owe  the  principle  of  the  operation  practised  in 
the  following  case ;  and  this  is  not  the  only  improvement  which  his  great  practical 
genius  has  conferred  upon  obstetric  medicine. 

Without  farther  preface,  I  proceed  to  detail  the  foUowhifif  exampTe — the  firat,  I 
believe,  in  which  the  plan  of  Dr.  Kiwisch  has  been  carried  into  operation  in  thia 
country,  and  which  was  attended  by  complete  success. 

[E.  H ,  aged  37,  was  as  near  as  could  be  calculated  in  her  37th  week  of 

gestation.    She  was  the  subject  of  a  severe  spinal  distortion  which  had  latterly 
much  increased.   She  had  borne  three  living  children,  but  only  after  the  moat  pro- 
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traeted  labonra.  On  examioatioiiy  the  ntenia  wm  greatly  anteveiied,  and  the  orine 
for  a  long  time  had  eaoaped  almost  hi  voluntarily.  The  antero-posterior  diameter 
of  the  hrim  of  the  pelvis  was  certebilv  under  three  inchee.  After  carefully 
weighing  these  conditions,  the  inducUonjof  premature  labour  was  determuied  upooi 
and  Dr.  Smith  proceeds :] 

I  resolved  on  trying  the  plan  proposed  and  adopted  bv  Professor  Kiwisch,  of 
Wtirzbarg,  which  conusts  in  durecting  a  stream  of  water  irom  a  height,  by  means 
of  a  sypb[>n,  continuously  upon  the  os  uteri.  Kiwisch  recommends  the  use  of 
warm  water;  but  knowmg  from  experience,  in  cases  of  hemorrhage,  the  increased 
efficacy  of  the  alternation  of  hot  and  cold  temperatures  in  causing  uterine  contrac- 
tion, I  determined  to  trjr  the  effect  of  alternating^  the  hot  and  cold  douche. 
Eiwiseh^s  mode  of  operating  is  alluded  to  in  vol.  viii.  of  the  **  British  and  Foreign 
Medico-Chirurgical  Review,  but  it  had  been  previously  described  to  me  by  A*. 
Schneemann,  of  Hanover.  I  followed  his  method,  as  nearly  as  I  could  under  the 
eircumstaoces,  without  any  time  for  previous  preparation:  the  only  differenoe 
being  in  the  variations  of  the  temperature  of  the  douche. 

September  1. — Half-past  nine,  a.  m.:  A  piece  of  india-rubber  tubing,  above 
eleven  feet  long,  and  half  an  inch  in  diameter,  was  connected  with  a  straight  tube 
from  an  injecting  apparatus,  five  or  six  inches  in  length,  the^  latter  forming  the 
aterine  extremity  of  the  syphon.  A  vessel  containing  two  gallons  of  water  of 
about  110^  Fahr.,  was  placed  nine  or  ten  feet  from  the  ground,  the  patient  being 
placed  in  an  empty  hip-bath.  The  proper  end  of  the  tube  was  now  passed  into 
the  vagina,  and  directed  towards  the  os  uteri,  where  it  was  held  steadily.  After 
exhausting  the  tube,  the  other  extremity  was  placed  in  the  warm  water.  The 
stream  immediately  began  to  flow  with  considerable  force  against  the  os  uteri,  and 
continued  until  the  mole  of  the  contents  of  the  vessel  had  been  discharged. 
Two  gallons  of  cold  water  were  then  poured  into  the  vessel,  and  dischaq^  in 
the  same  manner.  The  time  occupied  by  the  whole  douche  was  from  iwenij 
minutes  to  half  an  hour,  the  patient  only  complaining  of  discomfort  when  the  h<>t 
and  cold  currents  first  began  to  run.  Durinfif  the  after  part  of  the  day  she  com* 
plamed  of  dysnria  and  occasional  pains  in  her  back. 

Sept  2nd. — ^One  p.m. :  The  douche  was  again  applied  in  the  same  manner  and 
quantity.  In  these  applications  I  had  the  kind  assistance  of  Mr.  Walker,  and  the 
subsequent  applkations  were  entirely  conducted  by  him ;  but  I  give  the  progress 
of  the  case  from  the  notes  he  was  good  enough  to  take  at  the  time. — Nine  p,nL : 
She  iias  had  labour  pains  from  half-past  twelve  till  four,  so  much  so  that  she  was 
nearly  sending  for  Mr.  Walker.  The  douche  was  repeated  at  this  time.  The 
warm  current  was  discharged  as  before,  but  upon  the  communication  of  the  cold 
stream,  she  became  hysterical,  and  had  to  be  removed  from  the  bath. 

3rd. — Half-past  nine,  a.m. :  Has  had  a  restless  night  in  consequence  of  pains 
*'all  over"  her,  but  without  any  particular  uterine  pain.  The  dysuria  and  pain, 
under  the  pubes  are  very  troublesome.  No  appetite.  The  bowels  have  not  acted 
for  two  days.  Pulse  96.  To  take  six  drachms  of  castorj^oil.  Two  p.m. :  Has 
had  irregular  uterine  pains  since  the  douche  in  the  morning.  I  made  an  examina* 
tion,  and  the  os  uteri  could  now  be  felt  dilated  to  the  extent  of  balf-a^srown,  the 
fundus  uteri  being  hard  and  contracted.  The  bowels  have  not  yet  acted.  Douche 
repeated  at  this  time. — ^Nine  p.m. :  Had  considerable  uterine  pain  for  about  half  an 
hour  after  the  last  visit  Bowels  have  acted  freely,  with  sickness.  Pulse  100. 
The  douche  was  again  repeated,  lest  the  uterine  action  should  remit 

4th.--^ne  a.m. :  Mr.  Walker  was  hastily  summoned.    The  patient  had  suffered 

Sowerful  expulsive  pains,  almost  without  intermission,  since  the  last  douche, 
^he  head  presented  in  the  second  position,  and  about  an  hour  before  Mr.  Walker^s 
arrival  the  membranes  had  ruptured,  but  only  a  small  quantity  of  liquor  aronii  had 
been  discharged.  These  pains  continued  with  increased  vigour,  and  within  half 
an  hour  from  Mr.  Walker's  arrival,  the  child,  a  girl,  was  bom  alive  without  any 
assistance.  The  placenta  quickly  followed  After  the  birth  of  the  child,  a  large 
quantity  of  liquor  amnii  which  had  been  pent  up  behmd  the  head,  was  dischargM. 
A  draught  of  ether  and  camphor  was  given,  and  she  pasaed  a  very  comfortable 
night  She  had  the  usnal  amount  of  aft^-pain,  and  was  hysterical  on  two  or 
three  ocoasions,  but  recovered  perfectly,  and  both  she  and  the  child  are  now  in 
good  healthj    A  little  blood  was  dischargedi  as  usual  after  the  expulsion  of  the 
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?!acexita,  but  tiie  lochfal  discharge  was  more  aeanty  than  After  natural  laboor. 
^he  secretion  of  milk  appeared  imturally. 

Thus,  in  this  case,  delivery  was  accomplished  in  sixty-four  hours  from  the  first 
application  of  the  douche.  6nt  it  must  be  borne  in  mind  that  twraty-seven  hours 
elapsed  between  the  first  and  second  application  of  the*  douche,  otherwise  delivery 
would  probably  have  taken  place  earlier.  Five  applications  of  the  douche  were 
made ;  out  from  the  state  of  the  os  uteri,  after  the  ronrth  application,  there  can  be 
no  doubt  that  labour  would  have  proceeded,  even  if  the  fifth  douche  had  not  been 
employed.  Before  the  first  application  of  the  douche,  there  had  not  been  the 
slightest  appearance  of  uterine  disturbance. 

The  time  between  the  first  application  of  the  douche  in  this  case,  and  the  com- 
pletion of  delivery,  was  less  tbau  frequently  occurs  in  eases  of  puncture  of  the 
membranes.  But  it  has  been  objected  to  the  douche,  by  those  who  have  used  it 
on  the  Continent,  t^atsome  women  are  less  susceptible  of  its  influence  than  others* 
and  that  the  susceptibility  of  the  same  woman  varies  in  difierent  pregnancies.  I 
suspect  this  variation  may  be  obviated  by  performing  the  operation,  when  the  time 
can  be  selected,  at  the  eighth  or  ninth  catameniid  date,  and  by  increasing  the  energy 
of  the  douche  by  the  alteration  of  temperature. 

In  a  certain  class  of  cases,  it  becomes  necessary  to  induce  labour  before  the  end 
of  the  seventh  month ;  when  this  is  the  case,  the  operation  simply  has  reference  to 
the  safety  of  the  mother,  the  ovum  being  necessarily  sacrificed. 

In  another  class,  the  operation  is  not  called  for  until  after  the  completion  of  the 
seventh  month,  and  in  the  mat  majority  of  these  oases  the  operation  is  performed 
with  a  view  to  the  safety  of  both  the  mother  and  the  child,  in  consequence  of  the 
condition  of  the  mother. 

In  a  third  class,  the  operalion^becomes  necessary,  in  the  latter  months  of  preg- 
nancy, to  save  the  life  of  the  child  alone,  the  safety  of  the  nibther  not  being  at  Si 
involved  in  the  cause  of  danger  to  the  foetus,  as  in  diseases  of  the  placenta. 

As  regards  cases  requiring  the  operation  before  the  fifth  month,  such  as  excess- 
ive and  irrepressible  vomiting,  occurring  to  such  an  extent  as  to  threaten  death 
by  starvation  or  debility,  the  mduction  of  abortion  by  the  douche  would  evidently 
be  far  preferable  to  either  the  dilatation  of  the  os  uteri,  the  attempt  to  puncture  the 
membranes,  or  the  administration  of  ergot  The  latter  has  little  power  in  such 
cases,  while  neither  dilataUon  nor  puncture  could  be  effected  without  danger, 
because  of  the  undeveloped  state  of  the  cervix  uteri. 

After  the  fifth  month,  when  in  the  normal  condition  of  the  pelvis  the  os  uteri 
can  be  reached,  and  the  membranes  punctured  with  tolerable  facility,  there  is  a 
certain  number  of  cases  in  which  the  evacuation  of  the  uterus  is  called  for  to 
relieve  the  effect  of  pressure  or  irritation,  and  in  which  the  evacuation  of  the  liquor 
amnii  is  alone  sofiicient  to  relieve  the  urgent  symptoms.  In  these  cases,  the 
operation  of  puncturing  the  membranes  has  the  advantage  of  i^ording  immediate 
relief.  I  allude  to  dropsy  of  the  amnion ;  excessive  vomiting  in  the  latter  months  of 
pregnancy ;  draining  hemorrhage  from  partial  separation  of  the  placenta ;  the  occur- 
rence of  insanity,  convulsions,  and  chorea ;  or  dangerous  oppression  of  the  circu- 
lation or  respiration.  Here  the  mere  diminution  of  the  size  of  the  uterus,  whidi 
may  be  obtained  by  the  evacuation  of  the  liquor  amnii,  without  the  immedUte 
expolsion  of  the  foBtus,  sometimes  affords  instantaneous  relief.  In  all  such  cases, 
puncturing  the  membranes  is  a  more  direct  method  of  obtaining  relief  than  any 
other  procedure,  and  on  this  account  may  be  preferred. 

In  cases  where  the  operation  is  performed  to  save  the  child,  without  reference  to 
the  condition  of  the  mother,'as  when  the  child  has  died,  and  again  at  the  latter  part 
of  pregnancy,  from  impeifect  circulation  in  the  placenta,  there  can  be  no  question 
of  the  superiority  of  the  douche  to  any  other  method.  Its  operation  is,  in  fact, 
scarcely  if  at  all  different  from  natural  labour,  and  there  is  no  risk  whatever  of 
injury  to  the  mother  fVom  its  employment 

In  fine,  from  the  accounts  of  the  numerical  results  of  the  induction  of  premature 
labour  by  the  ordinary  method,  it  appears  that  nearly  one-half  of  the  children  are 
bom  dead.  This  is  partly  owing  to  the  necessity  for  its  performance  in  some 
cases  before  the  foetus  has  become  viable ;  and  in  part  to  the  occurrence  of  difficult 
labours  from  deformity,  and  from  the  evacuation  of  the  liquor  amnii  at  the  com- 
mencement of  labour.    This  latter  cause  of  increased  mortality  among-  children 
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born  throQgli  Hie  indiietioii  of  premature  labour,  promiaea  to  be  entfatily  obviatea 
^  the  substitution  of  the  douche  for  the  operation  of  poncluriDg  tfae  membranes. 
There  are,  indeed,  sound  reasons  for  preferring  the  donehe  m  ^i  eases  in  which 
the  foBtus  is  Kving  and  viable,  and  in  which  the  immediate  relief  to  be  obtained  hy 
discharging  the  liquor  amnii  is  not  imperatively  demanded.  As  regards  the 
mother,  the  douche  relieves  her  from  all  risk  of  mechanical  injury  to  the  utema. 
It  is  well  known  that  the  proportion  of  mal-presentations  is  increased  in  cases  in 
which  labour  comes  on  at  the  full  term.  In  cases  requiring  turning,  altar  the 
induction  of  prematnre  labour,  the  danger  to  mother  and  foetus  is  increased  by  the 
absence  of  the  liquor  amnii.  But  these  and  other  difficulties,  which  follow  npon 
the  evacuation  of  the  liquor  amnii  before  the  commencement  of  labour,  when  the 
foetus  has  arrived  at  the  latter  months,  are  greatly  dimmished  by  the  employment 
of  the  douche.  This  happv  improvement  promises  to  be  of  equal  value  to  the 
mother  and  ehUd.  Above  ail,  it  is  applicable  in  eaaea  where  the  os  uteri  cannot 
be  reached,  where  the  induction  of  promatnre  hibour  by  any  other  known  means  is 
imposrible,  and  where  the  only  alternative  is  the  danger  of  the  Cnsarian  aeetton. 
'^LaneO^  Oct  2, 1853,  p.  297. 


92.—INDUCTION  OP  PREMATURE  LABOUR  BY  MEANS  OP  THE 

DOUCHE. 

Bjr  Dr.  Sbsklbtoh,  Master  of  the  Lying-in  Hospital,  Dablin. 
[The  following  is  another  case  in  which  the  application  of  the  douche,  as  a  means 
of  inducing  premature  labour,  was  most  successful    The  mode  of  operating  was, 
however,  different  to*  that  employed  in  the  preceding  case.     The  history  is  as 
follows :] 

Mary  Pells,  a  woman  having  an  unhealthy  appearance,  applied  at  the  Dispensary 
of  tbe  Lying-in  Hospital,  in  November  last,  to  get  relief,  under  the  following 
circumstances  :— 

She  stated  that  she  suffered  much  inconvenience  from  the  enlarged  state  of  her 
abdomen,  consequent  upon  considerable  dropsical  effusion  into  the  peritoneal 
cavity ;  and  Uiat,  in  addition  to  the  distress  arising  from  the  distension  of  the 
dropsy,  she» fancied  herself  pregnant,  her  menstruation  not  having  returned  since 
the  June  prior  to  her  application,  and  some  of  t|ie  other  ordinary  symptoms  of  that 
state  having  occurred  in  due  order. 

Upon  examination  it  was  found  that  she  was  perfectly  correct  in  the  opinion  she 
entertained  as  to  her  being  pregnant,  for  by  a  little  manipulation,  through  the 
excessively  distended  walls  of  the  abdomen,  the  enlarged  uterus  could  be  traced  to 
a  certain  extent,  and  auscultation  announced  the  existence  of  the  foetal  heart ;  as 
far  as  could  be  judged,  she  was  at  least  five  months  ^one  with  child. 

She  stated  that  the  dropsical  symptoms  had  not  evinced  themselves  prior  to  her 
present  preffnancy,  but  that,  less  than  a  month  after  the  cessation  of  the  last  cata* 
menial  oisoharge,  she  suffered  some  obscure  *'  dragging  pains  "  in  the  right  hypo*- 
chondrium,  which  were  followed  by  a  brisk  diarrhcoa  (causing  her  to  seek  for  aid 
in  one  of  the  hospitals  of  the  city),  and  that  after  the  urffent  aymptoms  were  checked, 
^  she  first  commenced  to  enlarge  ;*'  having  attauied  her  present  size  in  less  than 
four  months.  She  also  stated  that  she  was  nearly  forty  years  of  age,  the  mother 
of  seven  children,  four  of  them  alive  and  healthy ;  that  her  own  health,  up  to  June 
last,  had  always  been  excellent ;  and  that  she  had  always  led  a  temperate  life.  Site 
was  prescribed  for,  with  a  view  to  lessen  her  present  distress,  and  ahe  was  given  an 
admission  tidtet  for  her  approaching  confinement. 

On  the  8th  of  the  present  month  (January)  she  again  presented  herself,  being 
forced  to  seek  relief  in  consequence  of  the  increased  distress  induced  by  the  now 
enormous  distension  of  the  abdomen,  impeding  considerably  her  respiration  ;  added 
to  which,  she  had  Utterly  some  hematemesis,  and  had  passed  some  blood  per  rectum ; 
her  countenance  was  now  collapsed,  her  belly  tense,  its  walls  much  attenuated, 
and  her  girth  round  the  waist  measured  four  feet  two  inches.  The  uterus  could 
not  now  be  traced ;  neither  could  we  hear  any  foetal  sounds,  but  she  said  that  she 
Iblt  the  motions  of  the  child  strongly*   By  vaginal  exaDunation  the  cervix  was  found 
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• 
not  as  yet  oWltented,  sad  a  small  fistal  head  could  be  distingwiahed,  preaentiog 
above  the  iacompletely  expanded  neck. 

Under  existing  ciicumstances  it  was  deemed  expedient  to  induce  labour ;  ^  and 
thereby  to  remove  so  much  of  the  additional  bulk  as  was  cauaed  by  the  gravid 
uterus,  before  attempting  any  operation  for  the  discharge  of  the  effused  fluid* 
This,  then,  was  an  aamirable  ease  for  the  donohe  bath ;  but  it  was  determined  to 
try  it  in  a  simpler  form  than  that  which  had  been  previously  used^ — the  apparatus 
employed  being  the  common  elastic  bottle-syrinp^e,  manufactured  by  Robertson,  of 
this  city,  and  made  use  of  in  the  Rotunda  Hospital  for  injecting  the  vagina,  uterus, 
and  rectum  with  cold  water,  in  cases  of  post-partal  hemorrhage.  Accordingly,  upon 
the  evening  of  the  9th,  the  first  douche  was  applied  in  the  following  manner : — 
She  was  put  upon  her  left  side,  in  the  ordinary  obstetric  position ;  a  large  pan, 
holding  nearly  two  gallons,  was  filled  with  tepid  water,  and  placed  upon  a  stool 
at  a  convenient  distance  from  the  bed ;  another  (smaller  one)  held  so  as  to  catch 
the  water  as  it  pomred  from  the  vagina  after  having  played  against  the  os  uteri. 
One  person  now  introduced  the  bone-pipe  at  the  end  of  the  flexible-tube,  and  with 
the  index  finger  guided  the  stream  against  the  orifice  of  the  uterus,  which  was  forced 
onwards  by  another  person,  who  held  the  bottle  extremity  of  the  apparatus  in  the 
larffe  reservoir  of  water.    The  process  was  continued  for  about  five  minutes. 

On  the  evening  of  the  10th,  the  lips  of  the  os  were  found  soft  and  flaccid,  and 
the  oa  itself  somewhat  •dilated.  In  the  same  manner,  and  for  the  same  length  of 
time,  the  second  douche  was  applied. 

On  the  afternoon  of  the  11  tb,  the  os  was  found  about  the  size  of  half-a-crown, 
when  the  third  application  of  the  douche  was  made ;  and  labour  came  on  almost 
knmediately  after  (half-past  three  oVlock,  p.m.),  and  terminated  at  half-past  ten 
o'clock  at  night,  being  of  seven  hours  and  a  half  duration.  The  first  stage  was  a 
fittle  tedious.  At  al^ut  ten  o'clock  the  os  was  fully  dilated ;  the  membranes  were 
then  ruptured,  and  a  very  trivial  quantity  of  liquor  amnii  evacuated.  It  was  now 
determined  to  administer  some  ergot  of  rye,  but  while  it  was  being  infused,  the 
Uterus  with  a  powerful  effort  expelled  the  child,  whksh,  for  a  child  seven  months 
gone  (according  to  calculation),  was  exceedingly  small  and  puny.  As  a  precaution, 
however,  against  hemorrhage,  the  ergot  was  administered,  and  also  some  wine. 
The  uterus  expelled  the  placenta  by  its  own  efforts  in  a  few  minutes ;  and  there 
was  not  any  attempt  at  hemorrhage.  She  expressed  herself  much  relieved  after 
her  delivery,  and  although  the  decrease  in  size  was  not  very  appreciable,  neverthe- 
less her  respiration  became  much  easier.  It  may  be  here  stated  that  the  child  lived 
only  forty^eight  hours. 

She  continued  in  this  slightly  improved  state  until  the  13th ;  but  on  the  evenmff 
of  this  day  she  suffered  drradfully  rrom  dyspnoea,  and  prayed  so  hard  to  be  relieved 
from  the  pressure  of  *'the  water,^  that  tapping  the  abdomen  was  performed,  and 
twenty-seven  pints  of  straw-coloured  serum  drawn  off;  the  removal  of  this  quantity 
reduced  the  abdomen  to  a  little  less  than  half  its  former  dimensions ;  after  the 
operation  the  dyspnoea  was  much  less,  and  she  expressed  herself  as  gratiffed  at  the 
result ;  but  her  improved  condition  only  lasted  for  a  day  or  two ;  she  then  gradually 
retrograded ;  on  the  20th  coma  supervened,  and  she  died  on  Friday,  the  21st,  ten 
days  after  delivery. 

On  post-mortem  examination,  the  abdomen  was  found  to  be  still  largely  distended, 
and  on  being  laid  open  more  than  two  eallons  of  fluid  were  Recharged ;  the  intestinea 
were  seen  to  be  much  distended  by  mitus ;  there  was  increased  vascularity  of  the 
periUmeum  lining  the  pelvis,  and  lower  part  of  the  abdomen,  especially  on  the  left 
side  (where  the  trocar  entered),  and  there  were  also  a  few.  flakes  of  lymph  floating 
in  the  dropaical  fluid. 

The  liver  was  a  well-marked  specimen  of  cirrhosis;  the  spleen  was  as  large  as 
an  ordinary-sized  liver,  and,  on  section,  had  much  the  appearance  of  that  organ. 

In  tlus  short  history  there  are  some  points  of  interest,  independent  of  the  process 
of  induction.  In  the  first  place,  there  was  no  dropsy  of  the  amnkl  sac ;  inaeed,  to 
the  almost  complete  abeenee  of  Uquor  amnii  might  be  attributed  the  dehiy  m  the 
first  stage.  Ajpin,  the  npklity  with  which  the  second  stage  was  eonelndedy^ 
hu^ng  but  a  lew  mmotes,  although  the  abdominal  muscles  were  totally  excluded 
f^om  any  participation  in  the  expulsive  efforts^ — is  worthy  of  remark ;  thus,  although 
the  dropsy  might  have  beea  deemed  a  ooffl|^kation  whkh  would  tend  to  retwd  to 
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a  eonndembfo  degree  the  expulsive  stage  of  tiie  labovry-HUieapaeitatingi  as  it  Mt 
the  abdominal  muscles  from  taking  their  share  of  the  {lartnrieiit  efforts^— never* 
theless,  by  bein^  the  cause  of  the  diminutive  size  of  the  fcBtas^  it  made  up  for  the 
power  it  robbea  from  the  uterus,  hj  indirectly  lessening  the  bulk  of  the  body  which 
that  organ  had  by  its  own  unaided  efforts  to  expel.  The  weight,  also»  of  the  effased 
fluid  might  have  had  some  oonsidenible  share  in  keeping  the  uterus  well  contracted 
during  the  third  stage,  and  preventing  (after  the  expulsion  of  the  placenta)  any 
hemorrhage,  thus  supplying  the  phiee  of  the  hand,  which  in  this  instance  could  not 
have  been  applied.  *^ 

But  what  is  more  especially  to  be  noticed  in  the  case  is  the  means  whereby 
labour  was  induced,  and  the  complete  success  thereof.  The  apparatus  was  much 
more  simple  and  easy  of  application  than  the  one  used  in  our  former  ease  (viz. 
Kiwisch's)  ;  its  efiect  was  magical,  the  os  being  opened  to  about  on&4iixth  of  its 
complete  dilatation  after  the  second  douche,  and  labour  setting  in  almost  immedi-> 
ately  after  the  third,  the  patient  suffering  no  inconvenience  whatever,  not  even 
requiring  removal  from  her  couch. 

The  method  adopted  in  this  case  is,  doubtless,  the  same  as  that  employed  by 
Professor  Simpson,  differing  only  in  the  species  of  **  hand  syringe,*^ — his  bdng,  I 
believe,  an  elastic  cylinder,  with  a  tube  at  either  extremity,  the  one  vaginal,  and 
the  other  for  conveying  the  water  from  the  reservoir  into  the  cylinder,  in  order 
that  the  hand  may  force  it  into  the  vagina  by  contractm^  its  calibre,  appropriate 
valves  being  placed  so  as  to  regulate  the  ingress  and  egress  of  the  fluid;  while 
ours  was  (as  described)  the  common  bottle-syringe.  I  have  no  experience  of  the 
syringe  used  by  Dr.  Simpson ;  but  the  latter  was  found  to  be  rather  distressing  to 
work  with  sufficient  force  for  five  minutes,  and  perhaps  his  would  be  liable  to  the 
same  objection ;  therefore,  should  another  case  present  itself  for  induction,  I  have 
it  in  contemplation  to  employ  the  stomach  pump,  m  order  to  obviate  manual 
distress. 

In  conclusion,  if  it  be  true  that  the  manner  in  which  labour  is  induced  by  the 
douche  is,  as  described,  merely  by  the  water  acting  as  an  external  soft  wedsa 
insinuating  itself  into  the  os  and  between  the  internal  surface  of  the  cervix  and  the 
membran<^  detaching  the  latter  from  the  former  (which  explanation  I  have  every  res* 
son  to  consider  correct),  I  do  not  see  why  we  should  not — by  imitating  more  closely 
the  first  stages  of  labour  from  without,  and  by  r^)eated  douches  of  moderate 
duration,  and  at  intervals  proportional  to  the  duration  of  the  intervals  of  that  stage— 
in  one  day  bring  on  the  required  labour.  Upon  this  principle  I  purpose  acting, 
when  another  opportunity  presents  itself — Dublin  Qtutrterly  Journal  of  MSl 
Sciencey  May,  1853,  p.  483. 
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»3.— A  CASE  OF  PELVIC  DISTORTION,  IN  WHICH  PREMATURE 
LABOUR  WAS  INDUCED  BY  THE  WATER  DOUCHE. 

By  J.  Paioa  Lact,  Esq.,  Senior  Buigeoii  to  the  Ncnraurk  HoipUal. 

In  this  case  the  patient  was  aged  about  37,  and  was  then  in  her  fourth  pregnancy. 

She  had  had  no  previous  misearriages.  In  the  two  first  labours  crsniotomy  had 
been  performed  at  the  fiill  time.  In  the  third,  premature  labour  had  been  induced 
at  seven  and  a  half  n)onth8.  In  this  last  pregnancy  the  dSSscting  of  premature 
hibour  had  also  been  decided  upon — not  in  the  usual  way,  but  in  the  somewhat 
novel  one  advocated  by  Dr.  Tyler  Smith.  She  was  adnatted  as  in-patient  on  Oct 
29,  1853.  A  dose  of  castor  oil  was  first  administered,  and  the  operation,  whioh 
took  place  on  the  following  day,  is  thus  described:] 

October  30th — half-past  nine  a.m.^— The  patient  oeinff  placed  in  an  open  bath, 
and  the  uterine  end  of  the  inc&i-rubber.tnbe  introduced  into  the  vagina,  and  held 
opposite  to  the  os  uteri,  two  and  a  half  ^lons  of  water,  at  110^  F^r.,  were 
poured  Into  the  reeeptaele;  as  soon  as  thia  had  essaped  thnmgh  the  tube  Ibe 
aame  quantity  of  cold  water  was  poured  in,  and  suffered  to  flow  against  the  os  oteri 
in  like  manner.  The  patient  oompli^ed  of  some  nneaanieaa  when  the  eold  ounent 
first  began  to  run. 
Three  P.ID.*— The  donehe  was  i^q^eaM  in  the  aama  nunuMr  as  last  di—ritod, 
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but  commencing  with  cold  instead  of  warm  water.    Since  the  first  douche,  mictu- 
rition has  been  rather  frequent,  but  little  pain  has  been  experienced. 

Nine  p.m. — ^The  douche  was  repeated,  commencing  with  warm  water ;  the  end 
of  the  forefinger  can  be  introduced  into  the  os  uteri,  but  no  pain  of  any  conse- 
quence has  occurred. 

31  st — Half-past  nine  a.m. — ^The  patient  has  passed  a  good  night,  and  feels  com- 
fortable ;  the  bowels  have  been  a^ain  relieved ;  mictarition  frequent ;  slight  pain 
in  the  back  and  abdomen;  douche  repeated,  commencing  with  warm  water. — 
Half-past  two  p.m. :  Some  slight  shiveriDg,  nausea,  and  giddiness  have  been  expe- 
rienced since  last  report;  douche  repeated,  commencing  with  two  and  a  half 
gallons  of  cold,  followed  by  five  gallons  of  warm  water. — Half-past  eight  p.m. : 
The  symptoms  continue  pretty  much  as  at  last  report ;  douche  repeated  in  the 
usual  manner  and  quantity,  commencingf  with  warm  water.  Though  no  percepti- 
ble change  in  the  state  of  the  os  uteri  has  occurred,  the  patient  whilst  in  the  bath 
experienced  increased  shivering,  nausea,  giddiness,  and  pain  in  the  back.  Within 
an  hour  after  the  application  of  the  douche,  she  had  some  rather  severe  rigors,  and 
pains  continued  to  increase  in  regularity  and  intensity  till  half-past  eleven  p.m.  On 
making  an  examination  at  this  time,  the  os  was  found  as  large  as  a  crown-piece, 
the  bag  of  membranes  protruding,  conical  in  shape,  and  very  tense,  even  in  the 
absence  of  pains. 

Nov.  Ist — Half-past  one  a.m. — The  os  is  fully  dilated,  and  the  bag  of  mem- 
branes has  almost  reached  the  os  externum ;  the  presentation  was  found  to  be 
either  hand  or  foot,  but  the  membranes  were  too  tense  to  determine  which ;  con- 
sequently, as  the  pains  continued  regular  and  severe,  it  was  decided  to  evacuate 
the  liquor  amnii,  so  that  in  the  event  of  its  being  necessary,  turning  might  be 
immediately  performed.  On  rupturing  the  membranes,  an  unusual  quantity  of 
water  was  discharged ;  one  foot  was  found  presenting,  and  being  brought  down, 
was  secured  by  a  noose.  Pains  now  ceased  almost  entirely,  and  the  patient  obtained 
some  sleep  during  the  remainder  of  the  night.  At  eleven  a  m.,  she  had  an  enema 
of  warm  water,  which  was  repeated  at  two  p.m. :  Some  slight  pains  succeeded.  At 
half-past  two  p.m.,  the  vagina  was  injected  with  warm  water.  No  progress  beinff 
made,  a  scruple  of  powdered  ergot  was  given  at  three  p.m.,  and  repeated  at  hal£ 
past  three,  and  four.  Labour  pains  of  considerable  mtensity  commenced  soon 
after  the  first  dose,  and  continuea  to  increase  till  half-past  four,  at  which  time  a 
still  bom  male  child  was  expelled.  The  head  was  rather  large  and  firmly  ossified, 
but  considerably  moulded  by  its^passage  through  the  contracted  brim.  The  pla^ 
centa  followed  almost  immediately.  At  bed-time  the  patient  took  an  anodyne 
draught,  followed  by  a  dose  of  castor  oil  in  the  morning.  The  bowels  were  com- 
fortably relieved.  The  after-pains  were  slight,  and  the  secretion  of  lochia  and 
milk  was  natural.    The  recovery  was  rapid  and  uninterrupted. 

Labour  commenced  immediately  after  the  sixth  use  cf  the  douche^  and  thirty-iix 
hours  after  the  first  use  qf  the  douche.    Duration  of  Idbonir^  eighteen  hours. 

The  account  of  the  foregomg  case  has  been  most  correctly  drawn  up  by  Mr. 
Rake,  the  house-surgeon  to  the  hospital.  It  is  evident  that,  in  this  instance,  though 
the  child  was  lost,  the  chances  of  its  being  bom  alive  were  considerably  greater 
than  if  the  membrane  had  been  punctured  l^fore  the  commencement  of  labour.  In 
the  present  case,  the  membranes  were  ruptured  after  the  os  uteri  had  been  com- 
pletely dilated  by  the  influence  of  the  douche.  Should  another  case  of  this  descrip* 
tion  come  under  my  care,  I  should  allow  the  liquor  amnii  to  be  discharged  without 
any  interference.  The  patient  retumed  to  her  home  in  the  country  a  fortnight 
aflter  her  delivery ;  and  in  passing  through  the  village  in  which  she  resides,  a  few 
days  a^o,  I  called  and  found  her  quite  well,  and  hi  the  full  employment  of  her 
domestic  duties.  I  should  wish  to  state,  that  1  resorted  to  the  operation  entirely 
from  perasing  the  sticcessful  case  related  by  Dr.  Tyler  Smith  in  **  The  Lancet"  of 
October  2nd,^Lancet,  Dec.  4, 186%  p.  617. 
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94.— OBSERVATIONS  ON  THE  INDUCTION  OF  PREMATURE  LABOUR 
BEFORE  THE  SEVENTH  MONTH  OF  PREGNANCY, 

Bj  Db.  Robbbt  Lbb,  FJLS. 

[In  a  paper,  read  before  the  Medical  and  Chirurfincal  Society,  Dr.  Lee  said  that] 

In  the  year  1812,  in  the  third  volume  of  the  **  Transactions'*  of  the  Society,  Dr. 
Merriman  had  published  a  paper  entitled  ^  Cases  of  Premature  Labour  Artificially 
Induced  in  Women  with  Distorted  Pelves,  to  which  are  subjoined  some  Observa- 
tions on  this  Method  of  Practice."  The  author  thought  it  significant  that  in  thirty- 
two  volumes  of  the  **  Transactions,''  embracing  a  period  or  forty  years,  there  did 
not  occur  the  history  of  a  single  case  to  illustrate  this  important  rule  of  practice ; 
while  in  these  volumes  there  were  reports  often  cases  of  Cflesarian  operation.  Of 
the  safety,  efficacy,  and  morality  of  inducing  premature  labour,  in  conformitv  with 
the  rules  inculcated  by  Mr.  Merriman,  the  author  thought  most  British  and  some 
foreign  practitioners  were  convinced ;  but  in  respect  to  the  induction  of  premature 
labour  before  the  seventh  month  and  in  first  pregnancies,  to  obviate  the  danger  of 
craniotomy  and  the  fatal  effects  of  the  Caesarian  section,  in  cases  of  great  distortion 
nf  the  pelvis,  little  had  been  said  by  writers  on  midwifery.  l*o  justify  the  practice, 
which  the  author  regarded  as  equally  safe,  efi^cacious,  and  moral,  before,  as  after 
the  seventh  month  of  utero-eestation,  and  in  a  first  as  in  any  subsequent  pregnancy, 
he  submitted  the  history  of  a  successful  case,  which  was  attended  with  peculiar 
complications  and  formidable  difficulties. 

In  October,  1849,  with  Mr.  Booth,  of  Queen-street,  Westminster,  he  saw  Mrs. 
S  ,  who  had  been  in  labour  forty^^ight  hours,  and  whose  pelvis  was  distorted 
in  the  highest  degree  from  moUities  ossium.  Alter  perforating  the  head,  which 
had  not  entered  the  brim  of  the  pelvis,  and  by  tearing  in  pieces  the  bones  with  the 
crotchet,  delivery  was  accomplished  after  two  hour?  violent  exertion.  The  par- 
tially dilated  state  of  the  os  uteri  greatiy  increased  the  difficulty  and  danger  of  the 
operation.  The  patient  recovered  without  any  unfavourable  symptom,  hi  Decem- 
ber, 1862,  the  author  learnt  from  Mr.  Booth  that  the  patient  was  again  pregnant; 
and  in  the  fifth  month,  some  diagnostic  symptoms  of  pregnancy  being  absent,  any 
interference  was  postponed  for  another  month.  In  January,  1853,  the  movements 
of  the  foetus  could  be  distinctly  felt,  and  the  necessity  for  immediately  attempting 
to  induce  premature  labour  was  obvious  and  urgent  The  great  distortion  of  the 
pelvis  ^the  tuberosities  of  the  ischia  were  almost  in  contact,  and  the  sacrum  pro- 
jected forward  nearly  to  touch  the  front  of  the  pelvis)  presented  unusual  difficul- 
ties, even  in  reaching  the  os  uteri  for  the  purpose  of  introducing  the  stilettc^ 
catheter  to  puncture  the  membranes.  After  a  time,  the  fore  and  nuddle  fingers  of 
the  left  hand  were  passed  into  the  vagina,  and  the  anterior  lip  of  the  os  uteri  was 
touched  with  the  tip  of  the  fore-finger ;  the  instrument  was  then  guided  into  the 
cavity  of  the  uterus,  and  the  membranes  punctured.  The  liquor  amnii  continued 
t4>  flow  till  the  morning  of  Friday,  the  7th  of  January,  when  labour  pains  came  on. 
At  two  p.m.  the  os  uteri  was  so  much  dilated  that  the  points  of  two  fingers  could 
be  introduced,  and  the  nature  of  the  presentation  ascertained.  It  was  not  the  head, 
but  whether  shoulder  or  nates  could  not  be  determined.  At  seven  p.m.,  the  right 
hand  was  hanprlng  out  of  the  external  parts,  and  the  shoulders  and  thorax  had 
sunk  deeper  mto  the  pelvis.  On  a  careful  exammation,  it  was  found  that  the 
tuberosities  of  the  ischia  had  been  pressed  considerably  apart,  the  short  diameter 
of  the  outlet  bemg  thus  increased ;  and  there  was  little  doubt  but  that  the  bones 
at  the  bnm  had  also  yielded  somewhat  to  the  pressure.  The  shoulder  being 
brought  down  as  much  as  possible,  the  viscera  of  the  thorax  were  removed  by  the 
crotchet ;  and  after  fixing  its  point  in  the  spine  as  near  as  possible  to  the  pelvis, 
after  strong  traction,  the  nates  and  lower  extremities  were  drawn  through,  and  the 
other  superior  extremity  socm  followed.  But  little  difficulty  was  experienced  in 
crushmg  or  extracting  the  head.  The  placenta  soon  followed.  Three  weeks  ailer 
the  dehvery,  the  author  received  a  satisfactory  communicatioB  from  "Mx,  Booth, 
stating  that  the  patient  bad  progressed  very  favourably. 

[Mr.  Hodgson,  the  president.  Inquired  what  was  the  smaliest  diameter  of  the 
pelvis  which  would  admit  of  the  removal  of  the  foetus  piece-meal  ?] 

Dr.  Lee  said  that  his  olgoet  in  maraliDg  the  ease  was  to  briag  under  the  ewi- 
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Bideniion  of  the  Society  the  propriety  of  ioducing  premature  labour,  in  certain 
eases,  before  the  seventh  month  of  pregnancy,  to  prevent  the  necessity  of  resorting 
to  other  and  dangerons  operations.  With  respect  to  the  production  of  premature 
labour  after  that  period,  full  discussions  had  taken  place.    With  regard  to  the 

Suestion  put  by  the  President,  he  might  remark  that  it  was  most  difficult  to 
etermine  the  exact  measurement  during  life,  but  that  he  had  never  seen  a  pelvis 
with  a  less  diameter  than  in  the  present  case ;  and  after  this  he  felt  confident  that 
if  premature  labour  was  induced  before  the  seventh  month,  no  case  could  occur  in 
which  delivery  could  not  be  effected.  In  this  case,  also,  it  might  be  remarked  that 
the  diameter  of  the  pelvis  had  been  increased  by  the  pressure  of  the  head  of  the 
child,  in  consequence  of  the  bones  being  affected  by  mollities.  This  might 
reasonably  be  expected  to  occur  in  cases  of  a  similar  kind.  He  wished  to  know  if 
any  one  objected  to  the  course  of  proceediDg  which  he  had  recommended  previous 
to  the  seventh  month,  to  prevent  the  necessity  of  craniotomy,  or  of  the  Usesarian 
section.  He  might  here  remark  that  he  haa  the  best  reason  to  believe  that  one 
&tal  case  of  Ciesarian  section  had  occurred  since  the  discussions  on  that  subject 
before  the  Society  ;  and  this,  too,  in  an  instance  in  which  it  would  not  have  been 
so  difficult  to  effect  delivery  as  in  the  case  before  the  society.  That  operation, 
however, — he  meant  the  Caesarian  section, — ^had  not  been  recorded. — Lancet,  Feb, 
19,  1853,  p.  186. 

95. — On  the  Relations  hettoeen  Menstruation,  Conception,  and  Lactation,  and  the 
Influence  qf  Lactation  in  causing  Abortion.  By  Dr.  Robert  Barnes,  Obstetric 
Surgeon  to  the  Western  General  Dispensary. — [These  are  the  conclusions  Dr. 
Barnes  arrives  at,  after  a  careful  inquiry  into  the  subject : — ] 
«  First  Lactation  exercises  a  considerable  influence  in  preventing  menstruation 
and  conception. 

Secondly.  This  influence  appears  to  be  marked  and  constant  in  some  women, 
and  to  exist  but  feebly  in  others. 

Thirdly.  The  influence  of  lactation  in  averting  menstruation  or  c6nception, 
cannot  for  the  most  part  be  kept  up  longer  than  twelve  months. 

Fourthly.  There  is  a  close  relation  oetween  the  occurrence  of  menstruation 
during  suckling  and  coneeption->^i.  e.,  when  menstruation  appears  during  suckling, 
conception  is  very  likely  to  follow. 

Rfthly.  When  pregnancy  takes  place  during  suckling,  and  suckling  is  continued, 
abortion  is  very  apt  to  follow. 

Sfacihly.  The  chief  causes  of  the  abortions  brought  about  during  suckling,  are 
the  revolt  of  the  ovaria  and  uterus,  evinced  by  the  return  of  the  menstrual  nfsos, 
and  the  deterioration  of  the  mother's  blood ;  to  which  must  be  added,  supermduced 
disease  of  the  ovum. 

Seventhly.  The  practical  conclusion  that  weaning  should  be  enjoined  not  only 
whensoever  pregnancy  tskes  place,  but  also  whensoever  menstruation  returns. — 
Lancet,  Dec  4,  1852,  p.  513. 


96.— USE  OF  TARTAR  EMETIC  IN  TEDIOUS  LABOURS. 

By  J.  Stidxam,  Esq.,  Hayant. 

Case  1.  Jane  Clark,  aged  27,  of  a  weakly  constitution.  Sent  for  on  the  1 6th  of 
October,  1852,  at  2,  a.  m.  Found,  on  examination,  that  labour  had  scarcely 
commenced,  although  she  fancied,  from  having  had  spurious  pains  for  some  days 
before,  that  it  would  soon  be  over.  I  comforted  her  as  well  as  I  could,  and  went 
home.  On  calling  at  ten  o'clock  (eight  hours  after  my  first  visit),  I  found  the  os 
dilated  about  the  size  of  a  shilling,  pains  not  fi'equent,  and  of  very  little  service.  I 
left  her,  desiring  I  might  be  sent  for  if  she  got  much  worse ;  and  at  seven,  p.  m.,  I 
was  again  with  her.  The  os  had  dilated  a  very  little ;  the  pains  were  very  slow 
and  inefficient ;  the  edges  of  the  os  soft,  and  all  the  parts  moist  I  gave  her  ant 
tart.  gr.  i,  pot.  nit  gr.  x. ;  repeated  it  every  half  hour.  The  first  dose  made 
her  sick,  pains  came  on  quickly,  and  the  labour  was  over  at  twelve  o'clock,  so  that 
she  was  in  Uiboor  only  twelve  hours  (no  very  long  time  for  a  first  ease) ;  and  I 
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un  quite  coiiTiiieed  nhe  would  hftve  been  oat  of-  it  moch  sodner  if  I  hod  gjtfea  Hkm 
tartar  emetic  earlier ;  and  I  am  equally  oonviooed  that,  Imd  I  not  given  it^  she 
would  have  kept  me  many  hours  longer. 

Case  2*  Maiy  Grover,  aged  24,  strong,  healthy  woman.  Sent  for  at  one,  ai.ffi., 
on  the  2 let  of  September.  Found  her  sitting  up,  complaining  of  mneh  pain,  aad 
surrounded  by  three  women,  who  thought  it  was  time  I  was  sent  for,  as  the  pains 
were  bo  strong.  On  examination,  I  found  the  os  dilated  about  the  size  of  a  four- 
penny  piece,  and  very  rigid ;  pains  very  few  and  far  between,  and  having  seareely 
any  effect  I  remained  with  her  about  two  hours,  just  to  please  -the  anxious 
attendants,  and  then  left  her,  and  returned  at  eight,  a.  m.  Sne  had  had  a  great 
many  very  strong  pains  (to  use  the  expressions  of  tlie  friends) ;  and,  on  examine-, 
tion  agaus,  I  found  the  oe  had  c^lainly  dilated  a  little,  but  a  very  little^  and  the 
edges  were  very  hard  and  unyielding.  I  gave  her  ant  tart  gr.  i,  pot.  nitiatk 
gr.  X.,  and  repeated  the  dose  every  half  hour  for  three  doses.  The  effect  waa 
magical ;  the  edges  of  the  os  became  soft  and  yielding,  the  passages  moist  with 
abundance  of  mucus,  labour  progressed  rapidly,  and,  at  about  half-past  ten^itwaa 
all  over.  The  second  dose  of  the  medicine  made  her  very  sick,  and  she  threw  up 
a  great  deal  of  bile.  Now,  in  this  case  there  was  nothing  particular  to  call  for 
interference ;  the  woman  had  only  been  in  labour  eight  hours,  and,  for  a  first  case^ 
was  doing  well,  and  would  doubtless  have  done  very  well  if  I  had  waited  patiently; 
but,  knowing  the  advantages  of  the  tartar  emetic,  I  used  my  best  endeavours  to 
make  a  short  labour  out  of  a  lone^  one,  and  succeeded  admirably. 

Case  3.  Elizabeth  Jones,  aged  24,  wife  of  a  travelling  hawker,  a  fine,  healthy 
country  woman.  Sent  for  May  let,  at  four  p.  m.  Found  every  thing  all  right; 
the  os  uteri  just  commencing  its  functions,  but  with  every  appearance  of  being 
**  a  long  jobJ*  As  it  occurred  close  to  my  house,  I  left  her,  ana  sent  up  a  mixture 
with  nit  potass.  3j.,  ant.  tart  gr.  iss.,  and  desired  the  nurse  to  give  her  at  onoe  a 
quarter  part  of  it,  and  continue  it  every  half  hour.  It  made  her  very  aide ;  and  at 
eight  p.  m.,  I  was  again  sent  for.  I  found  the  head  coming  down  beaut^lly ; 
and,  at  half-past  nine  o'clock,  she  and  I  were  released. 

I  regret  that  I  have  not  made  notes  of  many  other  cases  which  have  occurred  in 
my  practice,  both  of  first  labours  and  of  lingering  ones,  ooeuiring  in  women  who 
have  had  families,  in  which  the  above  plan  has  been  so  successful ;  but  I  think  the 
^ree  cases  mentioned  will  prove  the  eflSoacy  of  my  favourile  remedy. 

Remarks. — Although  it  is  pretty  generally  admitted  that  tartar  emetic  has  a  veiy 
powerful  effect  on  the  uterua,  and  that  in  lingering  labours  it  is  very  frequently 
used,  still  I  think  its  efficiency  is  not  so  fUlIj  appreciated  as  it  ought  to  be;  and  1 
am  of  opinion,  after  having  constantly  used  it  for  the  last  ten  years,  that  it  is  invalu- 
able, not  only  in  nearly  all  cases  of  lingering  labouif,  but  in  very  many  first  labours, 
fai  whksh  there  are  no  untoward  symptoms,  and  which  only  exmbit  tmt  tediousnesa 
so  generally  incidental  to  primiparoB.  Of  course,  I  do  not  for  one  moment  advance 
this  plan  of  treatment  as  anything  novel,  because  it  has  been  tried  by  many  of  our 
most  eminent  accoucheurs ;  and  f  only  refer  to  it  now  because  I  am  convinced  that 
much  suffering  may  be  mitigated,  and  that  many  a  weary  hour  of  watching  by  tiie 
bedside  may  be  avoided  by  its  judicious  application ;  and  this  more  especially  in 
country  districts,  and  among  the  lower  orders,  where,  in  a  common,  everyday, 
natural,  first  labour,  you  are  sent  for  the  moment  the  os  uteri  begins  to  dilate,  and 
where,  unless  you  are  pretty  well  up  to  midwifery,  you  may  be  made  to  wait  until 
it  is  all  over,  subjected,  in  very  many  instances,  to  all  the  annoying  remarks  and 
ignorant  observations  of  two  or  three  old  women,  who  are  quite  sure  that  some- 
thing ought  to  be  done,  and  that,  '^  whenever  I  have  been  with  Mr.  Jones  or  Mr. 
Jenkins,  they  have  always  helped  the  poor  creature." 

I  repeat,  tnat  a  great  deal  of  this  annoyance  may  he  avoided,  and  that,  indepen- 
dently of  this,  which  is,  after  all,  but  a  minorpoint  of  consideration,  a  ffreat  amount 
•of  suffering  may  be  saved  by  giving  the  tartar  emetic.  I  have  selected  three  cases 
which  have  lately  come  under  my  care  to  illustrate  my  meaning;  and  they  will  be 
found  to  be  types  of  thousands  of  others  which  will  occur  to  the  minds  of  prae- 
Utioners. 

I  trust  that  in  making  these  few  remarks,  although  I  may  not  he  advancing  any- 
thing very  new  or  very  orilliant,  I  may  be  the  humble  means  of  directing  the  atten- 
tion of  some  of  my  younger  brethteoi  at  any  rate,  to  a  veiy  useftil  practice,  and  a 
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very  aalb  pnelike;  onto  as  serviceable  ia  the  first  stages  of  labeur  as  ergot  is  id  the 
smlisequent  ones,  and  one  which  in  many  cases  wilK  I  think*  be  found  to  supersede 
the  use  of  the  latter  remedy.  For  my  part,  I  make  a  point  of  never  going  to  a 
labanr  without  my  tartar  emetic,  and  I  would  advise  every  one  to  de  the  same.<*- 
Med.  Times  4snd  Gazette,  Dee,  26, 1652,  p.  641. 


97.— RUPTURE  OF  THE  UTERUS :  ABSENCE  OF  SYMPTOMS. 

By  Dkz  Beam,  Esq.,  Halifax. 

'  [The  following  presents  some  features  different  to  what  are  usually  met  with  in 
such  unfortunate  cases :] 

About  5  p.  m.,  on  Sunday,  December  12th,  I  was  called  to  attend  A.  D-^— » 
aged  thirty-eight,  in  her  fourth  confinement.  On  arriving  at  the  houses  I  found  the 
patient  lymg  quietly  on  her  bed,  and  on  inqujiy  I  learnt  that  all  uterine  action  had 
ceased  abruptly  about  an  hour  and  a  half  previously.  Up  to  that  period  the  pains 
had  been  regular  and  vigorous,  since  the  commencement  of  labour  on  the  preceding 
night.  She  complained  of  no  pain,  with  the  exception  of  a  little  in  the  right 
shoulder,  whiclk  she  attributed  to  her  straining  exertions ;  but  I  found  the  abdomen 
was  a  little  tendep  on  pressure ;  pulse  85^  moderately  full ;  extremities  and  surface 
generally  quite  warm.  On  examining  per  vaginam,  I  found  the  os  uteri  very  hiffh 
up,  not  very  fully  dilated,  but  quite  dilatable.  Beyond  the  os,  I  felt  a  hard  booy^ 
wnich  I  supposed  to  be  the  head ;  but,  having  considerable  difficulty  in  reaching  it 
at  all,  I  could  not  feel  either  fontanelle  or  suture,  to  point  out  the  precise  present- 
ation. From  the  manner  in  which  the  pains  had  ceased,  I  was  apprehensive  that 
rupture  of  the  uterus  might  have  occurred ;  but  in  the  absence  of  any  tendency  to 
collapse,  pain,  or  other  marked  symptom  likely  to  result  from  such  a  formidable 
injury,  as  well  as  from  the  fact  of  my  being  unable  to  detect  any  trace  of  the  foetus 
through  the  abdominal  parietes,  I  was  not  without  hope  that  my  conjecture  might 
prove  unfounded. 

As  there  were  no  s3[mptoms  denoting  any  immediate  urgency  in  the  case,  I 
determined  to  comply  with  the  wish  expressed  by  the  relatives,  that  I  would  wait  a 
short  time,  to  a£ford  an  opportunity  for  the  labour  to  terminate  naturally,  if  haply 
my  fears  respecting  it  were  erroneous.  I  therefore  returned  home,  leaving  instruc- 
tions that  I  was  to  be  summoned  instantly  if  any  change  occurred ;  and  under  any 
circumstances  I  was  to  hear  from  them  between  seven  and  eight,  p.  m.  A  few 
minutes  before  eight,  the  husband  came  to  mform  me  that  his  wife  remzuned  in  the 
same  condition.  I  went  with  him  at  once,  and  found,  on  making  an  examination 
per  vaginam,  that  the  head  had  receded,  and  was  no  longer  within  reach  of  my 
finger.  The  os  uteri  was  perfectly  dilatable,  and,  on  placing  my  hand  over  the 
abdomen,  the  uterus  could  be  felt  high  up  above  the  umbilicus,  and  communicated 
a  sensation  of  great  flaccidity. 

The  pulse  waa  a  little  quicker,  about  92 ;  the  abdomen  rather  more  tender,  but 
the  whole  constitutional  symptoms  were  still  very  slightly  marked.  However,  as 
she  bad  not^experienced  a  single  pain  since  a  little  after  two,  p.  m.,  and  the  pulse 
was  beginning  to  inerease  in  frequency,  I  determined  to  delay  no  longer,  but  intro"* 
duce  my  hand  cautiously  and  bring  down  the  feet,  a  prooeedincf  Uiat,  from  the 
relaxed  state  of  the  uterus,  I  was  sanguine  might  be  accomplished  without  any 
additional  injury  to  the  uterine  structure.  I  therefore  called  some  of  the  frienda 
aside,  and  informed  them  that  I  was  of  opmion  the  absence  of  the  pains  was  owing 
to  a  severe  internal  injury  having  .taken  place  during  the  last  pain,  a  little  after 
two,  p.  m. ;  that  there  waa  no  hope  of  the  labour  terminating  naturally ;  and  that,  aa 
the  woman  was  growing  weaker,  I  would  fM-oceed  to  deliver  the  child  at  once,  as 
being  the  only  measure  which  gave  the  patient.the  slightest  chance  of  recovery.  I 
prepared  to  carry  my  intentions  into  eQ^ct,  when,  to  my  surprise,  the  relations 
mterfered,  and  renised  to  allow  me  "  to  lay  hands  on  her*^  until  after  the  arrival  of 
^  the  Catholio  prieat*,  whom  they  had  already  privately  sent  for.  From  deference  to 
their  prejudises,  and  aa  they  stated  that  the  priest  would  arrive  in  a  few  minutes,  I 
consented  to  await  his  coming ;  but  it  was  not  until  an  hour  and  a  half  s  waiting 
\fad  .oompletoly  exhausted  my  patience,  and  I  waa  taking  my  denaiture,  that  he 
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OMide  ilk  cppeanmoe.  I  retanted  with  him,  and,  after  explalniiiff  the  case  to  him, 
I  made  another  attempt  to  induce  them  to  allow  me  to  pKoceed ;  bnt  they  obati- 
natelj  peraiBted  in  waiting  until  morning,  in  hopes  of  the  caae  terminating  nata- 
rally.  I  did  all  in  my  power  to  convince  them  of  the  extreme  folly  of  snch  delay ; 
but  in  vain.  As  the  woman  herself  likewise  expressed  the  same  determinatloii, 
md  of  course  I  could  not  consent  to  retain  the  responsibility  attached  to  the  case 
unless  I  was  allowed  to  adopt  the  appropriate  treatment,  I  at  once  informed  them 
that  with  their  refusal  my  connexion  with  the  case  definitively  ended ;  and  when  they 
thought  proper  amin  to  seek  for  medical  assistance,  it  would  be  useless  to  apply 
to  me,  as  I  should  not  attend  under  any  pretence  whatever. 

From  the  evidence  ^ven  at  an  inquest  on  the  body,  held  the  ensuing  Tuesday,  it 
appeared  that  some  shght  pains  occurred  about  an  hour  after  my  departure,  but  no 
medical  man  was  sent  for  till  the  following  momin?,  when  Mr.  Hodgson,  surgeon 
of  this  town,  was  asked  to  attend.  On  his  arrival,  however,  about  ten  a.  hl,  he 
found  that  the  woman  had  expired  about  half  an  hour  previously.  Acting  upon 
the  possibility  of  tho  child  being  still  viable,  he  at  once  performed  the  Cfesarian 
section ;  but  on  dividing  the  abdominal  panetes,  he  discovered  both  child  and 
placenta  ]3nng  among  the  intestines,  the  child  quite  dead,  and,  on  examining  the 
uterus,  founa  an  extensive  laceration  of  the  cervix. 

In  accordance  with  the  evidence,  the  jury  returned  a  verdiet  of—**  Died  from 
rapture  of  the  uterus,  after  having  repeatedly  refused  medical  assistance.** 

The  foregoing  case  appears  to  be  mstructive,  as  showing  how  slight  the  svmp- 
toms  marking  such  a  terrible  accident  mav  occasionally  be;  for,  after  the  lapse 
.of  two  hours,  .the  pulse  was  only  86,  the  sxin  warm,  and,  comparatively  speaking, 
no  abdominal  pain  was  complained  of.  Indeed,  it  was  only  the  abrupt  cessation  of 
the  pmns,  conjoined  with  the  description  given  of  the  last  one,  that  made  me  at  all 
suspect  the  nature  of  the  accident  on  mv  first  visit;  and  even  at  ten  p.  m.,  the 
period  of  my  final  departure,  the  pulse  had  not  reached  100.  and  the  tenderness  of 
the  abdomen  was  not  greater  than  I  have  frequently  found  present  in  lingering 
labours.  This  mav,  perhaps,  in  some  measure  be  accounted  for  by  the  fact,  that 
the  liquor  amnii  had  been  discharged  very  copiously  in  the  early  part  of  the  labour ; 
ibd  an  the  shock  appears  to  have  at  once  paralysed  the  uterus,  probably  very  little 
4>f  its  fluid  contents  came  in  contact  with  the  peritoneal  surfi^e. — Lancet^  Jaru  8, 
1853,  p.  30. 


p8.— CASES  OF  HEMORRHAGE  AFTER  DELIVERY  ACCOMPANIED 

BY  SEVERE  AFTER-PAINS. 

Bf  Dft.  Frahcm  H.  Ramibotbak. 

It  is  generallv  believed,  and  with  truth,  that  the  more  strongly  the  uterus  con- 
Iraets  £?ter  delivery,  the  less  chance  is  there  of  hemorrhage  occurring ;  and  the 
greater,  therefore,  is  the  safety  of  the  patient  in  respect  to  that  source  of  danger. 
This  aphorism,  however,  only  aj^lies  to  those  cases  in  which  the  uterus  is  empty ; 
if  it  contams  any  solid  body — a  polypus,  for  instance,  as  I  have  before  shown,  m 
portion  of  placenta  adherent  to  its  surface,  a  large  piece  of  the  fcetal  membranes,  or 
even  a  mass  of  tough,  fibrinous  coagula — ^it  mav  contract  most  powerfully — ^indeed, 
inordinately — with  much  more  ptdn  than  usually  attends  its  action  after  the  child's 
birth ;  and  yet,  at  the  same  time,  there  may  be  such  a  discharge  of  blood  flowing 
fts  to  place  the  patient's  life  in  imminent  peril. 

These  cases  are  embarrassing  to  the  young  practitioner,  especially  as  there 
exists  among  authorities  on  the  obstetric  science,  a  great  diversity  of  opinion  in 
regard  to  the  treatment  of  floodings  after  the  removiu  of  the  placenta ;  and  this 
want  of  concord  must  necessarily  tend  in  no  small  decree  to  confuse  his  judg- 
ment. Some,  as  Denman,  Dewees,  and  Robert  Lee,  think  the  introduction  of  the 
hand  for  the  pui^ose  of  clearing  the  uterine  cavity  too  harsh  a  measure  to  be 
admissible  under  such  circumstances;  while  others,  as  Bums, Collins,  Gooch,  Merri- 
man,  and  my  late  father,  describe  the  proceeding  as  being  not  only  safe  in  itself  if 
carefully  performed,  but  as  the  speediest  and  most  effectual  means  of  averting  the 
impending  danger.     Others,  again,  as  Blundell,  Ingleby,  and  Churchill,  think  It, 
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ahoald' never  be  attempted,  unleae  there  be  "  inexombte  need/*  *or  a  **  very  preae* 
ioB  emergency,''  or  till  **  all  other  meaaa  have  failed." 

I  propose  to  report  a  few  of  the  cases  that  have  occurred  io  my  practice,  where 
a  (quantity  of  tough  coagula,  collected  within  the  uterus,  gave  rise  to  intense  suf» 
fermg  and  other  alarming  symptoms,  as  a  type  of  the  kmd  of  cases  to  which  I 
refer,  and  as  an  exemplification  of  the  practice  that  I  have  followed  for  some  years 
with  very  satisfactory  results. 

The  fact  of  mv  having  seen  the  first  seven  cases  that  I  shall  relate,  alMn  one 
year,  is  a  proof  that  they  are  not  very  rare,  bat  that  they  are  met  with  often  enough 
to  make  them  well  worthy  of  special  consideration. 

Cctse  1.  Oq  February  2nd,  1853,  at  five  a.  m.,  I  was  sent  for  to  Mrs.  S.,  aged  89, 
in  the  neighbourhood  of  Drury-lane.  She  had  been  in  labour  of  her  firat  child  for 
two  days,  the  membranes  having  broken  on  the  first  accession  of  pains ;  and  she  had 
been  rather  ofiiciously  treated,  for  her  attendant  had  exhausted  his  stock  of  ergot, 
and  had  given  her  a  considerable  quantity  of  cio  and  water ;  she  had  taken  two 
large  doses  of  laudanum ;  and  he  had  been  rubbing  some  extract  of  conium  on 
the  cervix  uteri ;  he  was  about  to  bleed  her  when  I  arrived.  I  found  her  walking 
about  the  room,  unable  to  sit  from  the  pressure  of  the  child's  head,  looking  weary. 
She  had  not  slept  for  two  nights,  but  the  pulse  was  under  90,  and  there  was  no 
indication  of  exhaustion.  The  os  uteri  was  not  quite  dilated,  though  the  head 
was  low  in  the  pelvis;  the  scalp  was  puffy  and  swollen ;  the  vagina  and  perineum 
very  rigid ;  and  the  nains  were  frequent  and  irritating.  I  ordered  her  a  little  effer- 
vescent medicine,  ana  directed  that  she  should  be  kept  quiet  on*  the  bed  and  that 
the  external  parts  should  be  fomented.  At  two  p.  m.,  I  ascertained  that  the 
pains  had  been  much  more  natural  and  efficient  since  the  meddlesome  practice  had 
Deen  discontinued ;  the  os  uteri  was  entirely  dilated,  the  vagina  much  more  lax,  and 
the  head  extending  the  perineum.  The  child  was  bom  at  three.  The  placenta 
was  expelled  naturally  in  fifteen  minutes,  but  the  uterus  soon  relaxed,  and  a  quan- 
tity of  blood  collected  within  its  cavity.  Pressure  aud  cold  caused  it  to  o6ntraot ; 
still  there  was  a  draining  of  coloured  serum  going  on,  and  the  uterus  was  acting 
at  intervals  very  strongly,  with  much  pain.  After  waiting  nearly  half  an  hour, 
without  any  relief  to  the  symptoms,  during  which  time  she  became  rather  faint,  I 
introduced  my  hand  fullv  into  the  uterine  cavity,  and  removed  four  or  five  ounces 
of  firm  fibrinous  coagula.  The  draining  then  ceased,  as  did  the  pains  also ;  and 
she  soon  went  to  sleep.  It  was  necessary  to  introduce  the  catheter  once  the  next 
day ;  but  she  recovered  perfectly  well. 

Case  2.  On  April  27th,  1833,  at  two  p.  m.,  I  was  requested  to  see  a  patient  of 
the  Royal  Maternity  Charity,  who  had  been  delivered  of  her  first  child  by  one  of 
the  midwives  about  two  hours  before,  after  an  ordinary  labour.  The  placenta 
came  away  without  assistance,  in  less  than  half  an  hour ;  but  the  uterus  relaxed, 
and  she  flooded  much.  The  midwife  had  used  cold  applications  and  compressions 
of  the  viscus ;  and  although  these  means  had  produced  strong  contraction,  attended 
by  unusual  pains,  they  had  not  put  a  stop  to  the  discharge.  The  patient  was 
complaining  of  acute  suffering  each  time  the  uterus  acted,  was  faint,  pale,  and  in  a 
state  of  jactitation.  I  therefore  introduced  my  hand  at  once  into  the  cavity,  and 
took  away  a  mass  of  firm  coagula,  the  size  of  a  man's  fist.  The  violent  pains 
ceased  immediately ;  the  bleeding  was  stayed ;  and,  after  experiencing  for  a  few 
days  a  pulsating  pain  in  the  head,  she  gradually  recovered. 

Case  3.  On  the  next  day,  April  28th,  at  eleven  p.  m.,  a  medical  friend  sought 
my  assistance  for  Mrs.  A.,  Burr-street,  Wapping,  in  labour  of  her  ninth  child,  at 
full  time.  He  had  been  called  to  her  an  hour  and  a  half  before  my  arrival,  and 
found  her  flooding  violently.  The  discharge  was  much  arrested  when  I  saw  her, 
though  it  had  not  quite  ceased.  The  pains  were  feeble ;  and  I  could  just  touch 
the  edge  of  the  placenta  at  the  posterior  part  of  the  neck  of  the  uterus,  the  mouth 
being  dilated  to  the  size  of  a  crown-piece.  As  there  was  no  faintness,  I  allowed 
the  case  to  go  on  uninterfered  with  for  an  hour.  At  the  end  of  that  time,  however, 
the  hemorrhage  returned,  and  I  therefore  ruptured  the  membranes.  The  uterus 
now  began  to  act  more  powerfully,  and  the  child  was  born  at  half-past  two.  The 
placenta  was  expelled  into  the  vagina  in  half  an  hour,  whence  I  removed  it ;  but 
the  uterus  relaxed,  and  flooding  came  on.  For  nearly  two  hours  I  used  compres- 
mon  with  my  hand,  and  continued  to  apply  cold  vinegar  and  water  without  inter* 
mission.    During  a  great  part  of  thia  time  the  uterus  rehixed  and  oontracted 
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alterastely ;  at  last  it  became  quitb  firm,  though  larger  than  it  should  have  been. 
NotwithstandiDg  its  hardness,  and  the  powerful  spasmodie  action  that  it  took  npon 
itself,  the  hemorrhage  did  not  cease.  She  was  in  great  pain  eyery  time  a  contrac- 
tion occurred,  became  restless,  and  began  to  yawn.  Feeling,  anxious  for  her  safety, 
I  passed  my  hand  within  the  uterus,  and  brought  away  a  quantity  of  v.ery  tough 
coagulum,  as  much  as  would  fill  a  common-sized  tumbler,  part  of  which  was  almost 
white,  the  red  globules  of  the  blood  haying  been  squeezed  out  of  it  From  that 
time  the  pain  and  discharge  both  ceased.  I  left  her  at  seven  o*cIock,  and  her 
restoration  was  unchecked. 

Case  4.  On  May  11th,  1833,  at  half-past  eleven  p.  m.,  a  physician  residing  in 
the  city  came  to  me  in  great  haste,  to  beg  I  would  so  immediately  to  the  assist- 
anoe  of  his  wife,  whom  he  thought  dying.  She  had  been  delivered  of  her  thvtA 
child,  under  the  care  of  a  mutual  friend,  nearly  two  hours.  The  placenta  passed 
in  twenty  minutes  after  the  infant ;  but  she  was  soon  seized  with  violent  uterine 
pains,  accompanied  with  considerable  hemorrhage,  and  she  became  faint  I  found 
tier  very  pallid ;  the  pulse  at  the  wrist  was  scarcely  perceptible ;  the  uterus  was 
acting  every  four  or  five  minutes  with  excruciating  agony ;  and  there  was  a  copious 
serous  discharge  from  the  vagina,  only  slightly  Unged  with  red.  The  uterus  was 
much  larger  than  it  ought  to  have  been,  but  exceedingly  firm.  Believing  it  to 
contain  a  quantity  of  coagulated  blood,  I  proposed  the  introduction  of  the  hand, 
for  the  purpose  of  emptying  the  cavity.  This  was  readily  acceded  to  ;  and  I 
removed  more  than  half  a  pint  of  very  tough,  solid  clots.  I  had  some  difficulty  in 
passing  my  haadHhrough  the  mouth ;  and  some,  also,  in  separating  the  fibrinous 
matter  from  the  internal  membrane,  for  it  adhered  with  considerable  tenacity; 
however,  I  got  it  all  away.  From  that  time  the  agonising  pain  abated,  the  hemor- 
rhage ceased  by  degrees,  she  soon  fell  into  a  slumber,  ana  had  a  good  and  quick 
recovery.  , 

Case  6.  On  July  24th,  1833,  at  half-past  1 1  p.  m.,  a  medical  friend  called  me  to 
the  wife  of  a  tradesman  in  Bishopsgate-street,  who  had  been  delivered  of  her  fifth 
child  four  hours.  I  was  told  that  the  placenta  had  come  away  in  ten  minutes 
after  the  child's  birth,  without  any  trouble  or  hemorrhage ;  that  her  attendant  had 
left '  her,  and  was  re-called  in  an  hour,  and  that  he  then  found  her  suffering  from 
severe  after-pains,  with  considerable  flooding.  When  I  arrived,  she  was  very  faint, 
cold,  and  restless ;  the  after-pains  were  frequent  and  very  distressing ;  and  the 
uterus  was  large  and  hard.  Being  quite  sure  that  it  was  not  empty,  I  passed  my 
hand  within  the  cavity,  and  took  away  a  large  quantity  of  firm  coagula,  among 
which  were  entangled  some  filaments  of  placenta,  that  had  been  adherent  to  the 
uterine  surface.  1  met  with  much  resistance  in  introducing  my  hand,  in  conse- 
quence of  the  strength  of  the  uterine  contractions,  and  had  some  trouble  also  In 
separating  the  pieces  of  placenta,  on  account  of  the  firmness  of  their  adhesion. 
But  the  organ  having  been  emptied,  the  pain  and  hemorrhage  immediately  ceased, 
and  the  woman  was  restored  without  a  bad  symptom. 

Case  6.  On  July  26th,  1833,  at  seven  p.  m.,  I  was  summoned  to  Mrs.  J.,  in 
Aldgate,  whom  I  had  engaged  to  attend.  It  was  her  fifth  child ;  the  membranes 
broke  on  the  24th,  and  she  had  been  uneasy  ever  since.  Labour  was  considerably 
advanced,  and  she  was  delivered  at  half-past  eight  The  placenta  was  expellea 
without  hemorrhage  in  twenty  minutes,  and  I  left  her  before  ten.  In  an  hour  I 
was  sent  for  again.  She  was  then  suffering  most  intensely  from  after-pains,  was 
faint,  and  frequently  vomiting.  The  uterus  was  large  and  very  hard.  She  had 
evidently  lost  a  great  quantity  of  blood  since  I  had  left  her,  and  there  was  a  copious 
flow  still  going  on.  I  introduced  my  hand,  without  loss  of  time,  carefully  into  the 
uterine  cavity,  and  extracted  about  half  a  pint  of  heavy,  tough  coagulum.  The 
pain  instantaneously  left  hen  the  hemorrhage  abated  gradually,  and  at  twelve  o'clock 
she  was  in  a  state  to  admit  of  my  departure.  She  suffered  from  symptoms  of 
re-action  for  a  few  days,  but  got  about  as  early  as  she  ever  had  done  after  any  of 
her  previous  confinements. 

Case  7.  At  one  p.m.,  August  18th,  1833,  my  assistance  was  sought  by  a  medi- 
cal practitioner,  for  Mrs.  C.  Hoxton,  who  had  been  delivered  of  her  first  child 
three  hours.  The  placenta  had  been  retained  by  irregular  contraction,  and 
removed  from  the  uterus  by  the  hand ;  previously  to  which  she  had  lost  about  two 
pounds  of  blood.    When  I  arrived,  she  was  faint,  cold,  and  pale;  the  pulse  W9a 
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veiy  smal} ;  tiM  ulenia  "waa  exceasiYely  hard,  and  mtber  larger  than  natural ;  there 
was  an  uniDtemipted  draining  going  on,  and  she  was  saffering  excruciating  pains 
at  intervals,  evidently  proceeding  from  uterine  contractions.  She  had  taken  three 
drachms  of  laudanum  without  relief.  I  passed  my  hand  into  the  cavity  with  con- 
^orahle  ease,  notwithstanding  the  strength  of  the  uterine  contractions,  and 
removed  a  quantity  of  the  same  kind  of  tough,  fibrinous  coagula,  as  existed  in  the 
other  cases  Uiat  I  have  narrated,  considerably  larger  than  an  orange.  She  felt 
immediate  freedom  from  pain,  and  the  discharge  ceased  almost  as  suddenly.  She 
became  a  little  fidnt,  but  soon  rallied;  at  four  she  was  sleeping  comfortably;  and 
her  recovery  was  uninterrupted. 

In  all  these  cases  there  was  a  draining  of  blood  going  on  at  the  same  time  that 
the  uterus  was  firm  and  comparatively  smalt,  and  while  the  after-pains  were  fre- 
quent and  powerful,-*-a  condition  of  things  usually  described  as  being  incompatible 
with  dangerous  hemorrhage.  In  all  there  was  a  considerable  quantity  of  heavy, 
tough  coagula  within  the  cavity,  and  in  all  the  paincea  sed  immediately  the  uterus 
was  emptied,  the  discharge  being  almost  entirely  put  a  stop  to  equally  speedily. 

The  pain  is  no  doubt  product  by  inefiectual  attempts  on  the  part  of  the  uterus 
to  expel  the  offending  mass  within  its  cavity;  and  the  very  efforts  set  up  for  this 
purpose  rather  retard  than  further  its  escape ;  for,  by  compressing  the  coagula  so 
powerfully,  the  more  fluid  parts  are  squeezed  out,  the  firmer  remaining  behind ; 
and  the  fibrinous  clot  thus  left  clings  with  such  tenacity  to  the  uterine  walls  as  to 
be  almost  as  difficult  of  separation  by  the  unaided  uterine  contractions  as  a  piece 
of  adherent  placenta  itself  would  be.  Hence  the  necessity  for  the  manual  removal ; 
hence,  also,  the  sudden  cessation  %f  the  hemorrhage,  and  of  the  intolerable  pains 
consequent  on  that  measure  being  adopted. — Med,  Times  and  GateUe^  March  26, 
1863,  p.  316. 


99— PECULIAR  CASE  OP  ACCIDENTAL  UTERINE  HEMORRHAGE. 

By  I.  Hakbxmsom,  Eeq.,  Beading* 

[Mr.  Harrinson  was  summoned  to  this  patient  on  July  11th,  1832,  at  half-past 
eleven  o^clock,  a.m.  She  was  about  thirty-six  years  of  age,  and  seven  and  a  half 
months  advanced  in  pregnancy.    He  says : — ] 

From  her  distressed  condition,  I  could  only  gain  the  following  particulars  as  to 
the  method  of  her  seizure.  She  was  sitting  in  her  kitchen,  between  nine  and  ten 
o'clock,  a.m.,  preparing  some  culinary  compound,  when  she  suddenly  felt  faint ; 
her  bowels  were  twice  moved  in  quick  succession,  and  severe  pain  in  the  abdomen 
immediately  succeeded.  At  half-past  ten  o'clock  I  found  her  lying  on  a  sofa,  com* 
plaining  of  laintneds  and  of  extreme  paili  in  her  abdomen.  She  fancied  that  labour 
was  coming  on.  There  was  no  discharge.  Some  brandy  was  given,  and  she  ral- 
lied. I  requested  that  she  should  be  got  to  bed,  and  promised  to  see  her  again  in 
An  hour. 

On  my  return,  she  was  more  distressed,  more  faint,  and  in  more  pain ;  in  a  few 
words,  uie  was  in  a  state  of  collapse. 

On  examination  externally,  the  abdomen  was  very  tense,  and  the  seat  of  pain 
was  principally  at  the  fundus  of  the  uterus,  which  reached  and  occupied  the  epi* 
oistric  region.  The  pain  was  that  of  disten^on,  of  bursting,  and  indescribably 
distressing. 

On  examination  per  'oaswani,  I  discovered  the  cervix  uteri  not  obliterated,  the 
08  uteri  just  admitting  the  finger,  the  membranes  unruptured,  and  the  head  pre** 
sentin^. 

Amid  the  enveloping  agony,  she  was  now  and  then  slightly  conscious  of  the 
pains  of  labour. 

I  determined  at  once  to  rupture  the  membranes,  which  was  readily  accomplished. 
The  waters  flowed  profusely  and  clear ;  there  was  not  a  trace  of  blood.  About 
this  time  she  had  a  convulsion,  during  which  life  appeared  to  be  all  but  extin- 
guished. 

Dr.  Cowan  now  saw  her,  soon  after  one  o'clock,  p.m.  After  a  careful  examina- 
tion, we  agreed  that  a  grave  accident  had  happened*  but  could  not  determine  its 
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preoiae  nature^  nor  its  seat ;  nor  whether  it  was  peifontioo  mr  nq^tare  of  some 
abdominal  or  pelvic  viscus. 

From,  bo.wever,  the  eonditioa  of  pregnancy,  and  the  absence  of  any  other 
recognised  disease,  we  felt  justified  in  thinkingrthat  the  uterus  must  be  the  organ 
involved,  and  that  rupture,  partial  or  complete,  of  that  organ  had  proluibly 
occurred 

The  indications  appeared  to  be,  to  relieve  the  pain-,  and  to  keep  up  the  failing 
powers  as  well  as  possible,  which  were  attempted  to  be  fulfilled  by  opium  and 
orandy.  One  drachm  of  tincture  of  opium  was  given  immediately,  and  brandy 
and  water  at  frequent  intervals.  There  was  an  almost  incessant  cry  for  cold 
water,  which  was  ungrudgingly  supplied.  ' 

Three  o'clock,  p.m.  Much  the  same ;  no  relief.  The  same  dose  of  tincture  of 
opium  was  repeated.    The  os  uteri  was  progressively  dilating. 

At  five  o'clock  Dr.  Cowan  again  visited  her.  I  proposed  that  we  should  spare 
her  little  remaining  strength,  by  now  completinfif  labour  with  the  perforator  and 
the  forceps ;  premising,  of  course,  that  that  could  be  done  readily  and  with  safety. 
Dr.  Cowan  agreed.  The  head  was  perforated  and  extracted  with  little  difficulty. 
In>  short  time,  one  hand  being  kept  firmly  applied  to  the  abdomen,  the  boay 
readily  escaped.  Without  waiUng  to  separate  the  child,  the  hand  was  still  kept 
on  the  abdomen,  and  I  was  surprised  to  find  that  it  had  scarcely  diminished  in  size 
or  in  tension. 

Firm  pressure  was  kept  up,  and  I  was  about  to  observe  to  the  nurse  that  we  had 
one  or  two  more  children  to  come,  when  one  of  the  most  fearful  gushes  took  place 
I  ever  witnessed.  Placenta,  clots,  and  fluid  bl^od,  to  the  amount  of  some  quarts, 
were  expelled  at  the  same  instant  The  uterus  was  at  once  carried  down  into  the 
pelvis,  and  there  fixed  wiih  the  hand.  There  was  no  further  escape  of  blood.  The 
uterus  showed  no  disposition  to  relax,  nor  did  it  apparently  in  the  slightest  degree. 

She  was  immediately  relieved  of  that  dreadful  feeling  of  distension,  and  lay  easy 
for  a  time.  Anticipating  what  was  to  follow,  while  I  was  guarding  the  uterus,  thie 
nurse  was  employed  in  giving  as  much  brandy  and  water  as  she  could  get  down. 
Another  drachm  of  tincture  of  opium  was  given.  It  was  now  about  half-past  six 
o'clock.  After  a  short  time  the  restlessness  increased ;  she  tossed  about  inces- 
santly, and  the  extremities  became  cold.  At  eight  o'clock  she  apparently  fell  into 
a  quiet  sleep.  At  half-past  eight  o'clock.  Dr.  Cowan  again  saw  her.  It  was 
agreed  to  let  her  sleep  a  little  longer.  She  slept,  but  it  was  the  sleep  of  death. 
At  ten  o'clock  her  breathing^  was  observed  to  change,  and  in  a  few  minutes  she 
died,  twelve  hours  from  the  tune  she  was  first  seized. 

AiUopsy  performed  next  morning.  Dr.  Cowan  was  present  The  nterus  was 
found  well  contracted;  no  blood  was  discovered  within  it  No  appreciable  disease 
in  any  organ.  ^ 

I  may  here  remark,  that  the  cord  was  twice  round  the  neck  of  the  child,  and  was 
very  short  I  much  regret  that  I  did  not  measure  it.  There  was  no  disease  of 
the  placenta. 

What  occurred,  then,  to  produce  so  lamentable  an  accident,  undoubtedly  was  a 
sudden  separation,  probably  nearly  entire,  of  the  placenta  from  the  uterus ;  and  tiie 
only  discoverable  cause,  an  unusual  shortness  of  the  umbilical  cord,  and  that 
twisted  round  the  neck  of  the  infant 

In  the  retrospect  of  such  a  case,  a  few  points  present  themselyes  for  considen* 
tion.  Could  a  more  accurate  diagnosis  have  been  arrived  at  ?  and  if  so,  could  the 
treatment  have  been  materially  modified] 

To  describe  her  condition  in  a  few  words,  it  may  be  said,  that  she  was  in  a  state 
of  collapse,  with  extreme  pain.  These  symptoms,  however,  would  equally  belong 
to  perforation  or  rupture  of  any  of  the  abdominal  or  pelvic  viscera,  or  eyen  to 
the  rapture  of  an  aneurism. 

The  only  characteristic  I  could  name,  would  be  the  state  of  the  abdomen.  It 
was  distended  to  the  utmost ;  was  dull  on  percussion ;  and  had  an  unusual,  pecuiias, 
dou^y  feel. 

Iier  strength  was  supported  after  the  most  approved  methods,  and  opium,  that 
snstainer  of  the  vital  energies,  was  carefully  administered.  Labour  was  aceom- 
plLshed  fls  soon  as  the  state  of  the  uterus  allowed.  When  the  uterus  was  emptied, 
no  further  discharge  wa%  permitted. 
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No  example  at  ail  Bimilar  has  occnrred  to  me  before*  No  writer  that  I  can  find 
has  described  one  exactly  corresponding ;  and  some  authors  do  not  even  name  the 
possibility  of  saeh  an  occurrence.  Dr.  Robert  Lee,  in  his  ^  Clinical  Midwifery," 
Dr.  Copeman  in  **  Crosse's  Midwifery,"  Drs.  Churchill,  Ramabottom,  and  Blundell^ 
^tsc.,  give  good  cases  and  descriptionB  of  ^accidemuU  uterine  hemorrhage^  as 
ordinarily  happening ;  but  I  can  find  no  author  giving  an  account  of  the  di^g^noaia 
of  such  caaes  as  the  one  related,  where  no  discharge  appears  externally. 

[In  this  case  we  think  it  would  have  been  better  simply  to  rupture  the  mem* 
branes  if  they  could  be  easily  reached,  but  not  to  hasten  away  the  child  by  the 
atepa  here  adopted.  Even  rupturing  the  membranes  in  such  a  critical  case  was  a 
doubtful  practice. 

What  was  the  case? — sudden  syncope  or  faintness  with  great  distension  of  the 
abdomen.  This  would  indicate  internal  bleeding.  What  would  stop  the  bleeding 
most  effectually  for  the  time  till  the  patient  could  rally  \ — ^the  coagulum  at  the 
mouths  of  the  vessels  supported  in  its  position  as  it  would  be  by  the  foetus,  mem- 
branes, d^. ;  withdraw  this  plug  and  the  hemlbrrhage  would  almost  certainly  return. 
Therefore  the  practice  would  naturally  be  to  keep  the  plug  there  till  we  saw  a  fit 
occasion  to  allow  it  to  come  away,,  bringing  the  child  away,  and  emptying  the 
womb  by  artificial  means,  would  insure  the  separation  of  this  pluff  at  a  time  perhaps 
when  the  woman  was  not  fit  for  such  a  process.  We  should  say,  therefore,  in 
such  a  case ' — 

1.  Give  stimulants  in  moderation  and  keep  the  woman  horizontal. 

3.  If  syncope  continued,  rupture  the  membranes,  give  a  good  dose  of  ergot  of 
rye,  and  keep  up  the  patient  as  well  as  you  can  by  stimulants  and  food,  but  don*t 
bring  away  the  child  yourself—- let  the  womb  expel  it,  and  be  ready  the  moment 
the  child  is  bom  to  compress  the  fundus  uteri  with  a  cold  hand  or  cold  wet  towel, 
80  as  to  compel  it  to  contract  rapidly  and  to  excel  placenta  and  coagula.  If  you 
aave  the  woman  from  the  first  gush  of  blood  you  will  probably  save  her  altogemer. 
£d.1 — Association  Med,  Journal^  Jan,  7,  1853,|>.  11  ^ 

[Mr.  King,  of  Bath,  after  referring  to  Mr.  Harrinson's  case,  related  above,  makes 
the  following  remarks  upon  the  treatment  employed    He  says :] 

After  the  rupture  of  tne  membranes,  a  full  dose  of  the  secale  comutam  might,  I 
think,  have  excited  the  contracting  power  of  the  uterus,  and,  by  its  stimulating 
quality,  have  kept  up  the  failing  powers.  The  mode  of  delivery  I  do  not  consider 
to  have  been  the  most  safe  and  proper.  The  blunt  hook  would  have  been  a  much 
safer  instrument,  and  more  applieable  than  the  perforator  or  forceps.  As  there 
was  no  propelling  action  of  the  uterus,  and  the  head  presented,  there  would  have 
been  no  difficulty  in  introducmg  it,  and  of  getting  a  good  hold.    The  child,  I  sup* 

Eose,  was  dead,  and  it  would  not  have  been  of  much  consequence  to  what  part  we 
ad  fixed  it  The  chin,  occiput,  and  mouth,  were  to  be  easily  got  at,  and  there 
appears  to  have  been  no  rigidity  of  the  os  uteri,  resistance,  or  want  of  repose* 
There  waa  only  a  lack  of  physical  po^er:  this  the  blunt  hook  would  have  safely 
and  easily  suppb'ed.  The  operation  of  craniotomy  can  never,  in  my  opinion,  m 
juatifiable,  unless  there  be  a  hydrocephalic  head  presenting,  or  an  unusual  degree 
of  ossification  of  the  entire  bones  of  tlie  cranium,  or  a  very  great  degree  of  deform- 
ity and  contraction  of  the  pelvic  orifice,  or  a  dyin?  patient  I  believe  it  would  not 
be  considered  orthodox  to  let  a  woman  die  undelivered.  The  powen  of  action  in 
thia  case  did  not  not  seem  to  have  been  exhausted,  as  she  survived  some  houra 
after  the  loss  of  some  quarts  of  fluid  blood.  Its  being  fluid  is,  I  consider,  a  clear 
proof  that  that  was  not  the  cause  of  the  previous  symptoms ;  but  that  the  clots 
resulted  from  the  internal  hemorrhage  going  on  biefore  delivery  was  attempted. 
We  thus  possess  two  means  or  ways  of  restraining  uterine  hemorrhage ;  firatly,  by 
exciting  the  power  of  contraction ;  and,  secondly,  by  promoting  the  formation  of 
coagula.  Mra.  G.  must  have  sunk  from  the  loss  of  the  quarts  of  fluid  blood.  I 
never  lost  a  patient  from  hemorrhage  after  delivery,  who  survived  it  an  hour.— 
AsMciation  Med^  Journal^  Jan.  28,  1863,  p.  88. 


100. — Case  qf  Internal  Uterine  Hemorrhage,    By  Georoe  Kiho,  Esq.,  Bath.— • 
[Mrs.  T.,  in  the  last  month  of  her  fourth  pregnancy,  after  suffering  great  excitement 


186  icniwiF^Y,  Era 

fiom  8oah»  nmple  erase,  compMned  of  a  sHgfat  pein  in  the  back,  and  Aialed  twiee 
within  the  hoar.  From  the  Btate  of  alarm  induced,  Mr.  King  was  sent  for.  Ho 
says :]  i 

It  was  abont  two  o'clock  when  I  saw  her.    I  found  her  then  on  the  bed.    She 

Sipeared  much  depressed,  and  eomplahied  of  tingling  pains  in  the  back,  and  she 
ought  that  labour  would  very  noor^  come  on.  On  examination  per  vag^nam, 
there  seemed  to  have  been  no  disehaTge,  and  I  found  nothing  more  than  the  nsnal 
premonitory  symptoms  of  iqpproaohinglabour.  In  the  parturient  passage  the  mneons 
seoretion  was  veiy  abundant,  and  the  parts  moat  amp^ly  lubricated.  The  os  vteii 
was  thin,  and  sufficiently  dilated  for  me  to  introduoe  my  finger  with  ease.  Having 
fiilly  satisfied  myself  that  there  was  no  external  hemorrhage,  or  anv  otiier  alarming 
symptom^  I  did  not  interfere.  I  was  with  her  about  two  hours.  Dnringf  that  time 
there  were  no  labour-puns,  but  she  still  continued  to  complain 'of  great  sinking,  and 
fainted  once,  and  was  also  sick ;  still  this  did  not  improve  her  condition  (sif^neas 
often  excites  labour-pains).  As  she  seemed  much  exhausted,  I  gave  her  a  table* 
rooonful  of  brandy  twice,  but  she  kept  yawning,  and  did  not  rally.  The  pains  were 
slight,  and  less  frequent,  and  not  so  strong  as  when  she  was  ficst  taken*  Yawning 
and  fainting  occurring  during  labour,  are  unmistakeable  symptoms  of  mischief 
going  on :  they  must  always  be  looked  upon  with  suspicion,  and  must  create  in  the 
mmd  of  an  observant  obstetric  prsctitioner  some  degree  of  alarm,  and  wili  require 
his  most  prompt  and  active  assistance.  As  there  was  no  advancement  at  half-past 
four  o'clock,  I  then  gave  a  dose  of  ergot,  but  it  did  not  increase  the  pains  mucii. 
On  making  another  exammation,  I  found  the  os  uteri  a  little  more  dilated,  and  a 
pouch  of  the  membrane  presenting,  about  the  sixe  of  a  filbert;  this  I  ruptuied,  but 
only  a  very  little  liquor  amnii  escaped.  I  then  discovered  that  it  was  a  natural 
presentation,  and  was  satisfied  that  if  the  pains  followed  I  had  nothing  to  appre- 
hend. Shortly  after  the  membrane  was  ruptured,  the  pains  became  stronger  and 
quicker,  and  in  about  two  hours  a  dead  child  was  born,  without  any  unpleasant 
symptoms  succeeding.  Before  the  placenta  was  expelled,  and  in  a  few  minutes 
after  the  child,  a  large  clot  came  away  with  a  very  slight  pain.  Although  it  was 
not  .very  large,  this  fully  exf^ained  the  fainting  and  the  other  unpleasant  symptoms 
which  had  Men  observed  during  the  day.  The  clot  had  no  doubt  been  accumulat- 
ing ever  since  the  first  faintinfir.fit  in  the  morning ;  and  would  have  sojxq  on  until 
checked  by  fatal  syncope  or  labour.  The  vessels  had  no  doubt  ceased  to  bleed  the 
moment  the  membranes  were  ruptured,  and  the  formation  of  the  clot  was  stopped 
by  the  expulsive  action  and  contraction  of  the  uterus.  That  took  place  in  the 
afternoon,  without  producuig  the  slightest  appearance  of  anything  like  internal  or  ex* 
temal  hemorrhage.  It  was  very  evident,  from  the  appearance  of  the  child,  that  it  had 
not  been  dead  long,  and  it  was  very  clear  that  the  mother  had  not  gone  her  full  time. 
She  had  herself  expected  to  go  three  weeks  or  a  month  longer.  I  examined  the 
placenta  immediately  after  it  was  expelled,  and  there  was  a  rent  in  its  membranous 
covering,  at  the  root  of  the  umbilical  cord ;  and  on  the  surface  of  the  placenta  itself 
there  was  jk  largo  thick  coagulum  extending  over  it,  an  inch  and  a  half  in  circum- 
ference, which  was  very  easily  removed.  This  coagulum  was  no  doubt  nature's 
plug,  which  had  put  a  stop  to  the  hemorrhage,  and  all  other  unpleasant  symptoms. 
— Association  Med,  Journal,  Jan,  14, 1853,  |>.  88. 


101. — Case  qf  Uterine  Hemorrhage, — ^By  William  Edwabd  Ceowfoot,  Esq., 
Beccles,  Sufiblk. — [The  patient  in  i&a  case  had  been  frequently  pregnant^  but  lul 
the  children  had  been  bom  dead,  excepting  the  last,  in  consequence  of  hemorrhaffe 
previous  to  or  during  the  labour.  On  that  occasion  Mr.  Crowfoot  ruptured  the 
membranes  immediately  on  his  arrival,  and  the  child  was  bom  alive.  In  the  next 
labour,  in  consequence  of  her  poverty,  she  had  hired  a  midwife,  in  spite  of  whose 
assurances,  however,  she  felt  confident  she  should  die,  if  not  immediately  delivered* 
Her  fears  proved  correct,  for  almost  before  her  husband  could  leave  the  house  for 
assistance,  she  expired.    Mr.  Crowfoot  continues,] 

Upon  my  arrival,  an  hour  after  her  death,  I  made  an  examination  per  vaginam, 
and  found  little  or  no  external  hemorrhage,  but  the  os  uteri  completely  dilated,  the 
vertex  presenting,  and  the  head  firmly  wedged  in  the  bones  of  the  pelvis.    The 
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midwife  could  hi  no  ^wa^  soeount  for  iJie^^sastrous  nsnlt,  and  said  tiut  wreirihin^ 
appeared  to  her  to  be  going  en  natufally ;  that  tke  patient  bad  no  losa  of  blood, 
but  only  complained  of  a  great  feeling  of  faintnees. 

On  the  followinff  day,  I  made  a  po^mortem  examinaAioQ  of  tbeliody,  which  was 
that  of  a  fine,  welMormed  female,  of  thirty.five  yeara  of  age.  Upon  opening  the 
abdomen,  the  vlteera  were  found  healthy,  bat  pale  and  anaemic.  Th^  placenta, 
which  had  been  attached  to  the  postenor  snr&ce  of  the  utems,  was  separated 
throughout  a  large  extent  from  its  attachment ;  and  coagulated  blood,  to  the  amooiit 
of  six  pounds,  with  a  proportionate  quantity  of  eerum,  was  effused  between  it  and 
the  uteros.  The  head  of  the  fketus  was  so  firmly  wedged  in-the  pelvis,  that  I  had 
acme  diffieuky  in  withdrawing  it;  and  this  circumstance  accounts  for  the  non^scape 
of  the  hemorrhage  external^.  Had  the  membranes  been  ruptured  at  the  ooift- 
menoement  of  labour,  this  poor  woman's  life  might  possibly  have  been  saved. — 
Assoctcuum  Med.  Journal^  January  21,- 1863,  p.  69. 


102/~€ASES  ILLUSTRATING  THE  TREATMENT  OP  UTERINE 

HEMORRHAGE. 

By  Ds.  J.  M.  Wimh,  Ptmlnirj^iiare.  " 

The  following  cases  of  uterine  hemorrhage  present  several  points  of  great  prac- 
tical importance,  and  may  serve  to  illustrate  the  treatment  required  in  some  of  th^ 
varieties  of  this  alarming  affection. 

Internal  Hemorrhage  he/ore  Delitery.—Some  months  ance,  I  was  requested  to 
see,  in  consultation  with  Mr.  F.  Wildbore,  a  middle-aged  ladv  residing  at  Stepney, 
who  was  in  labour  of  her  tenth  child.  She  had  been  seizea  suddenly  and  before 
labour  pains  had  commenced,  with  alarming  symptoms  of  collapse,  accompanied 
by  a  very  trifling  oozing  of  blood  from  the  vagina,  but  not  enough  to  account  for 
the  extreme  prostration.  Before  I  arrived  the  external  discharge  of  blood  had 
ceased ;  yet  it  was  evident  from  the  feel  of  the  uterus  that  internal  hemorrhage 
had  taken  place  to  a  gfeat  extent,  and  that  the  woman  was  in  immment  danger. 
Although  Mr.  Wildbore  had  Judiciously  administered  secale  comutum,  the  labour 
pains  were  entirely  suspended.  The  os  uteri  was  dilated  to  the  size  of  a  crown 
piece,  and  there  was  a  head  presentation.  To  deliver  in  her  exhausted  condition 
would  have  been  hazardous  in  the  extreme.  The  sudden  rush  .of  blood  which 
would  probably  have  followed  the  extraction  of  the  child,  during  the  torpid  condi- 
tion of  the  uterus,  led  me  to  suggest  the  use  of  stimulants,  and  to  quietly  watch 
their  effects,  before  having  recourse  to  the  operation  of  turning.  The  result  justi- 
fied my  decision.  In  a  short  time  uterine  pains  came  on,  the  head  descended,  and 
the  laoour  terminated  naturally. 

Although  the  distinction  drawn  by  Mr.  Rigbv,  of  Norwich,  between  those  forms 
of  hemorrhage,  occasioned  by  separation  of  tbe  placenta  from  the  body  of  the 
uterus,  as  in  the  above  case,  and  such  as  are  produced  by  its  being  placed  ofbr  the 
ibouth  of  the  womb,  is  of  the  utmost  practical  value,  nevertheless  it  appears  to  me 
that  the  terms  **  accidental"  and  **  unavoidable,"  which  he  and  the  majority  of 
modern  writers  have  used  to  designate  these  varieties,  are  not  only  objectionable 
but  illogical.  Who  will  say  that  the  hemorrhage  in  the  above  case  was  not  uniu 
voidable  as  well  as  accidental,  although  the  placenta  was  not  situated  over  the 
mouth  of  the  uterus  ? 

Hemorrhage  c^ter  Delwery. — ^The  following  case,  which  I  recently  attended  with 
Mr.  Kisch,  of  Circus-place,  was  remarkable  from  having  occurred  at  a  considerable 
period  after  delivery,  and  from  the  alarming  symptoms  which  followed  the*  loss  of 
only  a  small  quantity  of  blood,  probablv  amounting  to  not  more  than  ten  ounces. 

The  patient,  Mrs.  1 ,  of  Spitalfields,  a  stout  but  pale-looking  woman,  twenty- 
six  years  of  age,  was  delivered  of  her  second  child  twelve  days  before  I  saw  her. 
Mr.  Kisch  informed  me  that  the  hemorrhage  appeared  for  the  first  time  on  the 
'  ninth  dav,  but  quickly  subsided.  She  then  appeared  to  be  going  on  well  until  the 
twelfth  day,  when  the  hemorrhage  retnmed,  accompanied  with  extreme  prostra- 
tion. Mr.  Kisch  had  succeeded  in  stopping  the  hemorrhage  before  my  arrival ;  but 
a  most  alarmmg  state  of  collapse  remained,  associated  witii  distressing  sickness. 
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Mr.  Kiaeh  and  mj9e\{  remamed  in  dose  attendanoe  the  whole  of  the  nif ht,  and  St 

was  with  the  greatest  difficulty  that  life  could  be  enstained.  Frictions,  ainapismsi 
brandy,  and  opium,  were  incessantly  required  during  the  lengthened  space'  of 
eight  hours,  ana  reaction  was  not  deariy  established  until  the  expiration  of  that 
period.    The  patient  ultimately  did  well  under  a  tonic  regimen. 

The  poihts  of  interest  in  this  case  are  the  occurrence  of  hemorrhage  at  an  uno- 
aoally  long  period  after  delivery,  and  the  remarkable  depression  which  ensued  oa 
the  loss  of  the  comparatively  small  quantity  of  blood. 

External  Hemorrhage  before  Delivery, — ^Last  new  year's  eve  I  was  summoned 
in  haste  to  a  Mrs.  B-— — ,  a  delicate  woman,  aged  thirty,  residing  in  the  neighbour* 
hood  of  Finsbury-square,  and  who  had  been  seized  with  floocunff  in  the  seventh 
month  of  her  sixth  presnancy.  The  loss  of  blood  was  conndenude,  but  no  very 
alarming  symptoms  had  ensued ;  it  was,  however,  clear  that  if  the  hemorrhage  was 
not  speedily  checked  the  powers  of  life  must  soon  fail.  The  os  uteri  was  rigid, 
and  dilated,  to  the  size  of  a  shilling.  As  all  external  applications  and  internal 
remedies  had  failed  to  stop  the  flooding,  I  immediately  gave  a  strong  dose  of  ergoti 
and  proceeded  to  hasten  the  delivery  by  puncturing  the  membranes.  Shortly 
afterwards  pains  came  on,  and,  as  soon  as  the  parts  permitted,  I  brouff ht  down  the 
feet  (it  was  a  case  of  breech,  presentation),  ana  delivered  her  of  a  dead  child.  The 
placenta  followed  in  auick  succession,  and  the  uterus  contracted  firmly.  With  the 
exception  of  general  debility,  my  patient  did  not  suffisr  from  a  single  oad  wmptom 
until  the  end  of  the  third  week,  when  she  was  seized  with  headache  and  pam  in  the 
region  of  the  right  femoral  vein,  quickly  followed  bv  the  usual  signs  of  phlegms* 
na  dolens.  It  is  remarkable  that  before  this  attack  of  swelling  of  the  leg  Siere 
had  been  no  disorder  of  any  of  the  functions  of  the  body.  The  lochia  h^  sub- 
sided gradually,  and  all  the  secretions  were  in  a  healthy  state.  Occasional  leech- 
ing, fomentations,  and  small  doses  of  mercury-with-«halk  combined  with  Dover's 
powder,  soon  reduced  the  swelling  of  the  limb  and  restored  it  to  its  natural 
condition. 

The  accession  of  phlegmasia  dolens  so  late  as  the  twenty-firat  day  is  not  a  very 
common  occurrence,  although  cases  are  on  record  in  which  it  has  supervened  at  a 
much  later  period.  It  is  not  easy  to  refer  cases  of  this  sort  to  an  extension  of 
inflammation  from  the  uterine  veins.  The  highly  fibriiibus  state  of  the  blood 
which  exists  after  parturition  no  doubt  predisposes  to  inflammatory  affections,  and 
it  is  possible  that  a  deposition  of  fibrin  in  the  vein  bay  precede  the  inflammation 
of  the  blood-vessel  and  its  surrounding  textures.  The  occurrence  of  phlegmasia 
dolens  in  the  UAoer  extremities  is  not  an  invariable  rule.  In  the  early  part  of  the 
last  year  I  published  a  case  in  ''  The  Lancet,**  in  which  the  disease  attacked  the 
upper  extremity.— Zrf^nce/,  April  23,  1853,  p.  882. 


103*-ON  THE  SOURCE  OF  HEMORRHAGE  IN  PARTIAL  SEPARA- 

TION  OF  THE  PLACENTA. 

Bj  Dr.  F.  W.  Macxcmsii. 

[There  are  many  and  diverae  opinions  as  to  the  source  of  hemorrhage  in  separation 
of  the  placenta.  Dr.  Robt.  Lee  says  it  is  ^  from  the  valvular-like  venous  openings 
in  the  lining  membrane  of  the  uterus,  and  of  the  arteries  which  are  laid  open  on  the 
separation  of  the  placenta.**  Dr.  Ashwell  thinks  it  is  from  the  open  orifices  in  the 
walls  of  the  uterus.  Dr.  Chowne  is  of  the  same  opinion.  Dr.  Simpson,  on  the 
other  band,  believes  it  to  be  from  the  placenta,  while  Drs.  Radford  and  Murphy 
suppose  it  to  take  place  from  both  the  uterine  and  placental  surfaces.  Dr.  Mac- 
kenzie goes  on  to  say,] 

Those  quotations  need  not  be  extended ;  the  foregoing  are  sufficient  to  show 
that  the  opinions  of  obstetric  pathologists  by  no  means  coincide  in  regaod  to  the 
source  of  nemorrhage  in  placental  separations,  and  doubtless  this  discrepancy  of 
opinion  has  in  a  great  measure  tended  to  those  very  opposite  rules  of  practice  which 
have  been  inculcated  by  different  writere.  It  occurred  to  me,  that  some  light  might 
be  thrown  upon  this  question  by  selecting  an  animal,  the  organizaCion  of  whose 
placenta  approximated  nearest  to  that  of  the  human  femalef  exposmg  the  uterus 
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at  the  fti]1  period  of  geeUiino,  and  detaebkig' portions  of  the  placenta,  so  as  to 
observe  the  aetnal  source  of  hemorrhage.  This  experiment  I  was  enabled  veiy 
satisfactorily  to  perform,  with  the  kind  assistance  of  Mr.  Marshall,  of  University 
College  Hospital,  and  the  following  particnlars  comprehend  a  sommary  of  the  facte 
which  were  observed. 

A  large  pregnant  bitch,  which  it  was  calculated  waa  within  two  days  of  the  fall 
period  of  gestation,  waa  placed  under  the  mfluenoe  of  chloroform,  and  the  uterus 
was  then  fully  exposed  by  an  incision,  made  in  the  course  of  the  linea  alba,  from 
the  sternum  to  the  pabes.  The  uterine  tissues  were  now  carefully  divided  over 
one  of  the  placente,  and  at  right  angles  with  this  incision  another  was  made  along 
the  border  of  the  placenta,  so  as  to  adndt  of  an  easy  separation  of  the  two  organs. 
It  was  observed,  that  the  portion  of  the  uterus  in  apposition  with  the  placenta  was 
highly  vascular  and  bled  freely  upon  bmng  divided ;  this,  however,  soon  moderated, 
and  then  the  separation  of  the  placenta  was  commenced.  The  moment  it  was  begun, 
promise  hemorrhage,  of  a  brignt  arterial  colour,  took  place  in  a  continuous  stream 
hom  the  uterine  aurfiuse,  which  had  been  previously  adherent  to  the  placenta.  No 
bleeding  whatever  took  place  from  the  placental  surface ;  and  on  continuing  to 
detach  fbrther  portiona  of  the  placenta,  it  was  observed  that  each  succeasive 
detachment  waa  attended  with  increased  hemorrnage  from  the  uterus,  but  none 
from  the  placenta.  In  due  time,  the  placenta  was  entirely  detached,  but  the  blood 
Mill  continued  to  flow  from  the  uterine  aurface  only. 

A  second  observation  was  now  made  with  another  placenta,  and  with  the  same 
reaulta.    No  hemorrhage  whatever  was  observed  to  take  place  from  the  detached 

Slacental  surface,  whilst  blood  poured  profusely  from  the  uterine,  increasing  as  the 
etachment  continned. 

In  a  third  instance,  the  placenta  was  abruptly  torn  away  from  the  uterus,  but 
blood  continued  to  flow  freely  from  the  denuded  uterine  surface  after  the  sepa^ 
ration. 

In  a  fourth  case,  the  placenta,  foetus,  and  membranea  were  together  removed 
from  the  uterine  cavity.  The  investing  portion  of  the  uterus  contracted  immediately 
on  their  removal,  but  still  a  large  quantity  of  blood  was  poured  out  from  that  por- 
tion of  ita  interior  to  which  the  placenta  had  been  attached. 

The  following  observations  were  also  made  in  the  course  of  this  experiment, 
which  it  may  not  be  uninteresting  to  subjoin.  1.  On  detaching  the  placenta  from 
the  uterus,  a  number  of  white,  elastic,  filamentous-looking  bands  were  observed  to 
paas  from  one  organ  to  the  other.  These  were  probabl^r  the  utero-placental  arteries : 
they  were  eamly  torn  across,  and  their  divided  extremities  would  seem  to  close  up 
ana  retract  immediately  noon  being  divided,  as  their  orifices  were  not  afterwards 
perceptible,  nor  did  any  blood  issue  in  jets  from  the  denuded  uterine  surface. 
2.  The  blood,  as  I  have  remarked,  which  came  from  the  uterus,  flowed  in  a  con- 
tinuous stream,  and  was  of  a  briffht  arterial  colour.  3.  Except  from  the  divided 
edges  of  the  uterine  wound,  ana  the  denuded  lining  membrane  of  the  uterus,  no 
blood  escaped  from  this  organ.  4.  Although  no  hemorrhage  came  from  the 
detached  surface  of  the  placenta,  whilst  the  organ  was  entire,  it  was  yet  found  on 
tearing  or  lacerating  it,  while  it  was  partially  adherent,  that  blood  flowed  from  the 
torn  or  lacerated  parts ;  but  this  was  to  a  very  inconsiderable  extent,  and  instead 
of  being  of  a  bright  arterial  colour,  as  was  that  which  flowed  from  the  uterus,  it 
was  of  a  dark  purple  or  bluish  tint.  It  should  be  added,  that  each  foetus  was  alive 
during  these  ooservations,  and  continued  to  live  for  some  time  afterwards. 

Thus  it  would  appear  in  the  canine  species,  that  the  source  of  hemorrhage,  fa 
oaaes  in  which  the  placenta  is  partially  detached,  is  exclusively  the  denuded  uterine 
surface,  so  long  as  the  placenta  is  entire ;  that  the  blood  escapes  in  a  continuous 
stream,  and  is  of  a  bright  vermilion  tint ;  that  no  blood  comes  from  any  other  part 
of  the  interior  of  the  uterus ;  and  that  although  a  certain  amount  of  blood  may 
escape  from  the  placenta,  if  lacerated  or  torn  while  still  partially  adherent  to  the 
uterus,  this  is  comparatively  small  in  quantity,  and  of  a  dark  venous  character. 

How  {bi  these  oDservationa  apply  to  cases  of  partial  separation  of  the  placenta 
in  the  human  subject,  is  a  question  to  which  we  can  scarcely  give  a  positive  answer, 
until  the  stmctwe  of  the  placenta  of  the  bitch  has  been  further  examined,  and 
compared  with  that  of  the  human  species ;  more  particularly  as  regards  the  dis- 
position of  the  blood-veasels  in  its  maternal  portion.    We  know,  for  instance,  that 
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in  the  hmnin  phusenta,  the  ntwobplaoental  arteifee  open  into  lai^e  eeils  formed  bjr 
the  inner  coat  of  the  vaaenlar  Byeiem  of  the  mother,  and  that  between  theae  a  free 
inter-ccmmnnioation  exists ;  whereas  in  the  hitch  the  venooa  Teasels  of  the  malemal 
part  of  the  placenta  do  not  constitute  a  eelinhu*  or  cavemoos  stmotoie,  but  in  form 
and  distribation  resemble  ordinary  veins.  It  remains  then  to  be  ascertained,  befose 
the  value  of  these  observations  can  be  determined,  whether  there  be  a  free  lateral 
communication  between  these  veins  throughout  so  as  to  permit  the  blood  injected 
Into  them,  where  still  connected  with  the  uterus,  to  escape  at  the  place  where  th^ 
have  been  opened  by  detachment 

Whilst,  therefore,  I  regard  these  experiments  as  interesting  in  tfaemsdvesy  and 
as  affording,  in  the  general  analogy  which  anbsists  between  the  structure  of  the 
plscenta  in  the  two  cases,  some  support  to  the  doctrine  thai  theae  hemonittigea  have 
exclusively  a  uterine  origin,  I  must  not  be  understood  to  affirm,  that  they  are  posi> 
tively  conclusive  on  this  point  As  I  have  already  ramarfced,  aome  further  invests* 
gation  into  the  structure  of  the  pbusenta  of  the  bitch  is  neoeasary,  to  enable  us  to 
assign  to  them  their  true  value  and  atgnificanoe.  This  I  propoee  to  undertake ; 
and!  will  communicate  the  results  in  a  supplementary  paper.-^Awoeta^ton  MaL 
Journal,  Jan.  7,  1863,  p.  10. 


104.— ON  PROLAPSUS  OF  THE  UTERUS  AND  VAGINA  DURING  ^ 

PREGNANCY  AND  LABOUR. 

By  J.  H.  Hou«BTON,  Esq.,  Sorgeon  to  the  DlapeDeary)  Dudley. 
[There  is  a  scarcity  of  information  amongst  medical  writers  upon  this  subject,  and 
the  following  case' is  both  interesting  ana  instructive.    During  the  whole  of  preg- 
nancy there  was  extreme  rigidity  of  the  os  uterL    Mr.  Houghton  says:] 

MrA.  S.,  aged  about  26,  was  taken  in  labour  with  her  second  chila,  on  the  13th 
November,  1861,  at  4  pm.  The  pains  continued  feeble  and  infrequent  tHl  2  p.nL 
on  the  following  day,  and  I  saw  her  about  four.  The  head  presented  naturally ; 
the  OS  uteri  was  dilated  to  the  size  of  a  crown-piece ;  the  passage  were  moist;  and 
the  membranes  had  been  ruptured  about  twenty-four  hours  previously.  Howoveri 
on  examining  more  carefully,  I  found  that  the  os  uteri  was  close  to  the  outlet;  that 
the  walls  of  we  uteru8,fi:om  the  margin  of  the  os  uteri  to  that  part  of  the  uterusagainst 
which  the  head  of  the  child  pressed,  formed  a  cone  about  three  inches  long,  the 
apex  downwards,  as  though  the  neck  of  the  uterus  had  dilated  simultaneously 
instead  of  becoming  obliterated  before  the  dilatation  of  the  os  commenced.  The  lips 
of  the  OS  were  exceedingly  thick,  rigid,  and  unyielding,  and  indeed  the  whole  of  the 
cone  above  described  presented  the  same  unyielding  character.  The  pains  were 
regular  and  tolerably  strong.  As  the  labour  proceeded,  the  whole  mass,  uterus  and 
h^d,  came  down  together,  dragging  with  it  the  anterior  wall  of  the  vagina,  and  at 
length  obliterating  the  anterior  cut  de  sac  of  iha  vagina;  and  the  considerable 
tumour  thus  formed  dilated  the  vulva.  The  descent  continuing,  and  the  dilatation 
of  the  OS  uteri  hardly  progressing  at  all,  the  uterus  came  so  low  down  that  the  ante- 
rior lip  of  the  08  uten  was  pushed  outside  the  vulva,  and  the  anterior  half  of  the 
OS  ut^  and  the  posterior  half  of  the  vaginal  orifice  together,  formed  an  elliptical 
opening,  through  which  the  head  of  the  child  could  be  readilv  felt,  and  if  neHceasaiy 
could  have  been  seen.  Still  the  os  uteri  continued  firm,  haro,  and  unyielding,  and 
eventually  the  whole  of  the  os,  with  an  extraordinaiy  caput  snccedanenm,  protruded 
irom  the  vagina.  Still  the  rigidity  continued,  and  I  began  to  lose  aJI  hope  of  the 
dilatation  being  efifected  bv  natural  means. 

The  above  is  a  pretty  fair  account  of  what  took  place  until  about  eight  o'clock, 

S.m.,  and  then  things  were  much  in  the  state  described.  The  patient  Ming  a  pale, 
elicate,  little  woman,  venesection  was  not  performed,  but  tartar  emetic  in  oauaeat. 
ing  doses,  was  given,  and  nausea  was  kept  up  for  about  three  hours.  After.-thi^ 
two  scruples  of  laudanum  were  administered. 

.  At  this  time  the  condition  of  the  paUent  was  much  as  follow^  :t^08  uteri  rather 
larger  than  a  five  shilling  piece ;  caput  succedaneum  protruding  .through .  the  oa ; 
bones  of  the  head  pressing  on  the  margin  of  the  os,  which  was  thick,  hard,  and 
very  unyielding.  Pains  strong.  Anterior  culde$aco{  vagini^  obliterated  with  each 
•pain,  and.axiisposition  for  the  whole  os  uteri  to  pass  ezt^Da)l(y,«t  eveiy  pain.  For 
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sQlne  time  alter  the  Imdantim  -was  giyen  the  paina  became  mere  niodemte,  but  they 
never  ceased,  and  at  about  ten  o'clock  they  returned  sharply ;  the  os,  if  anythmg« 
showing  more  dispoaitioD  to  dilate,  though  still  veiy  firm,  hard,  and  rigid ;  and  I 
had  serious  feara  that  incision  of  the  os  uteri  would  become  necessary. 

AU  thbsgs  considered,  I  determined  to  wait  and  see  if  tiie  faint  hope  of  dilatation 
which  seemed  to  present  itself,  would  be  realized,  and,  whilst  waiting  to  continue 
the  same  course  of  treatment  which  I  had  hitherto  adopted,  and  which  consisted  in 
preventing  the  total  inversion  of  the  vagina,  and  entire  protrusion  of  the  head  of  the 
child  and  uterus  en  masse  during  each  pain,  this  accident  threatening  with  each  con* 
traction  of  the  uterus,  indeed  once  happening  to  a  considerable  extent  when  I  had 
been  late  in  watching  a  pain.  To  effect  my  purpose  I  proceeded  in  the  followinff 
manner : — Having  replaced  the  uterus  and  vagina  as  well  as  I  could,  I  watched 
oaiefuUy  for  each  pain,  and  when  it  was  about  to  commence  I  passed  the  fingers  of 
my  riffht  hand  into  the-  anterior  cul  de  sac  of  the  vagina,  and  .the  thumb  of  the 
same Tiand  into  the  posterior  cul  de  sac;  my  fingers  and  tiiumb  thus  embraced  the 
OS  uteri  and  child's  head,  and  whilst  it  allowed  the  latter  to  press  against  and  dilate 
the  former,  I  supported  the  whole  mass  in  its  proper  positicm,  or  nearly  so ;  and 
thus,  as  I  conoeiveii,  imitated  nature  to  the  best  of  my  ability  by  keeping  the  uterus 
artificially  suspended  hi  the  cavity  of  the  pelvis,  and  maintaining  a  point  of  support 
to  the  uterus,  to  allow  of  the  pressure  of  the  child's  head  upon  the  os,  and  hence 
its  further  dilataticni.  For  some  time  the  dihitation  continued  very  slowly,  and  I 
could  feel,  from  thne  to  time,  that  some  abrasion  of  the  anterior  and  posterior  lips 
of  the  OS  had  taken  place.  The  os  now  very  tiffhtljr  embraced  the  head,  the  posie* 
rior  lip  being  sofLisb,  the  anterior  very  hard  ana  thick.  At  about  half*past  eleven 
o'eloea,  duruiff  a  very  strong  paiut  ana  whilst  I  was  pursuing  the  same  plan,  I  felt 
something  suddenly  give  way,  and  the  child  was  almost  immediately  bom  alive;  in 
fact,  laceration  of  tiie  posterior  lip  of  the  os  uteri  had  taken  place  to,  I  suppose,  an 
ineh  in  extent  No  flooding  followed,  and  the  placenta  came  away  without  any 
difficulty;  except  that  with  it  down  eame  the  uterus  and  vagina.  The  laceration 
was  then  distmctly  seen,  and  the  whole  of  the  os  uteri  swollen  and  tumid ;  this  was 
easily  returned ;  the  patient  was,  as  might  be  expected,  much  exhausted ;  a  stimu- 
lant and  dose  of  opium  were  siven,  and  she  was  allowed  to  rest 

November  16th.  A  good  deal  exhausted  and  very  sore.  Countenance  good; 
ton^e  moist ;  pulse  80,  soft ;  no  fever.  Passed  her  water  twice,  and  had  two 
motions ;  no  sweiKng  or  tenderness  in  the  abdomen ;  she  is  in  good  spirits ;  she 
aat  up  when  her  bowels  were  relieved ;  the  nterus  then  came  down  and  remains 
down  now ;  the  laeeratloB  and  the  abrasions  on  the  anterior  lip  can  be  seen.  I 
returned  the  uterus,  and  desired  that  it  might  be  returned  as  often  as  it  came  dowD| 
and  supported,  by  a  perineal  bandage,  first,  however,  fomenting  it  well. 

17th.  Some  diarrhcea  and  pain  m  the  uterus,  but  no  distension  or  general  bald- 
ness of  the  abdomen :  for  this,  a  poultice,  and  some  grey  powder«  vrith  Dovcn^s 
powder,  was  given ;  and  under  this  treatment  these  symptoms  gradually  subsided. 

On  the  27th,  ''the  pain  and  tenderness  in  the  abdomen  have  quite  subsided,  and 
her  health  is  much  improved.'*  To-day  she  UM  me  that  she  was  much  neglected 
in  her  first  confinement,  and  has  had  prolapsus  ever  since.  About  a  year  since  she 
had  retroverdon  of  the  uterus,  followed  o^  a  misoarriage  at  the  fourUi  month ; 
since  this  time  her  uterus  has  descended  daily,  and  has  frclofsed  every  day  dwnmg 
her  pregnancVj  even  to  the  day  qf  her  delivery^  tohen  U  had  been  dowA  ta  a  considat^ 
able  extent^  fimnwg  a  large  tumour  extema&y.  At  times  she  has  had  considerable 
diachaige  from  it^  and  was  aware  of  uhseratien  existing  found  the  os.  It  has  A» 
quently  been  down  as  large  as  her  two  fists ;  and  although  she  has  been  a  great 
sufferer  during  her  pregnancy,  she  has  not  consulted  any  medical  man  about  i^  bol 
allowed  it  to  nrogress  without  interference. 

On  the  29th  November  she  had  a  severe  rigori  followed  by  well  marked  symp. 
toms  of  inflammation  of  the  pelvic  fiucia,  threatening  suppumtion;  this,  however, 
was  averted.  On  Chriatmaa  Day  ^h^  aat  up  for  the  first  time,  her  health  being 
good,  and  her  spirits  excellent  The  prdapsoa  returns  Whenever  she  sits  up,  but 
tiie  uterus  is  easily  restored  to  its  proper  place  when  she  lies 'down.  The  p^ieBt 
continues  to  sufier  from  prolapsus  in  an  extreme  degree,  and  the  best  devised 
means  I  have  been  able  to  suggest  have  failed  to  support  the  utema  in  its  proper 
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place.    Her  health  now  (February  34)  !a  good,  but  she  suffers  maeh  from  fba 
irritation  the  prolapsed  organ  causes. 

[These  cases  are  happily  of  rare  occurrence.  Dr.  Merriman,  in  a  short  paper  in 
the  "  Medical  Times,**  gives  an  account  of  six  cases  collected  from  various  sources. 
Dr.  David  Davies,  also,  in  his  **  Principle^  and  Practice  of  Obstetric  Medicine,** 
rehites  six  more ;  and  Dr.  Ashwell  mentions  two  others.] 

From  a  review  of  these  fourteen  cases  we  find  :— 

That  two  cases  were  primiparo ;  four,  multipartB ;  in  eight  the  number  of  preg* 
nancy  was  not  named. 

That  in  two  cases  the  head  presented ;  in  twelve,  the  presentation  was  not  named. 

That  in  four  cases  there  was  great  rigidity  of  the  os;  in  ten,  the  state  o'f  the  o« 
was  not  mentioned. 

That  in  thirteen  the  prolapsus  was  complete ;  in  one,  thia  was  not  mentioned. 

That  in  one  case  venesection,  tartar  emetic,  opium,  remedies  calculated  to  over- 
come rigidity,  were  used  without  benefit;  in  four,  counter-pressure  was  used;  in 
four  dilatation ;  in  four,  the  mode  of  proceeding  does  not  seem  clearly  related;  in 
two,  incisions  were  practised ;  in  one,  turning. 

In  twelve  cases  the  patients  recovered,  I  presume  with  prolapsus  uteri  remaining; 
in  one,  death  occurred ;  in  one,  recovery  without  prolapsus. 

Rupture  of  the  cervix  uteri  took  place  in  one  case. 

The  most  striking  fact  arising  from  the  above  summary  is,  that  out  of  fonrteen 
patients  who  suffer^  from  so  serious  an  accident  as  prolapsus  uteri  during  labour, 
thirteen  recovered.  Hence  in  these  cases  we  have  much  to  hope  for,  however 
serious  they  may  seem  at  first 

It  does  not  appear  that  the  evidence  before  us  supplies  materials  for  dedding 
upon  the  best  mode  of  treatment  in  these  cases,  for  opinion  seems  to  have  been 
pretty  much  divided  amongst  the  persons  who  conducted  the  cases  recorded, — ^for 
four  used  counter-pressure ;  four,  dilatation ;  four  did  not  record  their  proceeding; 
two  practised  incision ;  one,  turning.  But  the  accounts  of  most  of  them  are  so 
meagre  that  we  cannot  attach  much  importance  to  them  as  guides  to  practiee. 

Counter-pressure,  dilatation,  and  incision,  are  the  modes  of  treatment  which 
were  most  practised,  and  which  seem  most  naturally  to  present  themselves  to  the 
mind  as  the  means  best  calculated  to  meet  the  diflSculties  we  have  to  contend  with, 
and  on  each  of  these  a  word  may  be  aiud 

OdurUer'jfresnare^  and  by  this  I  mean  supporting  the  uterus  tn  tdu,  seems  to  be 
applicable  m  all  cases  of  prolapsus  during  labour.  It  was  used  in  four  of  the  cases 
reported, — ^indeed,  on  seeing  a  case  this  mode  of  treatment  at  once  suggests  itself 
(at  least  it  did  to  me  and  to  three  other  observers,  though  I  had  never  before  wit- 
nessed such  a  case,  or  contemplated  the  possibility  of  one  occurring.)  For,  on 
seeing  the  uterus  and  vagma  protruded,  and  reflectmg  how  the  uterus  is  naturally 
suspended  in  the  pelvis,  it  follows  almost  as  a  corollary  to  l^e  mind,  that  by  snp- 
portmg  the  va^a  by  means  of  the  points  of  the  fingers,  and  thus  maintaining  its 
proper  eul  de  sae^  a  point  ia  afforded  for  the  uterus  to  act  from,  from  which  the 
nead  of  the  child  or  the  membranes,  if  entire,  may  press  upon  the  os,  and  thus 
fiusilitate  dilatation. 

Some  of  these  cases,  howeyer,  are  attended  with  extreme  rigidity,  and  sponta» 
neous  dilatation  may  not  be  so  easily  effected,  and  then  mechanical  dilatation  or 
incision  must  be  decided  upon. 

Mediamcdl  dilatation  was  performed  in  four  of  the  cases, — ^but  these  four,  cases 
all  occurred  when  mechanical  views  of  parturition  were  prevalent,  and  long  before 
the  physiology  of  labour  was  understood.  Independently  of  any  injury  which 
miffht  be  done  to  the  os  uteri  by  the  act  of  dilatation,  I  think  that,  upon  physio- 
logical grounds,  there  are  strong  objections  to  it, — for  if  the  views  promulgated  by 
Dr.  Tyler  Smith  be  correct,  and  of  their  general  truth  I  feel  no  doubt,  then  by  the 
act  of  dilatatipn  we  shouldi  be  running  great  risk  of  producing  violent  uterine 
action  by  stimulating  the  reflex  function  |f  the  uterua,  and  thus  probably  induce 
the  greatest  danger  we  have  to  fear, — viz.,  violent  pains  and  laceration  of  the  cer- 
vix or  body  of  the  uterus.  Hence  I  should  not  be  disposed  to  try  dilatation  were 
another  case  to  come  under  my  observation. 

Bicuion  cf  the  cenix  was  practised  in  two  cases,  and  both  did  weU.    Doifaig 
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the  last  few  yean  a  good  deal  of  diflciission  hna  taken  place  on  tbe  propriety  of 
iBciaing  the  cervix  in  cases  of  extreme  rigidity  of  the  os  uteri,  and  names  of  high 
repute  are  ranked  among  its  advocates — ^Murphy,  Lever,  Tyler  Smith,  Kennedy,  &e. 

Dr.  Murphy  observes :  **  After  all,  in  making  incisions,  we  are  only  fmitating 
nature,  who,  in  her  own  way,  often  incises  the  cervix, — ^you  cannot  go  wrong  in 
following  her  example, — and,  therefore,  when  you  meet  with  these  very  embarrass- 
ing cases  (simple  rigidity),  I  feel  justified  in  recommending  you  to  incise  the  cer- 
vix ;*  and  Dr.  Lever  considers  **  that  the  operation  is  free  from  danger  or  pain,  or 
fear  of  hemorrhage."    Dr.  Smith  also  recommends  it  in  extreme  cases  of  rigidity. 

Dr.  Ramsbotham,  in  the  last  edition  of  his  work,  whilst  arguing  generally 
against  the  practice,  and  looking  upon  it  in  a  much  more  serious  light  than  Dr. 
Lever  seems  to  do,  would  still  allow  it,  but  "  only  with  extreme  caution  in  unma- 
nageable cases,  and  then  not  till  all  other  means  of  procuring  dilatation  had  failed." 

But,  if  there  can  be  an  extreme  case,  I  conceive  that  such  a  one  as  that  I  have 
recorded  must  be  ranked  amongst  the  number ;  and,  remembering  the  imminence 
of  the  danger,  the  anxiety  it  creates,  and  the  probable  resul:  of  waiting  too  lonjr,— 1 
laceration  or  rupture, — ^I  am  disposed  to  think  that,  after  well  weighing  all  the  nets 
and  the  i^uthorities  that  I  have  been  able  to  consult,  if  another  case  should  occur  to 
me,  I  would  try  counter-pressure  for  a  time,  and  if  then  the  rigidity  continued,  in 
spite  of  the  ordinary  means  of  overcoming  it,  I  would  incise  the  os ;  and  I  am  the 
more  disposed  to  this  conclusion  by  remembering  the  admitted  uocertainty  of  all 
the  means  which  have  hitherto  been  devised  for  overcoming  the  rigidity  of  the  os 
uteri — Dublin  (Quarterly  Journal  of  Med,  Seience^  May,  1853,  p.  308. 


106.— ON  PROIJIPSUS  OF  THE  ANTERIOR  WALL  OP  THE  VAGINA 
AS  AN  OCCASIONAL  CAUSE  OF  FETID,  PHOSPHATIC,  MUCOUS 
URINE, 

By  Dr.  Golmmo  Bird,  FJL8.,  *e. 

[Dr.  Bird  remarks  that  middle-a^ed  females  sometimes  suffer  great  distress  from 
symptoms  similar  to  those  occasioned  by  enlarged  prostate  in  the  male ;  that  is  to 
say,  there  is  great  irritability  of  the  bladder,  the  urine  when  passed  being  fetid, 
ropy,  and  containing  much  mucus.  He  endeavoured  to  trace  these  symptoms  to 
a  similar  cause,  nameljr,  a  prevention  of  the  complete  emptying  of  the  blaader,  and 
tJie  retention  of  a  portion  of  urine,  so  as  to  produce  in  it  decomposition.  Such  a 
cause,  he  conmders  a  prolapsion  of  the  anterior  wall  of  the  vagina.    He  says :] 

Almost  the  first  case  in  which  I  recognised  the  condition  to  which  I  am  alluding 
occurred  about  eiffht  years  ago  in  the  person  of  a  stout,  tolerably  healthy-looking 
woman,  who  had  been  the  mother  of  several  children,  and  had  ceased  to  menstru- 
ate for  three  or  four  years.  She  complained  of  great  sense  of  distress  in  the 
lower  part  of  the  abdomen,  with  weight  and  bearing  down.  Walking  was  painful 
to  her,  and  she  was  almost  constantly  tortured  with  a  desire  to  empty  the  bladder. 
The  urine  was  very  offensive,  and  contained  a  large  quantity  of  dense,  ropy  mucus, 
mixed  with  phosphates.  Suspecting  the  possible  presence  of  a  calculus,  I  intro- 
duced a  catheter,  but  little  urine  escaped,  and  no  concretion  could  be  felt  But  on 
examining  the  vagina,  a  large  pink  looking;  sac  depended  from  its  anterior  wall,  and 
almost  separated  the  labia.  She  was,  mdeed,  suffering  from  prolapsus  of  the 
bladder  into  a  pouch  formed  in  the  anterior  vaginal  wall.  By  keeping  the  bladder 
emptied  by  the  daily  use  of  the  catheter,  the  urine  soon  recovered  its  healthy 
appearance,  and  the  mucus  decreased  considerably.  The  decomposition  of  the 
secretion  in  this  vesical  pouch  had  evolved  ammonia,  which  had  irritated  the  blad- 
der, and  caused  a  copious  secretion  of  mucus,  loaded  with  the  earthy  salts,  from 
its  lining  mepibrane.  I  sent  the  patient  to  my  brother.  Dr.  Frederick  Bird,  as  I 
believed  no  permanent  cure  could  be  obtained  while  the  prolapsus  existed.  He 
applied  the  actual  cautery  to  the  anterior  wall  of  the  vagina,  and  the  result  was 
most  satisfactory.  After  tfae'slough  came  away,  suflScient  contraction  occurred  to 
prevent  the  formation  of  the  vesical  pouch,  and  the  patient  remained  free  firom  the 
ailment  which  had  so  Ions  distressed  her.  I  have  met  with  so  many  analogous 
eases,  that  I  am  persuaded  of  the  possibility  of  tracmg  a  very  large  proportion  of 
eases  of  fetid  phosphatie  mncous  uiine  in  the  female  to  the  imperfect  emptying  of 
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the  bladder  from  piolapeos  of  the  anterior  vaginal  widl.  fiveiy  one  is  weU  awm 
of  tbe  frequency  of  enlarged  prostate  as  a  eanae  of  thia  etate  of  the  urine  In  the 
male,  and  the  eircnmatances  to  which  I  have  now  drawn  attention  will  be  found  to 
be  as  fcqnent  a  cause  of  this  state  in  the  female.  In  more  than  one  instanee,  I 
have  seen  complete  prolapsus  of  the  uterus  produce  a  similar  result,  evidentiy 
by  drawing  the  bladder  out  of  its  positiea,  and  thus  inteifering  with  its  being  per- 
fectly emptied  at  the  will  of  the  patient. 

So  far  as  I  have  seen,  the  ailment  in  questbn  is  nearly,  although  not  eKelnrivdy* 
confined  to  females  who  are  called  upon  for  laborious  exertions  generally  too  soon 
after  their  confinements ;  or,  in  other  words,  to  those  who  are  most  subject  to 
uterine  displacements.  Certainly  I  have  met  with  but  very  few  eases  in  the  higher 
ranks.  ' 

Although  this  little  communication  presents  no  very  attractive  features,  I  do  feel 
it  deserves  a  moment's  notice,  as  I  have  seen  many  poor  women  deprived  of  the 
means  of  earning  their  bread  as  domestic  servants,  m>m  the  apparent  ineunlHfit^ 
of  the  ailment  A  few  months  ago,  a  lady,  who  resides  in  my  neighbonrhooo, 
expressed  to  me  her  deep  regret  that  she  was  under  the  neoessity  of  disdiarg^ng 
her  cook,  a  really  valuable  and  trusty  servant,  on  account  of  the  urinous  and  even 
fetid  odour  which  exhaled  from  her  person. '  The  poor  woman  had  been  out  of 
place  for  a  long  time  before  entering  this  lady's  service,  on  account  of  this  veiy 
aUment  Her  kind  mistress  had  abready  obtained  medical  advice  without  any 
relief.  On  the  patient  calling  on  me  with  her  urine,  I  found  it  to  be  strongly  alka- 
line, exceedingly  fetid,  and  loaded  with  mucus  aii^  phosphates.  She  never  had 
been  married,  but  had  suffered,  as  she  fancied,  from  prolapsus  of  the  uterus  for 
many  years.  I  found  that,  after  emptying  the  bladder  bv  the  catheter,  as  coixk- 
pletely  as  possible,  the  urine  secreted  and  removed,  in  half  an  hour  was  slightly 
acid,  and  scarcely  fetid.  I  desired  her  to  call  on  me  eariy  on  the  following  morn- 
ing, before  attempting  to  pass  water ;  and  I  then  discovered  the  labia  to  be  sepa- 
rated by  a  larg^  so^  red  body,  which  turned  out  to  be  the  depending  antenor 
vrall  of  the  vagina  filled  with  her  prolapsed  bladder.  The  use  of  an  injection  of 
infusion  of  galls  three  times  a  aay  into  the  vamna,  the  wearing  of  an  abdominal 
support,  with  a  perineal  pad,  and  the  administration  of  iron  and  auina,  with  dilute 
phosphoric  acid,  soon  restored  her  to  health  and  comfort,  and  enabled  her  mistress 
to  retain  her  services. 

A  nearly  identical  case  occurred  in  the  person  of  a  favourite  servant  of  a  lady 
of  rank,  who  had  actually  obtained  for  her  the  opinion  of  more  than  one  of  oar 
most  distinguished  surgeons,  as  she  was  supposed  to  be  labouring  under  calculus. 
She  was  ultimately  completely  relieved  in  a  similar  manner.  But  there  was  a  ca- 
rious fact  connected  with  this  case  worth  mentioning,  and  which  I  learned  from  the 
mistress,  Lady  C .  It  appears  that,  after  failing  to  obtain  relief  from  legiti- 
mate sources,  she  had  been  induced  to  consult  a  *^  wide  woman,**  residing  in  the 
village  where  her  lady^  country  residence  was  situated.  This  sfbyl  told  her  that 
she  laboured  under  ^  sinking  or  the  womb,"  and  that  she  could  cure  her.  On  her 
next  visit,  the  woman  introduced  something  into  the  vagina.  The  operation  gave 
her  verj^  considerable  pain,  but,  to  her  great  delight,  it  certahly  diminiBhed  the 
irritability  of  the  bladder  and  offensive  character  of  the  urine.  She  retained  this 
body  fbr  some  months,  when  it  fell  out ;  and,  on  being  shown  me,  I  was  rather  sur- 
prised to  find  that  it  was  a  large  smooth  black  siliceous  pebble,  so  common  in  the 
beds  of  brooks  and  shallow  streams.  Whatever  induced  the  old  woman  to  make 
her  diagnosis,  her  clumsy  substitute  for  a  pessary  had  afforded  no  small  relief. 

I  would,  then,  in  conclusion,  express  a  hope  that,  whenever  a  female  is  found  to 
labour  under  the  annoyance '  and  oistress  accompanying  the  excretion  of  fetid  mu- 
cous phosphatic  urine,  the  state  of  the  uterus  and  vagina  should  be  carefblly  ex- 
amined when  the  bladder  is  distended,  and  I  believe  the  ^Iment  will  be  often  cured 
by  relieving  the  prolapsed  stite  of  that  viscus  by  the  means  well  known  to  every 
practitlonen-^Med.  Times  and  Gazette,  Jan,  1,  1853,  ^.11. 
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106.-ON  INFLAMMATORY  AND  NONINFLAMMATORY  RUPTURES 

OF  OVARIAN  DROPSICAL  CYSTS. 
By  Dm.  J.  T.  Sumoii,  Vroteaor  of  Midwiilaiy  in  the  UnlTenltjtif  Edinbw^ 

[From  the  cases  and  obaervationa  of  Dr.  Simpson  on  thts  snbjeot,  the  following 
•onelusiona  may  be  deduced.] 

1.  The  cysts  forming  an  ovarian  dropsy,  occasionally  mptnre,  jSrtt,  fVom  inflam- 
matory  efiusion  into  and  distension  of  tfaieir  eavities ;  or,  tecandiy  (the  contents  of 
the  cysts,  being  only  the  common  bland  secretirai  of  such  cysts,  and  unmixed  with 
any  inflammatory  matter),  they  may  niptnre  from  mere  OTer*dilatation  and  gradual 
attenuation  of  their  coata,  or  under  audden  mechanical  preaaure  and  injury. 
.  2.  When  a  cyst  ruptures  from  the  effeota  of  inflammatioD,  or  ccwtains  within  it 
at  the  time  of  rupture  inflammatory  secretiona  and  materials,  the  escafHiiff  fluid,  if 
eflttsed  into  the  cavity  of  the  peritoneum,  is  always  liable  to  be  followed  by  dan- 
gerotts,  and  generally  fatal,  peritonitia. 

3.  If,  however,  a  e?st  bursts  into  the  peritoneiam  under  mechanical  injury,  or  in 
consequence  of  simple  laceration  from  over  distension  of  ita  cavity,  and  the  fluid 
efiosed  into  the  sac  of  the  peritoneum  is  consequently  not  commixed  with  inflam* 
matory  accretion,  there  is  little  or  no  great  tendency  to  peritonitis. 

4.  Sometimes,  indeed,  when  thua  a  non-inflamed  ovarian  oyat  ruptorea  into  the 
cavity  of  the  peritoneum,  the  life  of  the  patient  ia  preaerved,  or  at  least  prolonged, 
by  this  accident 

5.  When  an  ovarian  cyst  ruptures  into  a  mucoua  canal,  or  upon  the  cutaneous 
surface,  the  safety  or  dancer  attmidant  on  the  laceration  ia  not  reguUited  by  the 
inflamed  or  non-inflamed  character  of  the  effused  fluid. 

6.  In  cases  in  which  the  fluid  of  an  ovarian  cyst  obtains  an  outlet  by  a  muoooa 
canal,  or  by  the  akin,  a  temporary  or  more  permanent  reduction  of  the  tumour  and 
comparative  cure  of  it  may  be  the  consequence. 

Lastly,  that,  as  in  many  cases  and  points  the  suigerv  of  art  is  an  imitation  of  the 
surffery  of  nature,  poasibly  the  artificial  repetition  and  establiahment  of  the  above 
modes  of  relief,  if  they  could  be  imitated  safely  and  certainly,  mi^  yet  be  found 
capable  of  temporarily  arresting,  if  not  caring,  ovarian  dropaies,  in  some  appro- 
priate  cases,  and  more  particularly  in  instancea  in  which  the  bulk  of  the  tumour 
ia  formed  by  one  laige  preponderating  cyat.*-JUipn^fy  J4mimal  cf  Med.  Sdenee^ 
Dec  1852,  p.  631. 

107.— On  the  Pontionofihe  Patient  in  Tming  Otartan  OyetB.  By  Db.  T-  R. 
TjLiniEB,  Charlotte  atreet,  ^Bedford  square*— [In  the  last  volume  of  the  **  Ketrospect^ 
we  mentioned  the  phm  advocated  by  Dr.  Simpson^  of  Edinburgh^— that  of  tappmg 
in  cases  of  ovarian  dropsy  in  the  recumbent  posture  upon  Uie  edge  of  the  bed, 
instead  of  the  half  aittmg  posture  upon  a  couch  or  chair«  In  speaking  of  tha 
advantagea  of  thia  planVif  Dr.  SInpaon's,  Dr.  Tanner  observes] 

first,  it  is  a  comfortable  one,  free  from  reatraint,  and  one  from  which  the  patient 
has  not  afUorwards  to  be  moved;  aecondly,  the  belly-bandage,  and  the  two  aaaiat* 
aata  necessary  to  tighten  it,  in  order  to  promote  the  flow  of  the  fluid  wlien  the 
sitting  poature  ia  ad<q[»ted,  can  be  dispensed  with ;  thirdhr,  that  the  cyst  ia  mora 
completely  emptied  than  in  the  usual  way ;  and  fourthrv,  ayacope  is  much  leaa 
likely  to  occur;  for  as  this  takea  place  from  the  wont  of  anpport  whkh  the  dku. 
phrsgm  experieooes,  owmg  to  the  sluinking  of  the  tumour,  so  this  want  ia  leaa 
felt  in  the  rBenmbent  posture.  It  ia  only  necessary  to  mention,  that  thia  woman 
haa  derived  great  relief  fro;m  the  operation,  ia  atronger  than  ahe  was,  and  baa  been. 
fiwed  from  aU  feeling  of  distension,  painy  and  dyspaoea^  Of  ooorse  this  relief  can 
only  be  regarded  aa  temporary ;  for  it  ia  much  to  be  feared,  tluit  not  only  will  the 
aae  aoon  rei^  but  that  the  amaller  cysta  will  not  long  .nmain  dormant— iiMweiy 
N&o.  SO,  1862,  f.  468. 
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108.— ON  RUPTURE  OF  THE  PERINEUM. 

B7  J.  Baksr  Btowii,  Eaq. 

[In  a  paper  read  before  the  Medical  Society,  this  geDtleman  completea  hbi  ezpeii- 
enee  of  the  treatment  of  this  ditttreesiog  accident  Mr.  Brown  made  a  aeriea  of 
observations  apon  tiie  same  subject  in  1861.  The  operation  for  its  relief  is  thus 
described :] 

The  patient  should  be  placed  in  the  position  for  lithotomy :  the  knees  well  beat 
bsek  upon  the  abdomen  by  an  assistant  to  each  le^ ;  that  the  parts  around  should 
be  carefully  cleansed  of  hair  by  shaving;  then  each  assistant  should  bold  the  sides 
of  the  vagina  and  perineum,  so  as  to  insure  sufficient  tension  for  the  operator  to 
make  a  clean  incision  with  a  scalpel  down  into  the  vagina  about  three  quarters  of 
an  inch  on  each  side,  removing  carefully  and  thoroughly  the  mucous  membnue. 
Having  done  both  sides,  there  would  still  remain  a  space  covered  with  mueous 
membrane  between  those  two  sides,  embracing  the  edges  of  the  rectum  where  the 
sphincter  was  lost ;  that  this  must  also  be  carefully  denuded, — ^very  carefully* 
because,  if  there  remained  the  slightest  portion  of  mucous  membrane  around,  or 
even  near  to  the  rectum,  then  most  certainly  there  would  be  a  recto-vaginal  fistula 
after  the  restoration  of  the  perineum ;  that  some  operators,  especially  on  the  con* 
tinent,  had  removed  the  mucous  membrane  by  the  scissors,  but  Mr.  crown  stated, 
that  that  was  a  long  and  iosecure  method,  and  that  the  knife  would  be  found 
quicker  and  bettor.  Mr.  Brown  observed,  that  as  soon  as  this  stage  of  the  opera- 
tion was  completed,  the  sphincter  should  be  divided  as  before  described ;  then  the 
legs  should  be  relaxed,  and  the  thighs  brought  more  in  apposition,  so  as  to  allow 
the  sides  of  the  vagina  to  be  grasped  with  the  forefinger  and  thumb  of  the  left 
hand,  while  with  the  right  the  sutures  were  passed  deeply  through  each  nde,  as 
deep  as  the  denuded  surfaces  of  the  vagina;  the  first  backwanls^  as  near  the 
rectum  as  possible  without  piercing  it ;  the  second  and  third  in  the  same  way ;  that 
the  length  of  the  incision  should  correspond  with  the  scar  of  the  ruptured  sur- 
ikces;  that  the  sutures  wer^  double,  so  as  to  allow  the  quUl,  or  more  prcperjyt  the 
piece  of  elastic  bougie,  to  pass  through  each  suture  on  both  sides.  Mr.  Brown 
preferred  twine  to  silk  for  the  sutures,  because  it  was  less  irritating,  and  produced, 
therefore,  less  suppuration ;  that  the  forefinger  of  the  right  hand  shoula  then  be 

_  passed  into  the  vagina,  and  the  forefinger  of  the  left  hand  into 
f  the  rectum,  so  as  to  ascertain  that  there  was  no  opening ;  that, 
p  having  secured  the  three  sutures  firmly  to  the  bougies,  it  was  ad* 
^  visable  to  bring  the  edges  of  the  incised  surfaces  together  by 
three  or  four  interrupted  sutures;  that,  if  this  step  of  the  opera- 
tion be  carefully  done,  union  of  Ihe  skin  would  quickly  tdce 
place,  and  materially  facilitate  the  adhesion  of  the  deeper  sur- 
faces. Mr.  Brown  observed,  that  it  had  been  asserted  by  many 
accoucheurs  of  the  hiffhest  eminence,  that,  if  the  operation  be  performed  imme- 
diately after  the  accident,  no  good  would  result,  as  the  lochu  would  fiow  in 
between  the  surfaces,  and  thus  prevent  adhesion  and  union ;  this  was  the  opinion 
•entertained  by  Trogher,  who  states,  in  the  seventh  volume  of  the  ^  Vienna  Journal,'* 
for  1851,  amonff  other  conclusions  drawn  from  sixteen  cases,  **  that  a  favourable 
issue  could  only  be  expected  where  there  was  a  very  moderate  flow  of  lochia"; 
also,  ^  that  it  was  impossible  to  protect  the  margins  of  the  wound  from  the  injuftoua 
influence  of  the  lochia.**  Mr.  Brown  believed  that  these  objections  were  removed 
by  dividing  the  sphincter;  if  not,  the  inner  edges  of  the  wound  would  be  gradu- 
ally drawn  apart  by  the  action  of  that  muscle,  and  the  lochia  would  penetrate ; 
whereas,  after  division,  those  edges  were  perfectiy  passive,  and  ateJBdily  kept 
together  by  the  sutures.  Mr.  Brown  stated  that  for  the  convenience  of  discus- 
sion, and  in  order  to  make  his  paper  more  intelligible,  he  affirmed  four  distinct 
propositions,  which  he  hoped  to  demonstrate  by  the  case  which  followed :— Fint, 
That  the  oldest  and  worst  forms  of  rupturea  perineum  could  be  cured  by  the 
operation  he  had  already  described.  Secondly,  That  the  worst  forms  could  be 
cured  by  operating  immediately  after  the  lesion.  Thirdly,  That  the  new  perineum 
was  not  torn  by,  or  prejudicial  to,  subsequent  parturition.  Fourthly,  That  those 
forms  of  rupture  where  the  aphincter  was  not  torn  through,  ahould  be  eued,  to 
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pfevent  prol^ma  uteri,  &e.  Mr.  Brown  proposed  to  illastrate  the  fint  proposition 
if  five  cases ;  then  the  seeond  and  third  propositions  by  three  cases ;  and,  finally, 
the  foarth  proposition  by  two  cases.  In  all,  ten  cases,  which,  in  addition  to  the 
two  already  published,  would  make  twelve  cases. 

Cast  1. — ^Mrs.  D,  aged  45,  admitted  into  Victoria  Ward,  St  Mary*s  Hospital, 
January  3(Hh,  1862.  Seventeen  years  ago  confined  with  her  first  child ;  instru- 
ments were  used,  and  ever  since  has  had  no  control  over  the  bowel ;  has  had  five 
more  children.  Fifteen  years  ago  an  operalion  was  performed  at  Exeter,  but 
unsucceasfiilly,  for  at  the  end  of  ten  days  she  was  worse  than  before.  On  one 
occasion  she  remained  seventeen  hours  on  the  night-stool,  and  was  generally  unable 
to  leave  her  house.  The  whole  of  the  structures  between  the  vagina  and  perineum 
have  been  torn  through,  there  being  no  remains  of  the  anterior  half  of  sphincter 
an! ;  there  is  very  little  loose  integument  about  the  margins  of  the  rent  in  the 
perineum  consequent  on  the  former  operation. 

February  4. — ^The  day  before  the  operation,  a  purgative  was  given,  and  on  the 
dny  following,  the  operation  was  performed  in  the  way  already  described,  and  the 
patient  left  the  hospital  with  a  slight  superficial  fistulous  openmg  from  the  anus  to 
the  vagina,  which  was  treated  by  caustic,  and  the  patient  resumed  her  duties  with 
eomfort    In  this  case  the  bowels  had  been  confined  by  opium  eighteen  days. 

In  all  essential  points,  the  next  four  cases  were  similar  to  the  foregoing ;  in  each 
of  them  the  operation  signally  succeeded. 

0(ue  6d — ^Mts.  E.,  aged  — ,  a  private  patient,  confined  with  her  first  chUd,  which 
caused  complete  laceration  of  the  perineum ;  the  rent  was  through  the  superficial 
muscular  fioNa  of  the  sphincter,  but  not  through  the  deep  fibres  nor  through  the 
nectnm.  The  operation  was  performed  December  39th,  and  on  the  6th  of  the 
following  January  she  was  convalescent 

Gate  7. — ^Mrs.  D.,  aged  36,  a  private  patient ;  February,  1851,  delivered  of  her 
first  child  after  forty-eight  hours  of  continued  labour;  perineum  continued  like 
soaked  pasteboard,  and  no  care  or  attention  prevented  the  perineum  giving  way 
entirely  through  the  superficial  fibres  of  the  sphincter.  Operation  immediately 
performed,  but  the  sphincter  not  divided.  The  cure,  therefore,  was  much  pro- 
tracted. Aug.  27, 1852. — ^Thb  patient  was  delivered  of  her  second  child,  and, 
under  care,  no  fresh  rupture  of  the  perineum  occurred. 

Case  8. — Mrs.  V.,  aged  29,  October,  1851,  first  child,  twenty-four  hours  in  strong 
labour,  the  last  six  pr^ucing  no  good  results ;  os  uteri  gone,  the  head  on  the  peri- 
neum ;  the  forceps  had  been  used  by  the  medical  man  in  attendance,  and  rupture 
of  the  perineum  through  its  whole  extent,  and  through  the  superficial  fibres  of  the 
sphincter,  but  not  through  the  deep  fibres,  was  the  result  The  operation  in  the 
manner  before  described  was  performed,  with  the  exception  of  the  division  of  the 

Shineter,  which  rendered  the  union  much  slower  than  it  would  have  been ;   but 
s  patient  did  very  well,  and  on  the  12th  Nov.,  1852,  Mr.  Brown  attended  the 
lady,  and  she  had  a  good  labour,  and  no  fresh  rupture  ensued. 

Case  9.'£lizabeth  Tumage,aged  37,  admitted  into  Boynton  Ward,  St  Mary's 
Hospital,  March  26th,  1852.  Three  years  ago,  at  her  confinement,  the  perineum 
was  completely  ruptured  by  the  sudden  descent  of  the  head  without  medical 
assistance,  at  the  moment  of  its  extrusion.  The  rupture  did  not  ^  through  the 
sphincter  or  recto-vaginal  septum,  and  she  had  not  suffered  from  mcontinence  of 
Incal  dejections,  but  much  from  procidentia  uteri,  which  partially  extruded  from 
the  vagina,  and  pressed  on  the  rectum,  producing  fissure  of  that  bowel.  The  fissure 
was  first  cured  by  division  of  the  sphincter,  and  the  cure  of  the  procidentia  uteri 
attempted  by  the  usual  remedies  for  the  restoration  of  the  health,  but  did  not 
succeed  on  aoeount  of  the  absence  of  the  floor  of  the  vagina,  and  on  April  7th,  the 
operation  for  the  restoration  of  the  perineum  was  performed,  as  already  explained, 
and  on  the  24th  the  patient  was  discharged  cured,  with  a  sound  perineum,  and  free 
from  procidentia  uteri. 

Case  lO.'Elizabeth  A.,  aged  23,  admitted  July  2nd,  1852,  into  Boynton  Ward, 
St  Mary^s  Hospital.  Had  been  married  twelve  months,  confined  five  months  ago, 
labour  lasted  three  days,  no  instruments  used.  The  perineum  had  been  ruptured 
through  its  whole  extent,  but  the  rent  had  not  passed  through  the  sphincter. 
There  waa  procidentia  uteri,  and  discomfort  about  the  rectum,  produced  by 
preMure  of  the  uterus  on  that  bowel.  On  the  7th  the  operation  was  performed  as 
previously  deseribed,  and  on  the  30th  she  was  discharged  cured. 
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Dr.  BiJWBa  wai  ioeliiMd  to liifadc  ilutia  great  improFement  wonM  be  effeetedin 
Mr.  Brown's  operatioD  if  the  bead  sntaree,  invented  by  his  friend,  Mr.  Brooke, 
were  eubetitated  for  the  qoill  saturee.  These  bead  snturos  had  been  fonnd  very 
nsefnl  in  cases  of  perineal  laceration,  and  eonld  be  applied  any  where,  and  at  any 
depth  from  the  snrftce.  Moreover,  by  their  eraplovment,  not  only  the  external 
wound,  but  the  internal  also,  thai  is,  tlie  wonnd  of  the  vaginal  maoonsmembranet 
eonid  be  brought  together,  and  a  large  gap  whieh  fhvonred  the  formatioa  of 
matter  woold  be  prevented.  If  thla  were  employed,  it  would  not  be  neeeasary  to 
divide  the  sphincter;  and  this  waa,  he  ooneeived,  no  alight  advantage  to  the 


jMUienL  In  Mr.  Brown's  operation,  the  aphinoter  had  been  divided  in  a  manner 
inferior,  in  bis  (Dr.  Barnes's)  opuuon,  to  the  anbcntaneons  section  practised  by  the 
late  M..Blandin,  of  Paris,  for  a  similar  purpose. 

[Dr.  Munrar,  eonaidering  the  obetetrical  rather  than  the  surgical  cttviaion  of  the 
suDJecti  said,  there  were  cases  of  perineal  lacemtion  of  a  less  eeiioua  nature  in 
wiiich  the  propriety  of  operation  might  be  que8tionable.1 

When  the  laceration  had  involved  only  the  anterior  fibres  of  the  apMneter  anl, 
and  the  patient  Rtill  retamed  the  power  of  commanding  her  motions,  especially  if 
the  perineal  apace  were  originally  of  small  extent,  he  thought  it  would  be  more 
prudent  to  abstain  from  closing  the  rent,  because,  at  the  next  labour,  it  was  highly 
probable  that  rupture  would  agam  take  place.  If  the  operation  eonld  restore  to 
the  patient  a  peifectly  extensile  natural  perineum,  he  ahould  not  obfect  to  ita  per* 
Ibrmanee ;  but  this  was  not  the  ease,  for  the  cicatrix  resulting  from  the  closing  of 
the  wound  waa  of  a  far  leaa  yielding  nature  than  the  original  structure,  and  tl^re- 
fore  was  doubly  susceptible  of  laceration.  He  was  decidedly  opposed  to,  snd  was 
almost  indueed  to  say  that  he  protested  against,  the  performanee  of  an  operation 
in  recent  cases  as  soon  as  possible  after  £e  oecurrence  of  tfae-rupturSb  It  was 
vitally  important  for  some  time  after  delivery  to  avoid  the  accession  of  ^flsonnation 
in  the  tisanes  adjacent  to  tbe  uterus ;  and  if  inflammation  were  set  up  in  the  vagins^ 
there  was  great  reason  to  dread  its  extension.  Besides^  it  was  well  known  that  a 
laceration  of  the  perineum,  which  a  few  houm  after  delivery  might  appear  «f 
formidable  extent,  would  frequently  contract  in  two  or  three  days  to  one  of  iMigw 
nificant  sixe,  so  that  an  operation  praotised  prematurely  might  have  been  altogether 
unnecessary.  For  these  reasons,  hooonsideTed  that  in  all  cases  of  perineal  rupture 
in  which  an  operation  was  resolved  upon,  it  would  be  infinitely  bettor  to  defer  the 
operation  than  to  praotiso  it  immediately  after  parturition. 

tMr.  Browv,  in  conclusion,  remarked  that  ij 
)r.  Barnes  bad  recommended  him  to  aubstttute  the  bead  sutnre  of  Mr.  Brooke 
for  tbe  quilled  suture,  but  it  was  impossible  that  the  bead  auture,  however  excel* 
lent  it  ought  be  in  veaieo-vaguial  iiatula,  could  succeed  better  than  tbe  quilled  and 
interrupted  sutures  had  done  in  bds  hsnds.  Dr.  Barnes  mentioned,  that  If  tbe  bead 
suture  were  employed,  division  of  the  sphincter  would  be  unnecessary ;  division 
of  the  sphincter,  however,  was  one  of  the  most  sssential  features  of  his  operation, 
and  without  its  performance  he  should  not  look  with  any  oonfidenee  for  success. 
He  had  never  seen  sny  •  harm  result  from  tbe  prolonged  constipation,  and  he 
bdieved  that  tbe  opium  exercised  a  most  salutary  influence  over  the  patient,  by 
allajring  the  irritability  of  the  nervous  system,  snd  so  diminishing  the  risk  <v 
inflammatiofi.  He  preferred  complete  division  of  the  sphincter  ^th  the  sMn 
covering  it,  to  the  snbontaneons  section  of  BUndin,  because  it  was  of  the  highest 
importance  to  relax  the  integument  and  eelluhur  tissue  as  well  as  to  paralyse  th)i 
muscular  fibres.  Dr.  Murphy  wss,  he  thought,  needlessly  apprehensive  of  vngU 
nitis  when  the  operation  was  performed  immeauitel]^  after  labour ;  he  (Mr.  Brown) 
thought  the  exlulntion  of  opium  protected  the  patient  fironr  inflammation,  and  he 
would  never,  under  any  oneumstances,  resort  to  tbe  operation  without  f^elf 
administering  that  naraotic.  In  conclusion)  Mr.  Brown  referred  to  a  case  in  wfaM 
a  lady,  who  had  become  reduced  in  circumstances,  was  obliged  to  perfonn  the 
duties  of  agovemess,  having  a  considerable  distance  each  day  to  walk  to  her  pupils. 
She  had  sufiered  In  one  of  her  labours  a  severe  laceration  of  tbe  perineum,  and  now 
had  large  prolapsus  uteri  in  consequence ;  ahe  waa  obliged  to  wear  a  bandage  in  order 
to  keep  the  uterus  in  position ;  but  this  was  a  source  St  great  discomfort  to  her,  and 
her  health  was  failing  u&  eonsequenee  of  the  condition  in  which  she  was  piaeed. 
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H«  (Mft  Brown)  bad«dvlBedJi«r to miWdl t» tli«€p««Uo%  aadbfr ftHtiue tkat 
flAer  ita  petibrmaDee  ahe  would  be  in  a  state  of  complete  confoil— ^jlfe^  Timet 
and  QazeUey  Jan.  16, 1863,  p.  72. 


^ 
^ 


109.-.QN  DYSMENORRHCEA. 

By  De  .  Jaxss  Hbmbt  Bbhust. 

Speaking  of  the  fow  of  diseaae  produeed  by  eontnetioii  of  the  oe  interniim,  Dr. 
niiet  says :] 
'  Tke  cause  of  the  pain  experieaoed  nnder  the  eiieomstances  is  evident  The 
ea^y  of  the  noB^pvegDant  healthy  uterus  npt  eontaining  more  than  about  ten  or 
eleven  drops  of  fluid,  as  scK>n  as  the  catamenial  seeretion  commeDces  from  the 
lining  membrane  of  the  uterine  cavity,  unless  the  blood  find  a  free  exit  throu^  the 
oa  iutenium  and  the  oavity  of  the  oervizt  it  distends  the  uterus,  and  gives  nse  to 
great  pain.  The  obstruction  may  merely  be  at  the  os  internum,  spasmodically 
oentraeted ;  in  vrhioh  case,  as  soon  as  it  has  been  overcome,  the  blood  escapes 
freely,  and  pain  disappears.  But  if  the  os  internum  is  permanently  contracted,  or 
tbe  oontraotion  exists  in  the  cervical  canal,  the  pain  may  continue  throughout  the 
catamenial  period.  A  contracted  staite  of  tiie  upper  part  of  the  cervical  canal«  or  of 
the  oa  interoum,  is  not,  I  beHeve^  an  unftequent  complication  of  inflammation  of 
the  oervix,  from  the  swelling  and  hypertrophy  of  the  substance  of  the  organ  which 
it  occasions.  This  remark,  however,  does  not  apply  to  the  inflamed  region  of  the 
cervical' canal,  whksh  is  uniformly  dilated  by  the  enstenee  of  inflammation.  I  do 
Bot,  however,  third:  that  Dr.  Simpson's  criterion  of  the  exlstenee  of  contraction  of 
the  OS  faitenum  is  entuely  to  be  depended  upon.    Dr.  Simpson  believes,  if  I  an 

3*  rht  in  my  inteipretation  of  his  views,  that  unless  the  uterine  sound  pass  without 
ort  into  the  uterine  cavity,  there  is  contraction  of  the  os  internum.  Now  the 
careful  examinatioa  of  many  hundred  females  with  the  sound,  has  led  me  to  a  dif- 
temai  eenclusioQ.-  There  evidently  wrists  at  the  os  intemnm  a  kind  of  muscukr 
sphuMter,  formed  by  a  strong  buid  of  the  circular  muscular  fibres  of  the  cervix,  and 
destmed  to  dose  the  uterus  during  the  latter  ctRges  of  pregnancy.  Generally 
qteaking,  this  sphhicter,  in  the  natural  state,  is  sumciently  closed  to  prevent  the 
uterine  sound  pasring  into  the  oavity  of  the  uterus,  unless  a  consideranle  amount 
of  precsuee  be  exeimsed.  In  nearly  all  the  females  I  examine,  in  the  interval  of 
menstrvMtion,  the  sound  passes  easily  along  the  cervical  cavity,  but  stops  at  the  os 
hutemnm,  and  that,  when  there  is  no  reason  whatever  to  suppose  the  existence  of 
a  morbid  eoaictation* 

[The  above  extnet  is  taken  from  a  review  in  ^  The  Lancet"  of  Dr^  Bennet*s 
leoent  work  on  **  Inflammation  of  the  Uterus,  its  Cervix,  and  Appendages;  and  on 
its  Connexion  with  Uterine  Disease."] — Lamest^  Dee,  18, 1863,^.  671. 


ll<K-«-CiiM  <^  Okrcme  Bronehiti»j  eompiieated  ttith  Dyemenorr^a — Treaimeni 
iff  the  laUer  hf  Bibarate  qf  Soda,  Under  the  care  of  Dr.  BEKHBT.-^[In  Germany, 
the  biborate  of  soda  is  used  to  produce  uterine  contraction,  and  to  facilitate  the 
exeretkm  of  lochia  and  the  menstrual  fluid.  In  the  former  case  it  is  given  along 
vrith  ergot,  and  in  the  latter,  alone.  From  the  frequency  of  the  occurrence  of 
dysmenorrhma,  and  the  dlffieutty  of  its  management,  it  is  important  to  ascertain 
whether  it  possesses  any  value  as  a  remedial  agent  in  tiiis  disease.  The  following 
easels  selected  as  illustnitmg  its  efficacy:] 

EHisa  York,  aged  36,  of  dark  complexion  and  florid  appearance,  was  admitted  as 
an  out-patient  Aug.  33,  1663^  on  account  of  cough,  attended  with  some  dyspncnu 
She  stated  that  she  had  been  losing  flesh  slightly  for  several  months ;  the  respira- 
tory sounds  beneath  each  clavicle  were  somewhat  harsh,  but  no  decisive  indications 
ol  pidmonary  disease  could  be  detected.  It  appeared,  that  although  her  cough 
had  been  the  more  alarming  to  her,  yet  she  haa  in  reality  suflered  chiefly  from  a 
very  painfUI  conditien  of  menstruation.  She  had  been  married  for  two  years,  and 
donng  the  whole  of  that  period,  the  catamenial  discharges  had  been  regular  in 
their  recurrence,  lasting  usually  for  about  a  vreek,  and  attended  throughout  with 
such  great  suflering,  that  she  had  always  been  compelled  to  observe  the  recumbent 
posture  for  the  greater  part  of  the  time.    The  matters  discharged  were  usually 
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Tery  dark  in  eolonr,  and  mixed  with  eloto  of  blood  and  nmneroas  flakes  of  whitiah 
membrane.  la  the  interval^  more  or  leaa  of  leuoorrhoea  was  constantly  present, 
accompanied  by  a  dull  aching  pain  in  the  lower  part  of  the  back.  Her  tongue  was 
redder  than  natural,  covered  at  the  tip  and  edges  with  prominent  papillae,  and  some- 
what fissured.  Pulse  96,  and  a  little  sharp.  Conformably  witn  what  is  mostly 
observed  in  those  who  suffer  from  aggravated  dysmenorrh<Ba,  she  had  never  con- 
ceived. She  had  been  subjected  to  a  great  variety  of  treatment,  but  with  very 
little  advantage,  and  the  last  menstrual  period  had  been  as  painful  as  any  of  the 
preceding. 

As  it  appeared  probable  that  the  pulmonary  affection  was  either  mainly  or  alto- 
^ther  sympathetic  Dr.  Bennet  direct^  his  treatment  solely  to  the  uterine  affec- 
tion, and  prescribed  his  usual  formula  of  the  borax,  in  conjunction  with  a  mild 
atomaehic 

R.  Ma^es.  carbon,  gr.  v.,  pulveris  rfaei  gr.  ii.,  sodae  biborat.  gr.  x.,  infna.  ealnmb. 
i  L,  ter  die  sumend.  Empl.  ammon.  cum  hydr.  lumbis  applicand. 

August  30. — ^The  dose  of  medicine  occasioning  sickness,  there  was  added  to  it 
acid,  bydrocyan.  dilut  Ttlii. 

September  20. — ^The  menstrual  period  occurred  last  week,  and  was  attended  by 
scarcely  any  pain.  The  discharge  lasted  for  five  days:  it  was  copious,  and 
unmixed  with  either  shreds  or  flakes.  During  the  whole  time  she  continued  at  her 
ordinary  avocations,  and  enjoyed  a  degree  of  comfort  to  which  at  aueh  timea  she 
had  been  for  yeara  a  stranger. 

Pt  medicament.,  bb  die  sumend.    Ft  empl. 

October  18. — Has  again  menstruated  without  any  material  suffering.  The 
aching  sensation  in  the  back  haa  entirely  dtsappearea,  the  chest  symptoms  have 
also  ul  but  vanished,  she  feels  very  well  and  is  anxious  to  be  discharged. 

We  are  unable  to  discover  in  the  above  case  any  source  of  fallacy  which  ^ould 
prevent  us  from  attributinir  to  the  remedied  the  markedly  good  effect  which  followed 
their  exhibition.  In  that  effect,  as  far  as  the  uterus  is  concerned,  it  may  be  safely 
assumed  that  the  hydrocyanic  acid  had  no  share,  not  only  on  account  of  its 
possessing  no  known  powers  in  that  direction,  but  because  the  prescription,  aa  at 
nrat  ordered,  which  is  the  one  usually  employed  by  Dr.  Bennet,  has  produced,  in 
very  numerous  instances,  equally  pleasing  effects.  As  the  prescription  contains 
several  articles,  some  of  our  readero  will  perhaps  doubt  the  faimeaa  of  attributing 
to  one  of  them  the  whole  of  the  results  ;•  ana,  firom  never  having  seen  the  borax 
exhibited  alone,  we  cannot  give  a  positive  opinion.  Our  belief,  however,  is  very 
strong  that  it  alone  was  the  effective  in^^redient,  and  we  ground  the  belief  on  the 
fact,  that  various  combinations  into  which  it  entered  have  succeeded  equally  well, 
and  that  in  several  cases  its  addition  to  a  mixture  which  had  been  in  use  without 
benefit  for  some  time  at  once  produced  the  desired  result. 

In  no  class  of  maladies  than  those  affecting  the  menstrual  function  is  it  more 
necessary  to  remember  that  diseases  are  not  always  the  same  which  are  called  by 
the  same  name,  for  under  the  term  ^  dysmenorrhoBa"  are  included  affections  which, 
depending  on  nearly  opposite  causes,  are  curable  by  almost  contrary  remedies.  In 
selecting  the  latter  it  is,  therefore,  of  the  utmost  importance  to  discriminate 
carefully  the  real  nature  of  the  case.  The  claas  of  cases  to  which  the  treatment 
by  borax  appeara  to  be  especially  adapted  are  those  in  which  no  organic  disease 
exists,  but  which,  occurring  in  tolerably-robust  subjects,  are  attended  by  slight 
pyrexia,  pain  in  the  loins,  the  expulsion  of  flakes  and  shreds  of  lymph,  and  the 
other  signs  of  a  disease  of  active  congestion  rather  than  mere  nervous  derangement. 

Whilst  on  the  subject  of  dysmsnorrhoea,  we  cannot  help  mentioning  a  very 
interesting  pathological  specimen  lately  shown  to  us.  It  consisted  of  a  complete 
fibrinous  cast  of  the  uterus^  and  had  been  expelled  by  a  middle-aged  married 
woman,  during  an  attack  of  extremely  painful  menstruation.  It  waa  about  two 
inches  long,  and  one  in  breadth  at  the  upper  part,  where  two  slender  prolongations 
marked  the  position  of  the  Fallopian  tubes.  It  was  hollow,  and  had  thick,  totl|h 
walls,  within  which  the  thumb  could  be  introduced  with  ease.  Its  lower  part  waa 
contracted,  and  showed  very  plainly  the  mouldings  of  the  os  uteri :  its  structure 
was  composed  of  greyish  yellow  fibrine,  stamed  with  blood. — Med,  Times  and 
Gazette,  Dec  4, 1852,  p.  566. 
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lU.-JCASfiS  OF  COMPLICATED  POLYPUS  UTERI,  WITH  REMARKS. 

Bj  Dr.  Frahcxs  H.  Bamsbotbax. 

The  term  **  polypus  uteri"  has  heen  given  at  different  times  to  organic  diseases 
of  the  uterine  structure,  as  well  as  to  formations,  withm  the  uterine  cavity,  of  very 
various  and  dissimilar  kinds ;  and  even  now,  though  it  is  restricted  to  tumours 
attached  by  vascular  connexion  to  the  uterine  substance,  the  phase  is  applied  to 
more  than  one  variety  of  morbid  growths.  Some  are  dense,  firm,  and  compact, 
in  their  structure ;  some  soft  and  cellular ;  some  of  a  florid  scarlet;  some  of  a  aeep 
peony  colour;  and  some,  when  removed,  almost  white.  They  take  their  origin 
also  from  different  parts  of  the  organ^ — ^the  fundus,  the  body,  the  internal  channel 
of  the  neck,  or  the  outer  circle  of  the  mouth  itself.. 

Dr.  Lee,  in  his  essay  in  the  nineteenth  volume  of  the  **Medico-Chirurgical 
Transactions,**  has  noted  four  distinct  species  of  polypus  uteri,  none  of  uem 
malignant  in  t^eir  nature: — ^the  fibrous; — the  follicular  or  glandular,  which  he 
describes  as  a  morbid  enlargement  of  the  glandules  Nabolhi;  and  which,  conse- 
quently, are  situated  only  at  the  mouth  or  neck ;— the  cvstic  or  cellular,  ouule  up 
of  a  congeries  of  small  vesicles  or  cysts,  containing  a  fluid  more  or  less  transparent, 
and  yellowish  in  colour.  This  variety  is  formed  just  beneath  the  lining  membrane 
of  the  uterus,  and  springs  from  every  part  of  the  cavity.  The  tumour  is  highly 
vascular ;  and  the  cysts  composing  its  chief  bulk  are  bound  together  hy  fine  fibrous 
tissues ; — and,  lastly,  the  mucous,  which  does  not  grow  to  so  large  a  size  as  either 
of  the  others,  and  whksh  seems  to  be  produced  by  a  morbid  change  in  the  mucous 
membrsne  itself,  and  to  be  analogous  to  the  polypous  tumours  sometimes  formed 
within  the  nose  and  other  mucous  cavities. 

Of  these  the  fibrous  polypus  is  certainly  the  most  common;  and  by  some 
pathologists  it  is  regarded  as  the  true  fleshy  tubercle,  specimens  of  which  are  so 
often  met  with  embedded  within  the  uterine  walls,  or  projecting  as  nodules  into 
the  peritoneal  cavity,  or  attached  to  the  external  surface  of  the  organ  by  processes, 
more  or  less  slender,  and  invested  by  an  extension  of  the  peritonei  membrane.  It 
is  supposed,  that,  if  these  tubercles  are  deeply  embedded  within  the  uterine  tissue, 
they  merelv  increase  the  size  of  the  organ,  and  give  an  irregularity  to  its  form ; 
but  that,  if  they  are  situated  nearer  to  the  mucous  membrane,  they  project  towards 
the  cavity ;  carry  a  layer  of  uterine  fibres,  as  well  as  an  extenuon  of  the  mucous 
membrane,  before  them ;  and  in  their  growth,  encroaching  more  and  more  upon 
the  cavity,  assume  the  pear-like  shape  peculiar  to  most  polypous  tumours ;  and, 
finally,  dilating  and  passing  through  the  os  uteri,  so  that  they  gradually  protrude 
into  the  vagina*  until  their  chief  bulk  is  enclosed  within  the  canal. 

Gooch,  in  speaking  of  the  fibrous  polypus,  says,  that  **  their  internal  structure  in 
most  cases  exactly  resembles  the  internal  structure  of  the  large  white  tubercle  of 
the  uterus,  commonly  called  the  fleshy  tubercle;**  while  Baillie  sajs,  that  ^*a 
person  looking  on  a  section  of  the  one  and  the  other  could  not  distinguish  between 
them.** 

In  a  paper  by  Mr.  Pollock,  read  before  the  Medico-Chirurgical  Societv  on 
January  13th  of  the  last  year,  that  gentleman  stated  that  the  records  of  St. 
George*s  Hospital  show,  that  out  of  39  cases  of  fibrous  tumours  of  the  uterus,  38 
were  connected  with  the  walls  of  the  uterus,  either  embedded  within  them  or 
pendulous  therefrom,  and  one  was  attached  to  the  cervix  uteri ;  that  in  one  case 
two  tumours  projected  into  the  cavity  of  the  peritoneum,jmd,  being  only  connected 
to  the  uterus  by  thin,  long  pedicles,  were  readily  moved  in  the  abdominal 'cavity; 
while  eleven  projected  into  the  cavity  of  the  uterus.  In  six  of  these  latter  the 
tumour  was  single;  one  was  very  large  and  without  a  pedicle,  and  three  were 
pendulous.  In  five  of  the  cases  where  the  projection  was  internally,  there  was 
more  than  one  tumour,  the  others  being  embedded  in  the  uterine  substance ;  and 
two  of  them,  having  protruded  through  the  os  uteri  into  the  vagina,  were  exten- 
sively ulcerated.  All  these  eleven  tumours  would  be  classed  under  the  generic 
term  of  polypus;  and,  whether  we  consider  every  fibrous  polypus  a  variety  of,  and 
identical  with,  the  fleshy  tubercle  or  not,  this  table,  as  well  as  other  observations, 
proves  that  the  true  fleshy  tubercles  of  the  uterus  do  actually  not  unfrequently 
protrude  internally,  as  well  as  on  the  outer  surfiice,  appearing  even  as  a  tumour  in 


the  vagiim;  that  sometimes  they  are  oooneoled  by  a  nanow  nedc  to  fhevterine 
alraalinre';  aad  thatmt  otiiem  thaT" merely  beige  as  It  weie  fanaud%  earryiogf  to* 
mueons  membrane  which  lines  the  vteras  before  them,  a  great  portion  of  their 
■abetance  continuing  still  embedded  within  the  nterine  parietee.  Under  dther  of 
these  ctrcmnstanees  ulcera^n  is  liable  to  take  place  in  their  investing  membrane, 
hemorrliage  to  ooemr,  and  Indeed- irfl  the  symptoms  thatusaally  accompany  polypus 
may  be  developed  in  sneeessieiL    If  they  are  attached  by  a  pedicle  they  form  one 

ries  <^  polypns,  and  may  be  removed  by  the  same  means  that  would  avail  us  in 
trealmeDt  of  that  disease ;  if  their  base  is  broader  and  deeply  seated  in  the 
uterine  wallsv  they  are  not  so  much  mider  command  7  and  it  is  most  likely  that  in 
tkne  they  will  destroy  Kfe  by gitingTise  to  hemorrhi^and  other  debiHtating'dfBios. 
-^Med.  Times  and  OaatOU^  Jan,  93, 1863,  y.  80. 


119.-^Ofi  Ifte  Ligature  in  Pclhpta  Ukru  By  Ds.  Frahco  H.  Rahs- 
BOT&Uf.--^[In  all  the  cases  in  which  Dr.  Ramsbotham  has  operated,  it  has  been 
with  the  straight  double  canula,  commonly  known  as  **  Dr.  Gooeh's  polypus  canula.** 
He  has  generally  used  whipcord  as  a  ligature.  He  at  first  used  that  peculiar  kind 
of  silk  called  **  dentist's  twist,"  but  found  that  it  stretched,  and  so  used  the  former 
in  preference.  On  the  continent  the  kniib  is  preferred  to  the  ligature ;  and  Dr. 
Simpson  states  that  he  always  uses  a  curved  knife.  With  regard  to  the  application 
of  fbe  ligature,  Dr.  Ramsbotham  remarks :] 

Tlie  only  danger  in  applying  the  ligature  is  the  posribility  of  including  witiim  its 
giMp  either  the  neck  of  the  uterus  or  some  of  the  healthy  structure  of  that  organ  j 
near  to  where  the  polypus  arises.  The  latter  mischance,  indeed,  might  easily  occur, 
if  that  wai  of  the  uterus  which  gives  origin  'to  the  tumeur  were  drawn  down, 
Mentea,  and  partudly  inverted,  as  sometimes  happens  when  the  attaelraient  ia 
towards  the  fundus.  This  may  be  obviated' by  surrounding  the  tumour  at  some 
distanee  below  its  attachment;  for  it  fortunately  happens  that  that  portion  of  the 
stem  left  in  connexion  with  the  uterine  structure  will  decay  and  wither,  and  come 
aWayin  shreds,  or  will  be  absorbed,  after  the  separation  of  the  diief  bulk  of  the 
mass  has  taken  plaoe.  The  sensation  of  pam  experienced  by  the  woman  on  tight* 
ening^  the  stiteg  will  be  our  best  guide -to  detennine  whether  we  have  embrused 
any  part  of  the  uterus  itself ;  if  she  complains  much,  suspicion  should  be  awakened, 
tte  noose  rdaaoed,  and  again  drawn  tight  over  a  lower  portion  of  the  neck  or  body 
ef  the  tumour.  We  shall  run  no  risk  of  including  the  cendx  uteri,  if  we  are  care- 
Ihl  to  carry  the  points  of  the  instrument  within  the  mouth  of  the  womb,  provided 
it  be  necessary  to  pass  them  tip  so  high.*^Afei'  Times  ttrid  Qaunte,  Dec.  4, 1853, 
^563. 


113. — On  the  Uterine  Mucous  Memlnww. — ^EiuAir  maintains  the  existrace  of  a 
cons  membrane  in  tfae>httman  ttlenis ;  kis  moredevdoped  in  the  adult  than  in 
the  younff,  and  baa  a'Verveonsiderable  thkdoiess ;  it  possesses utiienlar gjands, and 
is  clothed  with  an^epitlidkia,  which,  in  the -neck  and  In  tiie  neighbourhood  of  the 
vaginal' oiiice^.is  fundshed  wkh  vibratile  cells.  He  is  ftirtber  of  opinion,  that  the 
iilnted  epithelinm  eodats  in  the  body  oi  the  uterus  also,  of  whiah  he  haa-aasund 
Mmaseif  l^  examinatioli  of  the  uterine  membrane  in  a  rabbit,  after  the  eommene^ 
Bent  of.gealatieD.  (It  is  not  stated  distinctly  that  dim  were  observed  ia  the 
human  uterua.) 

'.  >The  augmentatfon  in  volume  of  the  gravid  uteras  dq[>ends  00  the  hMsroase  aad 
Biritiplication  of  its  elements.  It  Is  composed  of  fibres- of  gelatinous  appeanmee^ 
l^htty  striated  in  the  longitudinal  direction,,  often  graauHuv  9ti^  strongly  adherait 
te  eadi  other,  .with  distent  nudo.  These  fibres  grow  during  the  entira  period  of 
flDStation,  the  emcleoa  :fiaidly  becoming  cliaoged  into  a  fibrinous  filament  The 
division  of  the  fibres  into  fine  parallel  filnMs^  as  deeoribed  by  Henle,  this  author 
thinks  the  result  of  preparation.  Kilian  recognises  two  sudi  museular  layers.  He 
has  also  described  papilla  on  the  nedc  of  the  utwus.  In  studying  the  enanges  ia 
the«lerus after  eaqMitsioB lef  tho-fcBtas, he haaobeerved  the  mumhtf  fibves  leae 
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mhoranti'filM  iHIk  Msr  mniiks,  aad  fesMU'lHible  for  1li»«Ktieiiie  {Mtonte  df  thefar 
ofuf  F(M%  MBiico-Chintrgieal  JRevteio,  Afrt2, 1863,  j>«  646. 


llAi^^Aj^paraiuf  far  Premaim>e  It{fMl»^^^  an  aoeount  he  Is 

paUkhing  of  his  tteito  to  Turioiu  l&oroiMan  Hospitals,  deseiibes  «»  appiraftat  ha 
sftw  in  use  at  the  Matennt^  of  St  Peterstmiffh,  the<  use  of  which  might  be  adva»- 
tseeoaslj  extended.  *^It  was  a  spades  of  cradle,  witho^it  rockers^  isto  which 
ianots'  are  placed  when  premaiorely  boni,  or  when  imperfeotfy  developed,  and  for 
whom  a  steadier  and  'lagfaer  tsmperatnre  is  required  than  that  of  the  almesphersb 
It  is  made  of  brass,  and  ia  everywhere  dosble ;  a  space  being  left  between  the  Iwe 
plates  comprising  it,  with  openmgs,  into  which  warm  water  may  be  poured,,  and 
others  for  drawing  it  off  when  c<m>1.  A  soft  bed,  and  a  properly  arranged  canopy^ 
when  needed,  complete  the  apparatns." — Boston  Med,  Jounu — 6riL  und  For.  Med, 
€hir.  Renew,  AjfrU,lS6^,f.  666. 


116.— TREATMENT  OF  CHRONIC  ABSCESS  OF  THE  BREAST  AND 
MILK  FISTULiE.— EMPLOYMENT  OF  IODINE  INJECTIONS. 

UncUrthacweor^oHiiBi&zrrT,  £aq.,at6ity'BHo»(iitaL  ... 

[It  is  well  teown,  that,  as  a  result  of  neglected  milk  abscess,  the  breast  beeoraea 
affected  with  solid  jcsdema,  and  that  the  siwuesi  usuaUv  roaning  in  sevend  direetioDa 
through  and  behind  the  gland,  aire  most  difficult  to  close.] 

The  lemedies  usually  empk^ed,  are,  as  it  is  well  known,  support  to  the  part,  and 
the  Uyinff  open  freely  of  the  amuaes,  or  the  injection  of  them  with  yariona  uritating 
iuidB«  Mr.  Biikett's  treatment  consists  in  the  employment  of  iodme  taken  intem 
nailyt  api^ed  as  an  ointment  over  the  tumour^  and  used  alao  as  an  iniection  for  tha 
ainuaea,  whilst  at  the  same  time  the  part  was  carefully  supported  ana  subjeoted  tsi 
centle.  pressure  by  means  of  a  bandage.  The  power  of  iodme,  as  a  means  of  excat« 
mg  theabsorptioa  of  inflaramatmry  products,  is  well  known ;  and,  as  an  aj^lwation 
to  the  Iming  membmie  of  sinous  abseesaes,  it  has  for  some  time  been  employed  om 
the  continent,  andtlesa  generally,  in  tlua  country  ako*  The  success- which  haa 
attended  Mr.  Birkedbl'B  m&od  of  treatment  has  .been,  aa  the  following  case  ¥dll  show* 
most  eneouraeing. 

Elizabeth  Wilea,  aged  36,  the  wifo  of  a  farm  labourer,  waa  admitted  Januaiy 
6th,  1863.  Three  yearn  ago,  while  sncklmg,  she  suffered  what^  from  her  desei^ 
tion,  would  appear  to  have  been  an^atteck.  of  acute  inflammation^  both,  of  the  left 
mammary  glands  and  of  the  aarroiuding  structures.  Her  child  waa  then  eleven 
aumtha  olo,  and  the  ^aease  ai^Mwed  to  have  been  excited  by  inflammation  of  the 
lympliatftcs  of  the  arm  from  a  acre  on  the  finger.  It  was  so  severe  as  to  confoie 
her  t6  bed  for  ten  weeks,  and  to  necessitate  uie  employment  of  great  numbera  of 
leeehea.  It  nltunately  anfaeided.  coneklersbly  without  having  tooeaaioned  any 
ahacesa.  The  swellmg,  however,  never  quite  msappeared,  but  uteva^time  It  a^da 
began  to  inoreaae;  aod,  a -year  snbaeqaent  to  the  first  attack,  a  huge  ehroaio 
amness  had-  ta  be  opsned,  whioh  never  afterwarda  healed  Is  fiq>tember,  1863,  she 
waa  again  confined*  The-^diaease  of  the  breaai- having  reaisted  theperseveiing 
Iffeatment  of  aeveral  prselUionen  in  the  town  where  ahe  lived,  and  her'conatitiH 
tional  powera  being  evidently  very  much,  reduced  hy  the  longKKmthiuod  and  proHue 
diaehaige-of  pna  whieh  it  produced^  ahe  waa  ultimately  recommended  to  come  iq^ 
to  town^  in  otder  to  have  Mr.  Birkett^a  opmien  as  to  the  propriety  of  excision.  Qo 
admiasion,  she  waa  emaciated,  and  of  a  somewhat  heetioappeanmee ;  thediselmrge 
firom  the  smusee  was  veir  piofose,  and  the  whole  breaalfnoofa  indurated.  She  was 
tlien  aucklmg  with  the  nght  broast 

Mr.  fikkett  advised  her  to  wean  her  infmt,  and  ordered  her  toi)e  confined  to 
bed,  with  a  poulMoe  over  the  part  for  a  few'daya,  until  the  state  of  AcessivehntB^ 
tion  which  af^ared  to  exist  had  aomewhat  aubsided  He  then  prescribed  for  hev 
the  following  mixture: — 

.  9.  Potassii  iodidi  gn  lij;,  infos  gen.,  f  L  ter  die  smnend. 
:The  faieaai;tolMi  wrapped  biiiiS,  spread  with  ong.  plumb.  tooL;  and the>  whols 
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supported  by  a  bandage  aairied  roand  tbe  shoiilder.    On  the  SM|  the  ■ymptoins 

haviDg  already  beeun  to  amend,  the  injection  of  all  the  Mnuaes  with  the  tinetaie  of 
iodine  (London  PbarmacopcBia)  wae  perforibed  by  means  of  a  tube  carried  to  the 
end  of  the  sinus*  The  treatment  as  above  was  persevered  in,  and  after  the  eipiia- 
tion  of  a  week  the  injection  was  repeated,  and  sgain  after  another  space  of  two 
weeks.  At  present,  March  15,  the  sinuses  are  quite  healed ;  the  gland  haa  been 
reduced  very  nearly  to  its  natural  size,  and  the  patient  has  gained  in  general  health 
to  a  point  beyond  what  she  has  enjoved  since  the  commencement  of  the  disesse. 
With  the  exception  of  the  first  few  days,  she  has  been  allowed  to  be  out  of  bed 
the  whole  time,  and  full  diet  has  been  allowed  her.  On  esch  occasion  that  the 
injection  was  used,  it  produced  considerable  smarting  pain,  and  waa  followed  by  a 
temponiTy  increase  of  swelling  and  discharge,  which  very  quickly  subsided. 

We  scarcely  need  point  out  the  advantages  of  the  above  plan  of  treatment  over 
the  old  method  of  laying  open  the  sinuses.  In  the  latter  the  incinons  have  to 
extend  wide  and  deep,  and  they  mvolve  considerable  hemorrhage,  and  for  a  time 
increased  constitutional  irritation  and  great  discharge  of  pns.  Other  cases  of  a 
similar  nature  lately  under  Mr.  Birkett*s  charge,  in  which  the  iodine  cure  had  been 
practised,  were  the  result  of  common  milk  abscess,  from  which  the  above,  as  wfll 
be  seen,  differs  in  some  particulars. 

Prevention  is  better  than  cure«  and,  as  we  believe  there  are  few  diseases  mOre 
thoroughly  within  the  reach  of  prophylactic  measures,  than  is  milk  abscess,  we  can- 
not dismiss  the  subject  without  saj^ing  a  few  words  on  that  head.  The  history  of 
this  disease  is  in  most  cases  easily  told.  A  woman  of  delicate  skin  is  confined, 
perhaps  for  the  first  time ;  lactation  commences,  the  cuticular  investment  of  the 
nipple,  irritated  by  the  mouth  of  the  child,  becomes  cracked  and  fissured,  each  ap- 
plication of  the  infiint  to  the  breast  occasions  torment  to  the  mother,  and  she  avoios 
it  as  much  as  possible.  The  child  is  allowed  to  suck  only  on  the  sound  side,  the 
milk  accumulates  in  the  other  breast,  and  slight  inflammation  is  set  up,  to  be 
aggravated  by  the  increasing  dread  on  the  part  of  the  patient  of  the  natural  metliod 
01  relief,  the  evacuation  of  the  milk.  An  abscess  is  the  result  Now,  how  was  all 
this  to  be  avoided  ?  In  most  cases  pregnant  women  consult  their  medical  advisers 
on  sundry  little  points  some  time  before  their  confinements.  Let  hun  on  these 
occasions  inquire  as  to  the  state  of  the  nipple ;  and  should  the  skin  be  found  to  be 
delicate,  the  daily  application  to  the  part  of  an  alum  wash,  decoction  of  oak  bark, 
or  some  other  astringent,  should  be  recommended.  By  such  means  the  skin  may 
be  hardened,  tanned  m  fact,  and  rendered  just  as  capable  of  resisting  irritation  as 
that  of  the  finger.  In  other  cases  milk  abscess  depends  on  the  non-development  of 
the  nipple.  .  The  surgeon  should  take  care  that  a  shield  be  provided  berorehand, 
and  that  his  patient  knows  how  to  use  it  properly. 

But,  supposing  that,  with  the  greatest  care,  abscess  has  proved  unavoidable,  there 
are  still  measures  by  which  the  disease  may  be  preventea  from  paasing  into  the 
deplorable  condition  in  which  we  have  noted  that  the  patient  in  the  above  case  came 
into  Mr.  Birkett's  hands.  We  have  repeatedly  heard  Mr.  Paget  observe,  that, 
among  hia  out-patients  at  St.  Bartholomew's,  he  never  has  any  opportunity  for 
trying  the  various  vaunted  injections  for  the  cure  of  sinuses  in  the  breast,  because 
the. latter  always  heal  of  themselves.  We  have  very  carefully  watched  Mr.  Paget's 
practice,  in  which  mammary  abscesses  are  very  common,  and  can  most  fuHy  eonfinn 
this  statement  His  treatment  consists  in  the  free  evacuation  of  all  collections  of 
matter,  and  in  the  internal  exhibition  of  tonica  A  generous  diet  of  meat  and  beer, 
vrith  full  doses  of  quinine  or  iron, — such  are  the  remedies  under  which  improve- 
ment in  the  local  and  general  condition  of  the  patient  seldom  fails  to  become  rapidly 
manifest  It  must,  however,  be  admitted  that  the  applicanta,  aa  out-patients,  do  not 
include  a  small  class  of  peracute  cases  in  which  the  symptoms  are  often  too  sevoe 
to  allow  of  the  patient's  leaving  her  bed.  The  ayatematic  avoidance  of  antif^lo- 
gistic  measures  in  the  treatment  of  local  suppurative  inflammations  is  daily  becom- 
UQg  more  and  more  common,  and  in  no  respect  has  modem  practice  more  strikingly 
acuranoed  thaj  in  this.  It  affords,  too,  a  good  illustration  of  the  application  of 
minute  pathological  research  to  actual  eveiy^ay  praetbe.  Those  of  our  readers  who 
had  the  good  fortune  to  hear  Mr.  Paget's  lectures  on  inflammation,  delivered  before 
the  College  of  Surgeons  three  ywn  ago,  will  remember  how  unwillingly  the  Pro- 
fessor admitted  the  existence  oi  any  increase  in  fonnative  power  in  that  condition. 
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Thk  ifIbw,  founded  aa  It  was  on  theoretie  reasoning^,  and  mieroacopie  ob8er?flAi<« 
of  tho  proeesa,  has  since  been  advocated  by  other  pathologists,  inclading  some  of 
the  German  school,  and  it  is  interestiofir  to  observe  how,  upon  empirical  recommen- 
dations merely,  the  line  of  practice  which  it  would  suggest  is  rapidly  coming  into 
vogae. — Mei  Time$  and  Gazette,  April  2, 1853,  p.  347. 


116.— PERFORMANCE  OF  TRACHEOTOMY  IN  A  CASE  OP  UTERINE 

^  EPILEPSY. 

Under  the  cue  of  Dr.  Ttlib  Smith. 

tDr.  Marshall  Hall's  investigations  have  rendered  the  treatment  of  epileptic  seiznres 
ly  traeheotomv  sufficiently  public ;  laryngientua  being  one  of  the  symptoms  espe- 
cially calling  for  relief  In  the  following  case  of  Dr.  Tyler  Smith's,  the  attack 
originated  from  derangement  of  the  uterine  function.] 

Sarah  B  >  the  wife  of  a  gamekeeper,  at  Debden,  in  Essex,  was  admitted  into 
thia  hospital  on  the  13th  of  Jan.,  1863.  The  patient  has  had  four  children,  and  has 
been  the  subject  of  epilepsy  of  the  most  severe  character,  from  the  appearance  of 
pnberty.  At  this  time  she  acted  as  nnrse  to  a  child  who  suffered  severely  from  fits, 
and  it  was  supposed  that  this  circumstance  had  some  influence  in  causing  the  first 
fits  which  occurred  to  the  present  patient  For  some  years  the  fits  occurred  with 
great  regularity  at  each  catamenial  period,  as  many  as  twenty  seizures  frequently 
oocnrring  before  and  during  the  menstrual  flow.  Of  late  she  has  menstruated  scan* 
tily  and  at  irregular  intervus,  but  the  fits  have  pretty  generally  attended  the  peri- 
odical discharge.  The  attacks  of  convulsion  were  preceded  by  screaming,  after 
which  she  would  be  violently  thrown  down,  and  the  respiration  so  arrested  by 
laryngismus,  as  to  produce  frightful  lividity  of  the  head  and  face.  This  poor  woman 
had  been  reduced,  by  the  long  continuance  of  her  malady,  to  such  a  state  of  fatuity 
aa  to  be  quite  unable  to  attend  to  her  domestic  affairs,  and,  in  several  instances, 
violent  mania  had  followed  and  preceded  the  seizures.  On  two  occasions  she  has 
been  confined  as  a  lunatic.  Her  head  and  face  bear  the  marks  of  many  wounds 
produced  by  falls  at  the  onset  of  fits.  In  1860,  she  suddenly  fell  in  a  fit  across  a 
bed  in  which  her  child,  an  infant  of  seventeen  months  old,  was  laid,  and  killed  it 
on  the  spot.  Her  husband  was  absent  half  an  hour,  and  when  he  returned  found 
his  wife  nearly  insensible  hj  the  side  of  the  dead  infant 

There  could  be  no  question,  therefore,  that  this  was  one  of  the  gravest  instances 
which  could  occur  of  this  terrible  diseasa  The  patient  was  not  considered  a  fit 
subject  for  permanent  abode  in  an  asylum,  but  in  her  own  cottage  she  was  a  source 
of  constant  danger  to  herself  or  others.  We  proceed  to  give  a  detail  of  her  case 
from  the  date  of  her  admission  to  the  present  time. 

Jan.  19th,  or  sixth  day  after  admission. — ^The  catamenia  were  present,  and  she 
had  one  fit,  but  not  of  a  very  severe  character. 

Twelfth  and  thirteenth  days. — After  the  catamenia  had  ceased,  she  had  a  fit  each 
day.  These  fits  were  severe,  and  she  was  thrown  violently  to  the  ground,  but 
they  were  not  of  lonff  duration.  She  had  a  fourth  fit  eiffht  days  afterwards,  and 
on  the  following  she  nad  two  others.  '  Single  fits  followed  on  every  third  day  after 
this,  so  that  during  the  month  which  she  paased  in  the  hospital  before  the  operation 
nine  seiznres  oocurred. 

After  the  patient  liad  passed  one  month  in  the  ho^ital,  Feb.  13th,  tracheotomy 
was  performed  by  Mr.  Lane.  An  instrument  was  used  on  this  occasion,  contrived 
by  Mr.  Thompson,  late  of  University  College,  which  opena  the  trachea  by  a  double 
laneet)  piercing  the  tube  horizontally  between  the  tracheal  rings.  In  ordinary  cases 
this  instrument  would  have  the  advantage  of  opening  the  trachea  by  one  incisiony 
without  divklinff  the  rings,  but  in  this  case  the  integuments  were  first  dividea,  as 
the  woman  sufimred  from  an  enlarged  thyroid  gland.  The  puncture  of  the  wind- 
pipe immediately  produced  tracheal  cough,  and  whistling  respiration  began  at  once 
through  the  aperture.  Very  little  blood  was  lost,  and  that  which  passed  down 
the  trachea  was  readily  coughed  out  through  the  tube.  Chloroform  was  used, 
and  during  the  early  part  of  the  anssthesia  the  limbs  were  rigid  and  convulsed, 
but  tlie  spasm  paased  away  after  the  puncture  of  the  trachea,  and  she  did  not  have 
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•  peilMfii  The  faltim^wtm  apw  plaeid  in  »  wmn  ■JtBition  ui  hsr  iffiri^ jurf  m 
gauze  eniTat  put  round  her  neek.  No  inflammrtioii  of  tbe  tnehea,  or  ether  iU 
eomeqiience  followed  upon  the  opemtloD. 

Two  da]f«  after  the  opening  of  the  windp^M  she  beoame  reetleae  and  dislnrbed 
in  the  night.  Heat  of  skin,  raised  pvlsoi  and  furred  tongue  wera  present  on  the 
next  dx^,  and  she  was  very  nnmly.  In  the  evening  she  threw  the  medielne-glass 
at  the  sbter  of  the  ward.  Dr.  Tyler  Smith  prescribed  a  febrifuge  and  an  active 
i^rient,  and  on  the  subsequent  evening  the  eatamenia  appeared.  During  the  two 
whole  days  previously,  she  had  been  so  incoherent  aa  to  require  constant  watching. 
On  several  occasions  she  pulled  the  hiner  tube  out  of  its  place ;  but  during  thia 
time  she  had  nothing  like  a  fully-formed  convulsion.  After  th#appeannee  of  the 
eatamenia,  the  cerebral  disturbance  subsided,  and  she  has  since  remained  collected 
andrational.  The  last  fit  wus  that  which  oeoorred  the  da]r  before  the  opecatlon^^ 
LtmeHt  MorchA  1863,  p.  284. 

117.— NEW  GALVANIC  BATTERY. 

By  Mr.  STKXMor«Li.ow. 

e]lie  inventor  exhibited  this  galvanic  battery  before  the  members  of  the  Royal 
edical  and  Chirargical  Society.^ 

One  of  the  chief  merits  of  this  instrument  is  its  compactness  and  portabBity, 
being  contuned  in  a  morocco  case  not  larger  than  a  lady's  card-case,  it  is  a  flat 
plate,  composed  of  zinc  and  copper  in  a  manner  somewhat  similar  to  Pulvermacher's 
galvanic  chains.  The  battery  is  formed  by  a  number  of  compound  bare  or  plates 
arranged  in  a  series,  and  its  strength  may  be  graduated  by  the  number  of  bars. 
Twenty-two  bars  thus  arranged  will  communicate  a  decidea  shock,  and  develope 
an  unintermitting  galvanic  current,  by  the  continued  application  of  which  cauteriza- 
tion of  the  skin  may  be  effected.  1^  bars  furnish  a  current  sufficiently  powerful 
to  decompose  water,  as  may  be  seen  by  placing  the  conducting  wires  of  the  bat- 
tery in  communication  with  those  of  a  decomposing  bottle  fill^  with  water.  Mr. 
Wood,  of  St.  Bartholomew's  Hospital,  has  ingeniously  applied  this  decompomng 
power  of  the  instrument  to  dbcover  the  presence  of  albumen  in  urine,  and  it  con- 
stitutes a  very  beautiful  and  ready  means  of  detecting  it,  even  in  highly  acid  urine, 
or  in  urine  where  the  presence  of  a  large  quantity  of  urate  of  ammonia  causes  a 
precipitate  of  a  non-alouminous  character  to  be  thrown  down  by  nitric  add.  The 
galvanic  current  evolved  affords,  moreover,  an  unintermittent  stimulus,  and  this 
quality  renders  it  available  for  physiological  experiments,  by  which  the  properties 
of  nerve  or  muscular  fibres  are  submitted  to  investigation.  Pocket  batteries  may 
be  constructed  of  sufficient  power  to  restore  suspended  animation,  whether  result- 
ing from  asphyxia  or  other  causes,  and  we  think  Mr.  Stringfellow's  battery  will  be 
found  a  valuable  and  convenient  instrument,  both  for  therapeutical  and  chemical 
purposes  in  medicine. — Lancet^  March  5, 1863,  p,  333. 


U8.--0N  FIBRO-PLASTIC  TUMOURa 

M.  Lebert,  the  author  of  the  well-known  work  on  Cancer,  ktriy  read  a  pa|m 
befbrethe  Surgical  Soeiety  of  Ptoris^on  Fibro-plastie  Tumouss.  The  princ^ 
fiicts  and  conclusions  brou^t  forward  by  M.  Lebert  are  the  following  >^ 

1.  FibrOxplastie  tumours' are  composed  of'  a  cellular  texture  of  new  formatioii, 
similar  to  that  seen  in  embryonic  \m.  Fibre-plastic  tissue  may  have  an  inflainnHU 
toTf  origin,  4t  may  be  t^e  result  of  hypertrophy,  or  arise  quite  epontaneoualf. 

2.  F^bro-plastio  tumours  are  made  up  of  a  soft  lobulated  tttsncf  of  a  phdMi 
yellow;  or  else  of  a  firmer  texture,  of  a  pale  hue ;  and  more  komegeneeus;  or, 
finally,  of  a  mixture  of  a  gelatmiform  substance  witii  the  two  etmetozea  |nafi  men- 
tiened.  These  tumours  are  situated  in  the  skin,  or  the  anbcataneeua  afeolar 
tissue^  they  may  be  buried  in  the  depth  of  the muscitlar  masses  of  a  limb^.eape* 
eiaUjF  Che  tbiffh;  of  else  they  may  spring  up  in  bmie,  a  Hmmrite  aeat  bekig  the 
jawal  %^fiadlf,  tiiey-inrf  grew  iipMi  the-tts^igea     ^      . 
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jipimalfl. 

4.  The  fibro-plaatic  texture,  which  owes  its  origin  to  inflamination»  has  a  marked 
iandeney .  to  fibcoua  timQafomiiitio& ;  it  ia  often  met  with  ia  pfotiaeted  ioflammaiioiiaf 
pf  which  it  ia  at  the  aame  time  the  anpport  aod  the  prodaca 

6.  Fibro^plastio  tumours  preaent  eitber  a  smooth  or  lobulated  surface,  and  ave 
either  globular  or  flattened,  aoeording  to  their  aeat,  and  in  caaea  of  hypertrophy 
the^  aaaume  the  shape  of  the  affect^  organ.  Th^  are  generally  free  and  w^ 
denned,  but  when  apringing  from  bone  they  are  aeaaile,  and  look  like  ezcceacenoea. 

6.  These  tumpura  mav  become  very  krge,  both  in  glandular  organs  and  when 
aeated  oa  limb%  eapeoially  when  they  oontain  much  ffeuitiniform  tienne.  They  are 
generally  surrounded  bv  a  fibro-eellular  envelope.  When  a  aection  ia  made  in  a 
recwt  caae  the  liquid  iebtained  ia  clear  and  transparent;  but  it  ia  sometimea.  thick 
and  dull,  when  floecnli  or<  entire  lobuli  are  anspended  in  it*  Besides  the  textures 
above-mentioned,  there  is  aometimes  found  in  the  tumours  a  substance  of  a  pale 
yellow,  and  quite  dull;  sometimea  oalcareoua  ooncretioas  are  found,  or  elae 
osseous  radiations,  when  the  disease  began  in  t^e  penosfceum. 

7.  Under  the  microscope,  cells  with  small,  rounded,  or  ovoid  nucld  are  aeen, 
and  all  the  forma  intermediate  between  the  cell  and  oomnxn  fibre,  especially  a 
great  many  narrow  fusiform  bodi^;  the  nucleoli  are  always  very  smalL  There 
are  also  perceived  original  eelk  with  compound  nuclei  rolled  np  together,  and 
aometimes  fusiform  nuclei  which  then  constitute  fibro*plastic  masses.  , 

8.  As  regards  neighbonring  textures,  fibro-pUstic  tumours  grow  like  fibrous 
tumours,  as  they  press  upon  these  textures  without  taking  their  place;  whilst 
cancerous  tumours  substitute  themselves  in  nei^hbouriug  parte.  Fibro-plastic 
tumours  follow,  as  to  their  growth,  the  following  development :— There  is  first  a 
local  deposit ;  ihe  increase  is  then  slow,  but  soon  becomes  rapid ;  Bhlegmasia  takes 
place;  then  come  hemorrhage,  partial  calcification,  softening,  the  formation  of 
cysts,  partial  ossification,  ulceration,  and  then,  in  exceptional  cases,  sloughing. 

9.  Both  sexes  are  obnoxious  to  these  tumours;  they  are  seen  at  all  ages;  but 
they  arise  more  fi^uently  between  thirty-five  and  fifty  years. 

10.  Recurrence  after  operation  takes  place,  especiafly  in  autogeneous  tumours, 
and  has  not  been  observed  in  fibro-plaslic  hypertrophy ;  recurrence  is  not  observed, 
as  in  cancer,  to  arise  in  distaut  organs,  though  it  is  often  caused  by  an  incomplete 
operation.  Notwithstanding  the  occasional  pertinacity  of  fibro-plastic  tumours  to 
recur  in  the  cicatrix,  they  are  not  found  to  injure  the  general  health.  In  very  rare 
cases  a  kind  of  fibro4>]aatic  diathesis  becomes  established-;  this  fiwt  has,  however, 
been  observed  with  fibrous,  adipose,- neiiromatousi  and  mdanetk  tumours. 

11.  Singleness  and  a  strictly  local  nature  have  been  observed  aa  a  rule  in  fibro- 
plastic tumours.  This  fact  is  proved  bv  twenty-six  caref^lljr  condncted  autoosiea 
of  cases  in  whidiihe  disease  had  reached  its  natural  termmation^  and  also  by  a 
considerable  number  of  perfect  and  permanent  curea  after  operation ;  whilst  no 
anch  cures  are 'known  to  exist  reapeeting  true  cancer.     

13.  Flbro-^ae^  tumours  have  a  muenmore  ohnmb  ehaiacter  than  caneerous 
tumours;  ana  save  a  fbw  eases  of  very  rapid  growth,  it  may  be  said  that  fibro^ 
plastkj  tumours,  when  they  become  fatal,  laat  rauer  more  than  between  .fivv  and 
ten  years>;  whilst  the  natural  duration  of  cancer  is  lirom.two  to  two  yaara  and  a 
half.  Cases  have  even  been  known^  and  are  not  rare,  in  which  nbro>pkatia 
tnmonrs  have  lasted  twenty  Tears  and. more,  withont  much  ineonvenience.  It 
ahonld,  however^  be  mentionea  that  llnsetiimonis,  after  a  very  alow  progress^ 
have  rapidly  assumed  a  very  serious. character.    '  - 

13»>  Ftau  ia  very  rarely  acute  and  pennanent,  kad  is  mostlyv.aa  in  other  tumonrs, 
of  a  neuralgic  kind.  Funottomd  disturbanoe  dependa  prmdpally  on  the  seat  of  the 
tomoue.  The  general  health,  in  the  great  majority  of  cases;  lemaina  nnd]stnij>ed, 
exieept  in  the  very  rare  easea  of  general  fibio»pburtie  ufeotkm,  or  those  in  whiek>the 
local  afibction  has  ended  in  extensive  nieention. 

14.  Tlie  prognosis,  of  fibro-plaatio  iumonra  ia  much  mora  finroiifid>le  than  that 
ofeaaeer.  GoiMiility  ia  the  rule.  .The  fibro^tlastictextare  of  inflammatory  origiB 
ia  the  more  likely  to  oe  benign  the  moreitabewBateDdeBeyrtoassnme.A  fibrooa 
ehanieter«  The  pvognona is, hifibro-nlastiei hypertrophyvUkewisa fkvovrablik  Im 
fittty  these  tUMraia  eonaHtato  a  loeuiAotiattJitaeoPiMtatailJikeliptotnani^ 
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whldi  ean  only  become  danseroiM  In  w>  far  ss  Hi  eert,  extent,  or  Bmonnt  of 
ulceration  are  concerned.  KeTu  ia  Itkewiae  an  affection  of  a  airaple  kind,  notwith* 
standing  its  pertinacity  regarding  recurrence  in  the  cicatrix  after  operation.  Fibro- 
plastic tumonrs  of  spontaneons  origin  are  very  likely  to  recnr  alter  excision,  when 
they  are  situated  on  the  tegumentary  surface,  under  the  skin,  or  in  the  bones. 
The  surgeon  should  always  bear  in  mind  the  possibility  of  general  infection,  only, 
however,  as  an  occasional  occurrence,  but  not  as  a  prooability.  Fibro-plasoe 
tumours  seated  in  the  meninges  destroy  the  patient  by  mterfering  with  the  ftme- 
tions  of  the  brain,  though  remaining  all  the  while  a  perfectly  locu  affection. 

16.  The  treatment  of  these  tumours  should  begin  with  the  prolonged  use  of 
preparations  of  iodine,  when  the  origin  is  of  a  syphilitic  nature,  or  when  the  tumour 
18  simply  owing  to  hypertrophy.  When  an  operation  is  necessary,  it  should  coosirt, 
as  a  rule,  of  complete  extirpation ;  strong  caustics  should  be  tried  with  superfidal 
tumours  of  small  dimennons.  Operations  in  such  cases  should  always  be  performed 
boldly,  whether  the  knife  be  carried  into  soft  parts,  or  whether  the  affection  be 
seated  in  bone.  Amputation  should  be  performed  when  the  tumour  is  situated  in 
the  depth  of  the  limb  and  the  former  sends  prolongations  into  parts  where  dissec- 
tion is  difficult 

Autoplasty  should  be  used  to  substitute  healthy  tissues  to  Beatrices  likely  to 
favour  recurrence,  in  operations  of  a  moderate  extent,  and  the  tumour  la  seated  on 
the  surface.  The  actual  cautery  la  necessary  when  superficial  tumours  are  too 
extensive  to  admit  of  autoplasty. 

It  is  finally  advisable  to  use  iodine  after  operations,  as  a  prophylactic  means 
against  recurrence  or  general  infection. — Lancet^  Feb,  26, 1863,  p.  203. 
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119.— ON  THE  COMPOSITION  OF  HUMAN  MILK  IN  HEALTH  AND 

DISEASE. 

By  MM.  Vernoia  and  A.  Baoqoerel. 

Looking  at  the  contradictoiy  reports  of  various  analyses  of  milk,  MM.  Yemois 
and  A.  Becquerel  have  entered  into  an  elaborate  investigation  of  the  entire  subject 
They  have  especially  chosen  89-  uniform  and  complete  analyses  to  deduce  certain 
deductions  from.    The  following  is  their  aocoont  of  the  composition  of  this  fluid : 

InHanlth. 

Water 889.08 

Solidparts 110.92 

Sugar 43.64 

Caseum  and  extractive  .  39.24 

Butter 26.66 

Salts  (by  incineration)  .  1.38 

Density 1032.67 

There  are  more  solid  parts  in  the  milk  of  nuraes  aged  from  16  to  20,  than  in 
those  of  from  36  to  40.  The  quantity  of  butter  is  notably  increased  during  the 
eolostral  period.  Gestation  does  not  induce  alteration  in  the  composition  of  the 
milk  at  first,  but  at  a  later  period  it  increases  the  proportion  of  solid  parts.  Men- 
struation diminishes  the  density,  the  weight  of  the  water,  and  of  the  sugar.  It 
increases  the  weight  of  the  solid  portions,  especially  the  caseum.  Insufiident 
aliment  renders  the  milk  too  watery,  the  effect  falling  especially  on  the  butter  and 
caseum.  An  excess  of  butter  or  caseum  always  accompanies  an  ill  state  of  health 
of  the  nursling.  There  are  certain  women  whose  milk,  independently  of  any 
special  cause,  iQways  contains  an  excess  of  butter  or  caseum. 

In  both  acute  and  chronus  disease  the  water  diminishes  and  the  solid  parts 
inerease ;  but  there  the  analogy  between  these  two  classes  ceases.  In  acute  disease, 
the  sugar  considerably  diminishes,  while  the  three  other  elements  are  increased, 
the  caseum  alone  neariy  repairing  what  is  lost  by  the  sugar.  In  chronic  disease, 
the  butter  and  salts  are  increased,  the  sugar  remMns  stationaiy,  and  the  caseum 
diminishes.  Thus,  in  acute  diseases,  we  have  loss  on  a  respiratory  element,  and 
excess  in  a  nutritive  element ;  and  in  the  chronic,  loss  on  the  nutritive  element,  and 
ineresae  of  the  reapintory  element    In  phthisisy  without  diarrhcBa  or  emaciatioii« 
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there  is  Httle  seoaible  modification ;  but  these  beioff  present,  theie  is  coQstderable 
diaxinutioa  in  the  weight  of  butter.  la  syphilis  the  aensity  ih  extraordioarily  raised ; 
the  butter  diminishes,  and  the  salts  disproportionately  increase. — Gazette  Medkakf 
1853,  No.  6. — Brit,  and  For.  MeeUco-Chirurgical  ReoieiOt  Aprils  1853,  f.  558. 
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120.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  LEUCORRHCEA, 
BASED  UPON  THE  MICROSCOPICAL  ANATOMY  OP  THE  OS  AND 
CERVIX  UTERI. 

By  Or.  Ttlbs  Smith,  Physldan-Aocoiichear  to  81.  Morj^B  HoapiUL 
Dr.  Tyler  Smith  first  thanks,  in  his  memoir  oft  this  subject,  Dr.  A.  Hnssall  for 
is  valuable  assistance,  without  which,  he  says,  he  could  not  have  prosecuted  his 
researches.] 

The  mucous  membrane  of  the  os  and  cervix  uteri,  like  the  mucous  membrane 
of  other  parts,  consisted  of  epithelium,  primary  or  basement  membrane,  and  fibrous 
tissue,  blood-vessels,  and  nerves.  But  as  there  were  some  special  diaracterislics 
pertaining  to  this  tissue,  he  proposed,  for  the  convenience  of  description,  to  ex- 
amine, first,  the  mucous  membrane  of  the  os  uteri  and  external  portion  of  the  cervix; 
and,  secondly,  the  mucous  lining  of  the  cervical  cavity  or  canal.  The  epithelial 
layer  of  the  former  of  these  situations  was  tesselated  or  squamous,  and  so  arranged 
as  to  form  a  membrane  of  some  thickness:  by  maceration, it  could  be  easily 
detached,  and  it  was  then  found  closely  to  resemble  the  epithelial  covering  of  the 
vagina,  with  which  it  was  continuous.  Beneath  this  epithelial  layer  was  the  base- 
OMnt  membrane,  covering  numerous  villi  or  papillsB,  which  studded  the  whole 
surface.  Each  villus  contained  a  looped  blood-vessel,  which,  passing  to  the  end 
of  the  villus,  returned  to  its  base^  and  inosculated  with  other  blood-vessels  of  the 
contiguous  villL  These  villi  had  been  mistaken  for  mucous  follicles,  usually 
deacnbed  as  covering  the  surface  of  the  os  uteri;  but  the  microscope  failed  to  disco- 
ver any  distinct  follicular  structure  in  this  situation.  When  a  thin  section  of  the 
surface  of  the  os  uteri  was  examined  by  a  low  power,  the  points  of  the  villi  could 
be  seen  as  dark  spots  through  the  epithelial  layer.  A  careful  examination  exhi- 
bited these  spots  as  slightly  depressed  in  the  centre,  yet  nevertheless  slightly  ele- 
vated in  their  margins,  nipple-shaped,  and  containing  red  points,  which  were  the 
terminations  of  the  looped  blood-vessels.  These  appearances  were  produced  by 
the  villi  being  obscured  by  their  epithelial  covering.  The  thick  layer  of  scaly  efa- 
theliam,  and  the  villi  with  their  looped  vessel^  were  the  principal  anatomical 
features  of  the  mucous  membrane  of  the  os  and  external  part  of  the  cervix  uteris 
and  these  structures  played  an  important  part  in  the  pathological  changes  which 
occurred  in  the  lower  segment  of  the  uterus  m  leucorrhcea.  Setween  the  margin 
of  the  lips  of  the  os  uteri  and  the  commencement  of  the  penniform  rugee,  within 
the  precincts  of  the  cervical  canal,  a  small  tract  of  smooth  surface  was  usually 
found,  which,  to  the  naked  eye,  seemed  of  more  delicate  structure  than  the  neigh- 
bouring parts,  and  when  examined  by  the  microscope  was  found  to  be  composed 
of  cylinder  epithelium,  arranged  after  tlie  manner  of  the  epithelium  covering  the 
villi  of  the  intestinal  canal.  The  cylinder  epithelium  covered  in  this  situation  vUli 
two  or  three  times  larger  than  the  villi  upon  the  surface  of  the  os  uteri — so  large, 
indeed,  as  to  be  visible  to  the  naked  eye  when  viewed  by  transmitted  light 
Within  the  cavity  of  the  cervix  uteri,  the  mucous  membrane  contained  four  columna 
of  rugie,  or  folds,  arranged  in  an  oblique,  curved,  or  transverse  dhection ;  and  be- 
tween these  columns  were  four  longitudinal  grooves.  The  two  sulci  in  the  median 
line,  anteriorly  and  posteriorly,  were  the  most  dtstlnct;  and  of  these,  the  sulcus  of 
the  posterior  columns  was  the  most  strongly  marked.  In  the  normal  state,  the 
transverse  rugae,  with  the  fossw  between  them,  were  filled  with  viscid,  Kcmi- trans- 
parent mucus ;  and  when  this  was  brushed  away,  a  reticulated  appearance,  caused 
by  numerous  secondary  ruga),  was  visible.  The  author  gave  a  very  minute 
description  of  these  four  rugous  columns,  and  the  furrows  between  them,  which  was 
illustrated  by  some  very  beautiful  drawings  of  the  cervical  canal,  displaying  the 
lugous  columns  and  fossss  of  the  natural  aize»%nd  magnified  nine  and  eighteen 
diameters.    The  latter  power  showed  a  luge  number  of  mneoua  foas»  and  folli- 
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cles,  crowding  th«  depreamons  between  the  ruf»,  and  the  nigooe  elevations  alaa 
The  author  mentioned  that  a  healthy  virgin  cervix,  of  normal  aize,  contained  at 
least  ten  thoaaand  mncous  folliclee.  Thie  anatomical  arrangement  secured  a  vast 
extent  of  superficial  surface,  which  was  still  further  increamd  by  the  presence  of 
villi  similar  to  those  found  in  the  lower  part  of  the  cervix :  they  were  found  in  con- 
siderable numbers  on  the  large  rugn  and  other  parts  of  the  mucous  membrane  in 
this  situation.  By  this  disposal  of  the  mucous  membrane  of  the  canal  of  the 
cervix,  a  very  laige  extent  of  glandular  surface  was  obtained  for  the  purposes  of 
secretion.  In  eneet,  the  cervix  was  an  open  gland;  and,  in  the  opinion  of  the 
author,  it  was  in  this  part  of  the  utero-vaginal  tract  that  the  principal  seat  of  leu- 
eorrhoea  would  be  found  to  exist.  There  was  an  analogy  here  which  should  not 
be  lost  sight  of,  bearing,  as  it  did,  on  the  pathology  and  treatment  of  leucorrhcea, 
which  was,  the  great  similarity  which  existed  between  the  skin  and  the  mucous 
membrane  of  the  vagina  and  the  external  part  of  the  os  and  cervix  uteri.  The 
resemblance  in  these  situations,  was  certainly  much  nearer  to  the  cutaneous  stmc* 
ture  than  to  the  mucous  membrane  of  more  internal  parts.  These  analogies  were 
strongly  confirmed  by  what  was  observed  of  the  pathological  conditions  to  which 
these  parts  were  liable,  and  by  the  effect  of  therapeutical  applications.  The  author 
dwelt  on  the  fact  that  the  epithelium  of  the  os  uteri  and  external  portion  of  the 
cervix  was  constantly  squamous,  and  that  the  epithelium  immediately  within  the  os 
nteri  was  cylindrical  but  not  ciliated,  but  that  in  the  rugous  portion  of  the  cervical 
canal  the  cylindrical  epithelium  became  ciliated.  The  mucus  secreted  by  tiie 
glandular  portion  of  the  cervix  was  alkaline,  viscid,  and  transparent ;  it  adhered  to 
the  crypts  and  rugss,  so  as  to  fill  the  canal  of  the  cervix.  It  consisted  chiefly  of 
mucus-corpuscles,  oil-elobules,  and  oocasionallv  dentated  epithelium,  all  entangled 
in  a  thick,  tenacious  plasma ;  it  was  remarkable  for  its  tenacity ;  while  the  mucus 
found  in  the  lowest  part  of  the  canal  was  thinner  in  appearance.  There  was  an 
essential  chemical  difference  between  the  vaginal  mucus  and  the  secretion  of  the 
interior  of  the  canal  of  the  cervix ;  the  first  was  always  acid,  and  the  latter  invari- 
ably alkaline.  Mr.  Whitehead,  of  Manchester,  had  noticed  this  fact,  and  the  obser- 
vations of  the  anthor  confirmed  his  views.  The  acid  of  the  vaginal  secretion  was 
more  than  sufficient  to  neutralize  the  alkaline  secretion  of.  the  cervix,  and  when 
any  secretion  from  the  cervkal  canal  entered  the  vagina  it  became  curdled  from  the 
coagulation  of  its  albumen.  It  was  worthy  of  note,  that  that  part  of  the  mucoos 
membrane  of  the  uterus  and  vagina  which  resembled  the  skin  was  the  only  part 
which,  like  the  skin,  furnished  an  acid  secretion.  The  vaginal  mucus  was  a  simple 
lubricatory  fluid.  But  the  uterine  cervkal  mucus  had  other  uses  besides  that  dT 
lubrication ;  in  the  healthy  condition,  in  the  intervals  of  the  catamenia,  it  blocked 
up  the  passage  from  the  vagina  to  the  fundus ;  it  thus  defended  the  cavity  of  the 
uterus  n-om  external  agencies,  and  from  its  alkaline  character  afforded  a  suitable 
medium  for  the  passage  of  spermatozoa  into  the  uterus.  Having  stated  his  viewa 
of  the  structure  of  the  utero-vaginal  mucous  membrane,  the  auwor  expreraed  hia 
opinion  that  the  glandular  portion  of  the  cervix  uteri  was  the  chief  source  of  the 
discharge  in  leucorrhcea.  Leucorrhcea,  in  its  most  simple  and  uncomplicated  form, 
was  the  result  of  an  increased  activity  of  the  glandular  portion  of  the  cervix.  A 
follicular  organ,  which  should  only  take  an  active  condition  at  certain  intervals, 
became  constantly  engaged  in  secretion.  Instead  of  tiie  discharge  of  the  plug  of 
mucus  at  the  catamenial  period,  an  incessant  discharge  was  set  up.  At  first  the 
discharge  was  but  an  unusual  quantity  of  the  elements  of  the  healthy  mucus  of 
the  cervix.  The  quantity  increases,  and  becomes  a  serious  drain  to  tfie  constitu- 
tion, and  the  glandular  cervix  in  some  eases  becomes  so  excitable,  that  any  unusual 
stimulus,  even  mental  emotions,  provokes  an  augmentation.  The  author  next 
referred  to  the  conditions  under  which  the  epithelium  of  the  os  and  external  part 
of  the  cervix  uteri  and  upper  portion  of  the  vagina  might  be  partially  or  entirely 
removed.  The  mucous  membrane  then  presented  an  intensely  red  colour,  from  the 
presence  of  the  naked  villi,  and  an  appearance  of  roughness  or  excoriation  pre- 
sented itself.  He  thought  that  among  the  causes  which  produced  this  aspect  of 
ulceration  were  eruptive  disorders,  similar  to  herpes  or  eczema,  which  strongly 
marked  the  analogy  between  this  tract  of  mncous  surface  and  the  skin.  He  had 
observed  cases  in  which  an  occasional  horpetks  eruption  upon  the  os  uteri  always 
produced  herpes  praBputiaUs  in  the  husband.    But  the  most  frequent  cause  of 
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denndaiion  arose  from  the  alkaline  mucoos  diiicharge  of  the  cervix  irritating  the 
acid  surface  of  the  os  uteri,  and  causing  the  rapid  shedduig  of  the  epithelium 
round  the  margin  of  the  os.  A  microscopical  examination  was  given  of  the  vari- 
ous discharges  met  with  in  these  affections,  in  making  which  the  author  was  assisted 
by  Dr.  HandBeld  Jones  bh^  Dr.  Hassall.  In  cervical  leucorrhoea,  the  discbarge 
consisted  of  quantities  of  mucus^orpuscles,  and  in  severe  cases  pus-corpuscles  and 
blood-discs,  with  fatty  matter,  involved  in  a  transparent  plasma.  The  epithelial 
delMria  is  constantly  present,  but  in  limited  quantity.  In  vaginal  leucorrhoea,  includ- 
ing the  secretions  of  the  external  portion  of  the  os  and  cervix  uteri,  the  plasma  is 
opaque,  and  contains  mynads  of  epithelial  particles  in  all  stages  of  development, 
with  pus  and  blood  globules  when  the  villi  are  affected.  When  a  circumscribed 
nicer  is  visible  upon  the  os  uteri  to  the  naked  eye,  after  death,  such  as  occurs  ia 
eruptive  affections  of  the  os  and  cervix,  and  is  examined  by  the  microscope,  with 
a  low  power,  it  is  found  to  consist  of  a  base  from  which  the  villi  are  entirely 
removed,  or  in  which  only  the  scattered  debris  of  villi  remain ;  and  surrounding 
ibis  base  there  is  a  fringe  of  enlarged  villi,  partially  or  entirely  denuded  of  epithe- 
lium. The  character  of  the  so-called  ulceration  of  the  os  uteri  was  detailed,  aitd 
the  nature  of  the  discharge  described.  The  author  then  observed  that  if  any 
division  of  leucorrhoea  were  made,  two  principal  forms  must  be  recognised : — 

I.  The  mucous  variety,  separated  by  the  follicular  canal  of  the  cervix. 

II.  The  epithelial  vanety,  in  which  the  discharge  was  vaginal. 

With  respect  to  the  so-called  ulcerations  of  the  os  and  cervix,  two  kinds  of  morbid 
change  would  be  observed — 

1.  Epithelial  dbrasum,  by  far  the  most  common,  in  which  the  epitiiellum  alone 

was  deficient 

2.  Villous  dbranon,  erosion^  or  ulcercuiorty  in  which  the  villi  are  affected  by 

superficial  ulceration. 
It  was  to  the  villi,  denuded  of  epithelium,  and  partly  eroded,  that  the  marked  forms 
of  granular  os  uteri  were  owing.  The  ovules  of  Naboth,  often  referred  to  by 
writers  as  obstructed  follicles,  the  author  had  found  to  be  in  reality  an  eruptive 
disease  of  the  mucous  membrane  analogous  to  a  cutaneous  affection.  In  these 
affections  of  the  cervix  uteri  it  frequently  happened  that  the  cervix  uteri  was  par- 
tially everted,  and  the  deep-red  surface  covered  b^  vascular  villi  thus  exposed,  had 
frequently  been  mistaken  for  breach  of  continuity  in  the  mucous  surface.  The 
author  then  offered  some  remarks  on  the  practical  deductions  which  might  be 
drawn  from  the  present  investigation.  The  glandular  structure  of  the  parts  from 
whence  the  leucorrhceal  discharge  arose  pomted  to  the  influence  of  constitutional 
causes,  and  exemplified  why  this  wsction  should  be  so  common  in  women  of  strumous 
habit  and  leuco-phlegmatic  temperament :  it  vindicated  the  importance  of  constitci- 
tional  treatment,  and  directed  attention  to  the  more  mtional  employment  of  topical 
remedies ;  and  it  was  evident  that  the  profuse  application  of  caustics,  as  recommended 
by  the  French  school  of  uterine  pathology,  was  both  unnecessary  and  unscientific. 
He  admitted  that  leucorrhoea  of  the  cer\'icai  canal  was  sometimes  cured  by  the  use 
of  caustics  to  the  os  uteri,  but  in  these  cases  they  acted  as  counter-irritants  to  the 
glandular  structure.  The  indications  of  treatment,  based  on  a  knowledge  of  the 
minute  anatomy  of  the  os  and  cervix  uteri,  and  the  study  of  its  pathology  in  lea> 
corrhoea,  appeared  to  the  author  to  require  constitutional  medicines  and  regimen, 
with  local  applk^tions.  Local  measures,  to  be  of  any  use  in  cervical  leucorrhoea^ 
should  be  applied,  not  to  the  vagina,  nor  the  os  uteri,  but  to  the  canal  of  the  cervix. 
In  vaginal  or  epithelial  leucorrhoea,  common  injections  were  serviceable ;  but  ia 
cervical  or  mucous  leucorrhoea  no  benefit  could  result  unless  the  injection  passed 
into  the  cervix.  He  mentioned  the  methods  he  adopted  to  secure  this  result,  and 
concluded  by  expressing  a  hope  that  the  prosecution  of  these  researches  might 
prove  serviceable,  by  rendering  a  troublesome  class  of  maladies  more  intelligible 
than  they  had  hitherto  been,  and  bv  tending  to  correct  errors  of  practice,  and  to 
indicate  the  just  value  of  constitutional  and  topical  remedies. 

[Dr.  Tyler  Smith's  paper  was  illustrated  by  a  number  of  beautiful  drawings, 
which  excited  great  attention  among  the  Fellows,  representing  the  novel  points 
described  in  XlSd  paper,  and  which  were  made  under  the  supecuitendence  of  Dr. 
Hassall.— Ed.  ''Lancet.'*]— Zance^,  July  3, 1852,  |i.  10. 
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iai..^N  PUERPERAL  CONVULSIONS. 

Bf  Calbb  RotB,  Esq.,  Smffham, 

Sir*  Rose  first  relates  the  hmtories  of  twelve  eases  of  puerperal  oeovuMoiiik 
these  twelve,  nine  were  prim^panB;  of  these  eight  were  unmarried;  of  the 
remaining  three,  one  was  a  third  pregnancy,  and  the  other  two  were  twelfth  preg^ 
nancies.  In  four  cases,  the  convDisions  followed  the  labonr ;  in  eight  they  pr»« 
ceded  it ;  of  theso  latter  three  children  were  born  dead.  In  five  eases,  the  oriae, 
previously  to  labour  coming  on,  had  been  albuminous.    Mr.  Rose  proceeds :] 

One  striking  fact  in  the  history  of  puerperal  convulsions  is,  that  in  a  very  large 
proportion  of  the  cases  recorded  it  was  the  first  pregnancy,  and  many  of  the 
patients  were  unmarried  women.  It  appears  that  there  must  be  in  primiparn,  par- 
ticularly if  they  are  unmarried,  some  powerful  predisposing  cause  rendering  them  fi^ 
ble  to  the  occurrence  of  convulsions.  I  believe  this  cause  to  be  a  peculiar  state  of  the 
nervous  system.  A  woman,  in  her  first  pregnancy,  is  apt  to  be  irritable,  mobile, 
and  excitable;  and  it  is  verjr  natural  that  she  should  be  so;  the  novelty  of  the 
aensatlons  incident  to  her  situation,  the  dread  of  her  approaching  labour,  and  a 
degree  of  anxiety  and  apprehension  as  to  its  result,  all  tend  to  produce  a  state  of 
erethism  of  the  nervous  system  strongly  predisposing  to  convulsions.  This  state, 
of  course,  is  much  more  intense  in  some  women  than  in  others,  and  is  likely  to  be 
•more  aggravated  in  an  unmarried  female,  whose  pregnancy  subjects  her  to  constant 
junnoyance  and  vexations. 

Looking  upon  this  state  of  nervous  erethism  as  the  predisposing  cause  of  the 
-convulsions  in  the  large  majority  of  cases,  some  modification  is  necessary  of  the 
treatment  generally  recommended.  I  think  that,  in  most  cases,  it  is  necessary  to 
bleed,  to  obviate,  in  some  degree,  the  effects  of  congestion  ;  but,  in  this  large  class 
of  cases,  I  do  not  think  it  is  necessary  or  right  to  repeat  bleeding  after  bleeding, 
simply  because  the  eonvuUions  continue ;  they  are  not  very  likeT^  to  cease  until 
the  uterus  is  empty,  and,  in  all  cases,  time  must  be  allowed  before  this  can  be 
eafely  accomplished.  I  have  not  had  any  experience  of  chloroform  in  these  cases ; 
^nt  I  should  think  it  would  often  be  very  useful  indeed,  by  suspending  the  oon- 
Tulsions  while  labour  was  progressing. 

Diseased  brain,  intemperance,  plethora,  aniemia,  unemia,  a  state  of  nervovi 
erethism,  may  all  be  considered  to  be  predisposing  causes  of  puerperal  convoW 
Bions ;  but  I  think,  with  Dr.  Tyler  Smith,  that  the  immediate  cause  of  a  convulsion 
is  *^  the  excited  condition  of  an  important  class  of  the  incident  nerves  of  the  spinal 
marrow, — namely,  those  passing  to  it  from  the  uterine  organs, — such  excited  con- 
dition depending  upon  pregnancy,  labour,  or  the  puerperal  state."  Sometimee  a 
fiowerfnl  emotion  may  produce  a  convulsion,  occasionally,  also, indigestible  matten 
in  the  stomach,  an  accumulation  of  fssces  in  the  bowels,  or  a  distended  bladder, 
mav  be  the  cause ;  but  in  the  vast  minority  of  cases  the  exciting  cause  is  the 
before-mentioned  condition  of  the  uterine  nerves. 

In  most  cases,  the  main  point  in  the  treatment  is  to  have  the  uterus  emptied. 
The  natural  efforts  will  generally  accomplish  this;  but,  if  labour  makes  bat 
elew  progress,  and  the  convulsions  are  frequent,  I  think  delivery  ought  to  be 
accomplished  by  artificial  means  as  soon  as  it  can  be  done  with  safety.  Turning, 
when  the  head  is  above  the  brim  of  the  pelvis,  the  forceps,  when  it  is  within  reach, 
are  the  best  means' to  use.  Perforation,  except  when  the  pelvis  is  much  distorted 
and  small,  I  should  think,  cannot  be  required  in  a  state  of  convulsions. 

Tlie  special'  treatment  of  the  case  then  is,  to  empty  the  uterus, — ^the  general 
'treatment  must  depend  upon  what  may  have  been  the  predisposing  cause  of  the 
eonvulsions  in  each  partfeular  case. 

After  the  uterus  is  empty,  and  the  convulsions  still  continue,  with  the  patient 
restless  and  the  pulse  quick  and  weak,  I  have  seen  the  happiest  effects  follow  the 
administration  of  a  full  dose  of  opium ;  the  convulsions  have  ceased ;  the  patient 
has  fallen  into  a  quiet  sleep  of  some  hours'  duration,  from  which  she  has  awoice 
•eomparatively  well. 

In  Case  1 1,  the  convulsions  ceased,  and  a  thick,  rigid  os  rapidlv  yielded,  after 
giving  a  quarter  of  grain  of  ant  pot-tart  every  half-hoar,  with  ten  drops  ef 
Uudimum. — Med,  Timea  and  OazeltCt  July  17, 1862,  p.  61. 
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122.— CASE  OP  PUERPERAL  CONVULSIONS  FROM^  CEREBRAL 
CONGESTION,  TREATED  BY  BLEEDING  AND  TARTARIZED  AN- 
TIMONY. 

Bj  J.  B.  Mawxb,  Esq.,  DiitricC  Aocoocheur  to  St.  Mary's  Hospital. 

I  was  called  in  a  great  hurry,  at  nine  in  the  morning  of  the  3rd  of  March,  to 

visit  Mrs.  C.  B ,  a  strong,  muscular  woman,  of  small  stature,  aged  twenty-three, 

a  patient  of  the  St  Mary's  Maternity,  who  was  in  labour  of  her  first  child.    ^ 
entering  the  room  I  found  her  in  one  of  the  most  fearful  paroxysms  of  puerperal 
convulsions  I  had  ever  witnessed.    The  face  was  frightfully  distorted,  and  purple 
from  congestion;  bloody  foam  was  issuing  from  the  mouth;  the  tongue  was 
bleeding  and  protruded,  the  eyes  fixed  and  staring ;  and  several  attendants  were 
vainly  endeavouring  to  restrain  her  in  bed.    Feeling  that  not  a  moment  was  to  be 
lost,  I  instantly  proceeded  to  take  blood  from  the  arm,  by  making  a  large  orifice, 
from  which,  in  a  very  short  space  of  time,  forty  ounces  of  blood  flowed.    I  then 
waited  a  few  minutes,  hoping  that  some  good  effects  would  follow  so  copious  and 
sudden  a  loss  of  blood,  but  had  the  mortincation  to  see  no  favourable  change  in  the 
frightful  character  of  the  symptoms.  I  therefore  removed  my  thumb  from  the  opening 
in  the  vein,  where  I  had  with  much  difficulty  managed  to  keep  it  during  the  violent 
struggles  of  the  patient,  and  allowed  thirty  ounces  more  to  escape  in  the  same  rapid 
manner.    This  second  bleeding  had  at  once  a  marked  and  beneficial  effect,  as  the  . 
convulsions  almost  immediately  ceased,  a  more  natural  expression  of  countenance 
returned,  and  she  was  shortly  restored  to  a  condition  of  apparent  consciou6ne8& 
I  then  removed  most  of  her  hair,  and  applied  a  bladder  half  filled  with  pounded 
ice  to  the  head,  and  bottles  of  hot  water  to  her  feet    On  making  the  usual  exami- 
nation, I  found  the  os  uteri  about  half  dilated,  but  exceedingly  rigid  and  tense,  as 
were  also  the  external  parts.    Just  at  this  time  I  had  the  satisfaction  of  seeing  my 
friend  Mr.  Musgrave  enter  the  room,  follpwed  shortly  afterwards  by  Dr.  Tyler 
Smith,  whom  I  had  sent  for  immediately  on  perceiving  the  serious  nature  of  the  caae. 
There  was  now  an  almost  entire  absence  of  uterine  pain.    The  abdomen  was 
carefully  manipulated,  but  no  movements  of  the  foetus  could  be  excited  or  detected, 
though  its  rounded  mass  could  be  felt  within  the  uterus.  The  foetal  heart  could  not 
be  heard  upon  auscultation,  so  that  it  w^aa  concluded  that  the  foetus  was  probably 
already  dead.    As  there  was  a  calm  in  the  convulsions,  it  was  resolved  to  delav 
the  performance  of  turning  or  craniotomy  until  more  imperatively  called  for.    it 
was  agreed  that  it  would  be  desirable  to  rupture  the  membranes  as  soon  as  practi- 
cable, and  allow  the  liquor  amnii  to  escape,  so  as  to  diminish  the  uterine  disten- 
sion.   As  there  was  still  much  general  excitement  of  system,  the  pulse  numbering 
110  in  a  minute,  and  hard,  and  the  os  uteri  and  other  tissues  continuing  very  rigid, 
in  spite  of  the  previous  depletion,  it  was  felt  necessary  to  follow  the  antiphlogis- 
tic plan,  and  with  that  view  it  was  decided  to  try  the  full  effect  of  tartarized  anti- 
mony, as  the  medicine  best  adapted  to  fulfil  the  indications  required.    Accordingly 
nine  grains  of  the  salt  were  dissolved  in  six  ounces  of  the  camphor  mixture,  ana 
an  ounce  of  this  solution  was  administered  every  hour  during  the  day;  such  was 
the  tolerance  of  the  remedy,  that  not  even  the  slightest  nausea  was^ induced  by  it, 
but  it  had  the  happiest  effect  in  softening  and  relaxing  the  previously  rigid  concU- 
tion  of  the  parts.     The  labour  pains,  which  had  been  quite  suspended  for  about 
four  hours,  returned  gradually  about  one  o'clock,  and  I  availed  myself  of  the  first 
opportunity  which  offered  to  rupture  the  membranes,  when  about  a  pint  of  water 
flowed  away.   I  may  here  mention,  that,  although  no  further  convulsions  occurred, 
she  continued  in  a  torpid  and  half-comatose  state,  the  sense  of  vision  especially 
being  very  imperfect    The  uterine  efforts  became  now  strong  and  effective,  but 
owing  to  the  slow  dilatation  of  the  os  uteri,  the  anterior  lip  was  pushed  down  in 
front  of  the  head  in  its  passage  through  the  pelvis,  reaching  almost  to  the  os  exter- 
num.   I  succeeded,  however,  at  about  seven  in  the  evening,  aided  only  by  the 
natural  efforts,  in  delivering  her  of  a  still-bom  female  child,  and  having  waited 
about  twenty  minutes,  and  no  pain  coming  on,  I  extracted  the  placenta,  which  was 
partly  in  the  vagina,  and  soon  had  the  satisfaction  of  feeling  the  uterus  well  and 
firmly  contracted.    Dr.  T^ler  Smith  saw  her  again  with  me  in  the  evening,  and  a 
draught  containing  one-third  of  a  grain  of  morphia  and  three  grains  of  camphor, 
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was  admintsftered,  which  had  the  effect  of  ealmiog  the  nerroaa  irritalnlity  and  rest- 
lesanesa,  which  had  been  for  some  time  inereaung.  She  slept  profoandlv  the 
whole  of  the  night,  and,  on  visiting  her  next  morning,  I  found  her  with  a  quiet Inttl- 
Hgent  smile  on  ner  countenance;  her  pulse  96  and  soft;  the  skin  moist  and  com- 
fortable ;  the  head  free  from  pain,  but  feeling  rather  heavy ;  and  having  no  rec<d* 
lection  whntever  of  anything  which  had  occurred  daring  the  previous  twenty-four 
hoars.  I  ordered  her  still  to  continue  the  ice-cap  to  the  head,  and  to  take  a  etdine 
draught,  containing  a  diminished  quantity  of  tartarized  antimony,  every  four  hours. 

On  Friday,  the  6th,  she  had  a  dose  of  calomel  and  colocynth,  followed  in  a  few 
hours  by  a  draught  of  senna  and  salts,  which  cleared  out  the  bowels  very  effec- 
tually. A  purgative  was  afterwards  exhibited  every  alternate  day.  She  continued 
steadily  to  improve  without  a  bad  symptom,  and  I  have  the  satisfaction  to  state 
that  she  soon  perfectly  recovered.  The  secretion  of  milk  on  the  fourth  day  waa 
very  abundant,  and  proved  rather  troublesome  for  some  short  time. 

I  must  not  omit  to  notice,  that,  on  testing  the  urine,  I  found  in  it  no  trace  of 
albumen,  nor  was  there  any  oedcmatous  swelhog  of  the  legs — a  fact  of  some  im- 
portance in  reference  to  the  modern  theory  with  regard  to  the  nature  of  these  con- 
gestive diseases  of  the  brain,  as  it  affords  conclusive  evidence  that  albuminuria  doea 
Dot  universally  obtain  in  these  affectiona 

This  case,  I  think,  presents  several  other  features  of  considerable  interest  to  the 
practical  obstetrician  and  to  the  profeasion  generally.  In  the  firat  place,  it  serves 
to  confirm  the  imperative  necessity  of  large  and  adequate  depletion  in  the  conges- 
tive variety  of  this  formidable  disease,  affording  at  the  same  time  ample  proof  of 
its  undoubted  safety  and  success.  It  also  furnishes  a  remarkable  example  of  the 
tolerance  of  tartar  emetic — a  fact  long  well  eatablished  in  reference  to  its  use  in 
pneumonia  and  some  other  pulmonary  affections,  but  not  that  I  am  aware  of,  to 
the  same  extent  in  cerebral  disorders,  as  this  case  so  strongly  illustrates,  a  grain  and 
a  half  having  been  taken  every  hour  for  eight  consecutive  hours  without  the  least 
nausea  resulting  from  it.  While  speaking  of  this  valuable  medicine  in  connexion 
with  this  class  of  affections,  it  may  not  be  out  of  place  to  add,  that  I  haye 
employed  it  with  marked  benefit  in  combination  with  camphor  and  morphia  (aided 
by  cold  applications  to  the  head,  and  preceded  by  active  purgation  and  leeches 
to  the  temples),  in  two  verj  severe  cases  of  puerperal  mania.  Greneral  blood-letting 
being  for  the  most  part  madmissible,  it  is  very  desirable  to  possess  a  remedy  so 
available  as  this  proved  in  both  the  instances  referred  to,  in  controlling  the  excited 
state  of  the  circulation,  and  in  tranquillizing  the  extreme  irritability  of  the  nervous 
system,  both  which  conditions  are  so  constantly  present  in  the  more  active  forms  of 
this  distressing  malady. — Lancet,  May  29,  1862,  p.  616. 


128. — Bony  Tumour  of  the  Uterus. — ^Dr.  Crisp  exhibited,  to  the  Medical  Society 
of  London,  a  bony  tumour  connected  with  the  uterus,  which  weighed  twenty-two 
ounces ;  it  occupied  nearly  the  entire  cavity  of  the  pelvis,  was  of  a  globular  form, 
and  of  80  dense  a  structure  that  there  was  some  difficulty  in  making  a  section  of 
it  The  patient  from  whom  it  was  taken  was  76  yeara  of  asfe,  and  the  chief  incon- 
venience she  experienced  was  a  difiicolty  in  retainmg  her  urme.^-JIfedL  Times  atid 
Gazette,  June  19,  1862,  p,  629. 


124.— ON  THE  IMPREGNATION  OF  THE  OVUM  IN  THE  AMPHIBIA. 

By  OicoaoB  NswpoftT,  Esq.  F.RJ3.,  *e. 

[The  following  are  the  conclusions  and  recapitulations  derived  from  Mr.  Newport's 
experiments  and  observations  on  this  interesting  subject :] 

1st,  then,  the  germinal  vesicle  disappeare  in  the  amphibia  before  impregnation ; 
and  before,  or  at  the  time  of  the  bureting  of  the  ovisac,  and  extrusion  of  the  egg 
from  the  ovary  into  the  cavity  of  the  abdomen.  It  does  not  return  to  the  centra 
of  the  yelk,  nor  escape  to  the  surface,  but  is  lost  much  nearer  to  the  latter  than  to 
the  former  position ;  and  its  disappearance  is  the  result  of  the  endogenous  deyelop- 
ment  of  cells  in  its  interior.    The  egg  is  caat  looae  into  the  abdomeni  and  then 


MIDWIFCaiY,  £TC.  S15 

eonsists  only  of  the  yolk  mafla  in  its  vitollme  tnemlmuie,  and  it » tnuiaforred  to  tho 
mouth  of  the  ovidnet  by  the  joint  action  of  the  abdominal  mnaelea  and  the  motions 
of  the  viacera,  and  not  necesaarily  through  the  aid  of  the  male  daring  copulation. 

Sod.  Changea  are  going  on  in  the  constituents  of  the  egg,  both  before  and  after 
oviposition,  as  well  in  the  unimpre^nated  as  in  the  impregnated  condition ;  but 
they  aoon  cease  in  the  former,  and  do  not  proceed  to  the  cleaving  or  segmentation 
of  the  yelk. 

3rd.  That  tiie  egg  is  not  suaeeptible  of  impregnation  until  after  it  has  acquired 
the  envelopes  which  it  gains  in  the  oviduct. 

4th.  That  endosmosis  of  the  entire  egg  takes  place  through  these  envelopes, 
and  is  moat  rapid  during  the  few  minutes  the  egg  is  most  susceptible  of  impreg- 
nation. Further,  that  this  endosmosis  is  augmented  and  hastened  by  an  inoreaae, 
and  is  lessened  and  retarded  by  a  diminution  of  temperature ;  and  Uiat  the  8nai> 
eeptibility  of  the  egg  to  become  impregnated,  and  produce,  is  in  exactly  the  same 
oondition  with  regard  to  heat ;  whether  the  egg  be  exposed  to,  or  whether  it  bo 
excluded  from  light 

6th.  That  only  extremely  minnte  grannies  of  solid  matter  can  bv  any  poasi* 
bility  pass  into  the  tissue  of  the  envelopes  during  endosmosis ;  and  that  there  is 
no  evidence  whatever  of  the  existence  of  a  fissure  or  orifice,  in  the  envelopes  of 
the  egg  of  the  amphibia,  at  the  time  of,  or  before  impregnation,  capable  of  admit- 
ting Sie  spermatozoon  to  the  interior  of  the  yelk-membrane  of  its  contents. 

6th.  That  it  is  the  spermatozoon  alone  whwh  effects  impregnation ;  and  that 
thia  does  not  take  place  until  the  spermatozoon  is  brought  into  immediate  contact 
with  the  external  envelopea  of  the  ovum. 

7th.  Thai  the  Hqucr  ieminis,  when  entirely  separated  from  spermatozoa,  cer* 
tainly  does  not  effeet  impregnation. 

8th.  That  although  direct  contact  of  the  spermatozoa  with  the  ovnm  is  indis- 
pensable to  effect  impregnation,  I  have  never  been  able  to  detect  any  traces  of 
these  bodies  in  contact  with  the  yelk-membrane,  or  even  within  the  substance  of 
the  external  envelope. 

9th.  That  impregnation  is  commenced  the  instant  the  spermatozoa  are  brought 
into  contact  with  the  egg,  but  a  certam  duration  ofconlad  is  essential  to  its  com- 
pletion. 

10th.  That  impregnation  is  not  effected,  when  the  whole  or  the  majority  of  the 
spermatozoa  in  contact  with  the  envelopes  have  previously  become  motionless,  and 
apparently  have  lost  vitality,  as  they  are  found  to  have  done  after  the  lapse  of  a 
longer  or  shorter  period. 

11th.  That  although  an  exceedingly  minute  quantity  of  spermatozoa  suffice  to 
impregnate  the  ovum,  the  phenomenon  of  impreffuation  taken  place  more  tardily, 
even  with  duration  of  contact,  when  the  number  is  extremely  limited,  than  when  it 
is  in  full  abundance,  without  excess ;  while,  when  the  quantity  ia  deficient,  or  the 
duration  of  contact  too  limited,  then  the  phenomenon  is  incomplete,  and  partial 
impr^nation  only  is  effected. 

12th.  Partial  impregnaiion  is  shewn  in  imperfect  segmentation  of  the  yelk; 
and  is  due  chiefly  to  the  spermatozoa  being  insufficient  in  quantity,  or  in  duration 
of  contact,  or  inefficient  through  diminish^  vitality ;  and  it  may  also  result  from 
diminished  susceptibility  in  the  ovum. 

13th.  Partial  impregnation  of  the  ovum  is  of  frequent  occurrence,  as  I  found 
in  my  first  experiments  with  fluid  that  had  passed  through  filtering-paper,  but 
which  still  contained  a  very  few  spermatozoa,  either  motionless  or  exceedingly 
feeble ;  and  further,  partial  impregnation  is  of  much  the  most  frequent  occurrence 
when  the  ova  are  placed  in  dense  fluid  before  contact  with  the  spermatozoa,  as  in 
the  experiments  with  carmine. 

Lastly.  When  the  ova  are  only  partially  impregnated  they  are  usually,  and  per- 
haps alwaya  unproductive. 

The  facta  now  enumerated  lead  us  to  inquire,  whether  impregnation  takes  place 
through  any  catalytic  influence  of  the  spermatozoa,  as  suggested  by  Bischo^ 
while  in  a  state  of  activity,  and  at  the  instant  they  are  brought  into  contact  with 
the  ovum,  or  whether  impregnation  results  from  a  diffluence  of  the  spermatozoa 
thus  brought  into  contact  with  the  surface,  the  substance  into  which  they  may  be 
disaolved  beuig  carried  by  endosmosis  with  the  water  imbibed  through  the  tisanes ; 
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•r  whether  it  is  thtt  resali  of  the  eoDJoiot  inflaenee  of  both  thete  eondltiont  $— 4h« 
first  action  induced  being  iostenttneons  and  eatalytie,  and  possibly  dependent  on 
the  persistence  of  organic  vitality  in  the  spermatozoa,  while  the  completion  of  the 
impregnation  may  depend  on  the  imbibiiion  of  some  material  influence  or  sab- 
stance  derived  from  the  impregnating  body.  This  is  a  view,  which  the  gradual 
disappearance  of  the  bodies  of  the  spermatozoa  from  the  surface  of  the  ovum, 
both  in  the  frog  and  newt,  seems  to  favour ;  as  we  have  already  seen  that  endos- 
mosis  is  an  active  and  important  function  of  the  envelopes  of  the  ovum  at  the  very 
period  when  impregnation  is  effected. 

All  the  experiments  now  detailed  seem  to  shew  that  in  those  vertebrata  which 
expel  their  ova  into  virater  before  impregnation,  as  in  the  taiUless  amphilna,  and  in 
which, — from  the  nature  of  the  medium  into  which  the  ova  Bt%  passed,-— we  may 
infer  that  the  function  takes  place  most  quickly,  impregnation  is  commenced  at  the 
very  instant  of  contact  of  the  spermatozoon  with  the  ovum,  and  even  may  be  coib«- 
pleted  within  very  short  spaces  of  time, — but  duration  of  at  least  some  seconds  of 
actual  contact,  even  in  these  animals*  ova,  is  essential  to  the  perfection  of  the 
function.  But  this  period,  we  may  fairly  conclude,  may  differ  in  different  classes 
of  animals,  and  possibly  may  have  some  relation  to  the  greater  or  less  facility 
with  which  the  spermatozoa  are  brought  into  contact  with  the  ova. 

When  the  experiments  last  detailed  are  compared, — ^the  effects  produced  by  the 
application  of  media  which  influence  the  spermatozoon  and  the  ovum  chemically— 
with  those  of  which  the  effect  is  merely  mechanical,  we  seem  to  have  made  some 
advance  towards  a  future  Icnowledge  of  the  nature  of  the  impregnating  power. 
Although  we  are  as  yet  entirely  without  proof,  that  any  material  influence  or  sub- 
stance ia  actoaltv  transmitted  from  the  spermatozoon  on  the  surface  of  the  ovum 
to  the  yelk,  in  the  interior,  we  have  evidence,  that  fluids  are  imbibed  by  the  ovum 
by  endosmosis  through  its  tissues ;  and,  although  not  a  trace  of  the  spermatozoon 
is  detected  in  the  interior  of  the  ovum,  we  have  seen  tliat  it  remains  for  a  long 
time  on  the  surface,  and  gradually  disaj^ars,  apparently  by  difflnence ;  so  that  it 
may  be  fair  to  conclude,  that  the  agency  of  this  body  is  material  in  its  operation^ 
On  the  other  hand,  the  effect  which  we  find  is  produced  on  the  yelk  by  the  direct 
and  even  momentary  contact  of  the  spermatozoon  with  the  envelopes  of  the  ovnm, 
seems  closely  to  resemble  that  of  the  so-called  catalytic  power  of  certain  known 
bodies,  in  so  fur  as  that  contact,  during  only  very  short  spaces  of  time,  with  the 
surface  of  the  ovum,  appears  to  be  sufficient  to  induce  certain  changes  in  the 
interior.  These  changes,  too,  as  known  of  catalysis,  are  carried  only  to  a  certain 
extent  when  the  exciting  agents, — in  this  instance  the  spermatozoa, — are  feeble  in 
action  or  but  very  few  in  number ;  and  then,  as  we  have  seen,  the  yelk  may  become 
only  more  or  less  partially  segmented ;  or  the  changes  in  it,  having  proceeded  to  a 
certain  extent,  may  then  become  arrested,  apparently  from  deficiency  of  the  ori- 
ginally exciting  cause. 

Then,  again,  we  find  that  although  segmentation  of  the  yelk  may  take  place, 
embryos  are  not  produced  unless  there  has  been  some  continuance  or  duration  of 
contact  of  the  impregnating  with  the  impregnated  body ;  and  that  the  number  pro- 
duced seems  to  have  reference  to  the  duration  and  to  the  full  snfficiency  of  the 
exciting  cause.  But  neither  what  we  at  present  know  of  the  so-called  catalytw 
power,  or  of  endosmosis,  appears  alone  to  be  sufficient  to  account  for  the  whole  of 
the  phenomena  of  impregnation.  Simple  contact  of  the  spermatozoon  does  not 
appear  to  be  sufficient  to  determine  the  transmission  of  more  or  less  of  the  material 
structural  characters  of  the  male  parent  to  the  offspring;  while  diffiuence  and 
endosmosis  of  the  substance  of  the  spermatozoon  can  hardly  be  imagined  to  occur 
in  a  brief  second  or  two  of  time  sufficiently  to  effect  the  full  impregnation  of  the 
velk,  and  induce  its  invariable  consequence,  segmentation.  Possibly,  we  nuiy 
hereafter  find  that  the  first  changes  induced  by  contact  of  the  impregnating  body 
are  completed  by  its  diffluence,  and  by  the  material  constituents  into  which  it  is 
dissolved  being  transferred  to  the  yelk  by  endosmosis. — Edit^rgh  Med,  ttnd  Sur- 
gical  Journal,  July,  1862,  p,  44. 
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125.— PARALYSIS  OP  BLADDER  PROM  OVER  DISTENSION  APTER 

DBUVBRY,  SIMULATING  PERITONITIS. 

By  Dft.  JoflK  C  W.  Lbvbr. 

[In  this  case,  tw^nty-fonr  hours  after  delbery,  symptoras  resembling^  perttonitis 
supervened.  The  labour  had  been  tedious  and  protracted — ^but  bo  manual  or 
instrumental  interference  had  been  required.  Dr.  Lever  passed  the  catheter  and 
drew  off  seven  pints  of  urine,  by  which  the  symptoms  were  speedily  relieved.  The 
bladder,  however,  from  over  distension  was  afterwards  found  to  have  lost  its  con* 
tractile  power,  and  the  catheter  was  required  twice  daily  for  its  relief.  Nine  weeks 
alter  her  confinement  she  was  admitted  into  the  hospital.] 

Appearance  an  Admission, — She  was  a  tall,  good-looKing  girl,  with  dark  hair, 
fiur  complexion,  and  delicate  skin ;  and  of  a  very  happy  and  contented  disposition, 
and  sanguine  temperament;  she  appeared  in  tolerably  good  health,  bat  weak,  not 
having  been  out  of  bed  since  her  confinement;  her  appetite  was  good ;  and  all  the 
fonctions  of  the  body  properly  performed,  with  one  exception,  viz.,  that  of  the 
bladder,  which  had  totally  lost  its  expulsive  power ;  she  suffered  no  pain  or  uneasi- 
ness about  the  pelvis,  and  the  uterus,  by  vaginal  examination,  had  regained  its 
normal  condition,  and  was  not  in  any  way  displaced ;  pulse  good,  about  82 ;  tongue 
eiean;  urine  high-coloured  and  somewhat  aramoniacal,  but  in  other  respects 
healthy. 

She  was  ordered  to  be  electro-galvanised  three  times  a  week.  Water  to  be 
drawn  nocte  maneque.     9 .  l^nct  ferri  sesquichloridi,  H^x,  ex.  inf.  quassin,  t.  d. 

Avril  I6th. — The  galvanism  caused  a  good  deal  of  pain  for  some  time  after  its 
application,  but  at  present  with  no  manifest  benefit ;  the  urine  appeared  to  flow  a 
little  faster,  and  the  bladder  did  not  require  such  constant  pressure  with  the  hand 
as  it  did  when  she  was  first  admitted,  to  thoroughly  empty  it ;  urine  still  offensive. 

20th. — Continued  about  the  same,  had  regained  no  control  of  the  bladder  as 
yet ;  to-day  the  menses  appeared  for  the  first  time  since  her  confinement ;  she  was 
still  happy  and  in  good  spirits. 

To  have  the  electro-galvanism  applied  every  day,  beginning  on  Monday. 

23d. — Left  hospital,  m  consequence  of  some  disagreement  with  the  sister. 

25th. — She  called  on  Dr.  Lever,  stating  she  had  passed  her  water  on  the  evening 
of  the  day  she  arrived  home,  and  ever  since  had  been  able  to  dispense  with  the  use 
of  the  catheter.  Dr.  Lever  ordered  her  to  attend  the  hospital  to  be  electrified  daily 
for  a  week. 

30th. — She  still  continued  to  pass  her  water  voluntarily,  but  was  compelled  to 
do  80  seven  or  eight  times  a  day,  and  two  or  three  times  at  night ;  the  urine  scalded 
her,  and  was  sometimes  offensive;  she  appeared  much  improved  in  strength  and 
health,  but  complained  of  fatness,  bearing  down,  and  weight  in  the  perineum,  with 
a  tendency  of  the  womb  to  prolapse.  She  had  nearly  t&en  all  her  medicine,  and 
would  attend  on  Saturday  at  the  out-patients'  room. 

May  4th. — Had  continued  to  pass  her  urine  without  any  difilculty,  the  bladder 
losing  its  irritability,  ^d  retaining  its  accustomed  quantity  without  mcouvenience. 
Ordered  to  attend  the  electrifying  room  three  times  a  week,  and  to  take  decoct 
cinchonse  c,  acid.  nit.  dil.  TT^xj,  tor  quotidie. 

I  was  called  to  this  patient,  her  attendants  supposing  she  was  suffering  from. 
puerperal  peritonitis,  but  the  diagnostic  symptoms  were  wanting ;  pain  there  was 
and  mcreased  by  pressure ;  the  pulse  quickened,  but  not  mry ;  the  skin  moist,  and 
the  perspiration  had  an  urinous  smell ;  her  position  was  peculiar,  but  #te  that 
which  I  have  often  remarked  in  over-distended  bladder ;  the  hand  pressed  upon  the 
perineum.  The  introduction  of  the  catheter  soon  solved  the  doubt,  and  her 
recovery  of  the  power  of  micturition,  I  believe,  is  due  to  that  valuable  agent,  recom- 
mended by  Dr.  Radford,  of  Manchester. 

She  has  been  confined  a  second  time,  bat  suffered  no  inconvenience. — Gui^s 
Hospital  ReporlBy  Vol  8,  part  1,  p.  41. 


S18  .      MIDWIFERY,  ETC. 


126.— ON  THE  DIAGNOSIS  OP  CHRONIC  OVARIAN  TUMOURS. 

By  Dr.  £.  J.  Tilt.  * 

Ovarian  Tkinumrs  may  be  confounded  vnih   Tumours  of  ike   Utdmpregnaied 
Womh» — RetroversioD  and  retrodeiioD  of  the  womb  have  been  mistaken  for  iocl* 

g'ent  ovarian  tomoura,  fallen  into  the  recto-vaginal  pooch,  or  confined  there  hy 
lee  membranee.  On  examining,  by  the  vagina,  a  patient  suffering  in  this  way, 
we  may  find  a  circumscribed  tumoor  at  the  posterior  portion  of  the  vagina,  painful 
on  pressure,  and  resembling  the  fundus  of  the  womb ;  but  on  a  more  careful  exami* 
nation,  the  os  uteri  will  be  found  in  its  proper  position  looking  backwards,  the  body 
of  the  uterus  forwards.  The  mobility  &i  the  tumour,  by  the  uterine  sound  pre- 
viously introduced,  will  show  whether  or  not  it  be  uterine. 

Retroflexion  of  the  womb  is  more  likely  to  simulate  incipient  ovarian  cysts ;  for, 
as  in  this  affection  the  fundus  uteri  is  thrown  back  upon  itself,  like  the  belly  cf  a 
retort,  while  the  os  uteri  remains  in  its  natural  position,  the  finger  feels  a  tumour 
directly  behind  it,  between  the  rectum  and  the  vagina,  but  here  a^in  the  uterine 
sound  soon  clears  away  any  doubt  that  may  have  arisen,  for  it  will  be  found  that 
the  concavity  of  the  instrument  will  be  obliged  to  pass  backwards,  following  the 
course  of  the  cavity  of  the  womb,  and  through  the  walls  of  the  tumour;  the  point 
of  the  instrument  may  sometimes  be  felt  by  the  fin^^er  placed  ui  the  vagina.  By 
a  careful  manipulation  the  tumour  may  be  made  to  disappear  and  to  re-appear  so 
often  as  it  is  restored  to  its  natural  position,  or  again  directed  from  it  bv  the  sound. 

Ovarian  Tumours  may  be  corifounded  with  Abscess  of  the  Walls  of  the  Womh^^ 
Case.— Some  years  since  Professor  Recamier  was  consulted  by  a  medical  man  for 
his  wife,  who  had  long  suffered  from  what  was  called  ovarian  dropsy.  On  making 
a  very  careful  examination,  Recamier  discovered  a  round  tumour  about  the  size  of 
a  pigeon's  egg^  situated  between  the  rectum  and  the  uterus.  On  exploring  the 
rectum  with  the  index  of  the  lefl  hand,  while  that  of  the  right  remained  in  tbe  neek 
of  the  womb,  more  than  usually  dilated,  he  felt  fluctuation,  and  as  tbe  pus  seemed 
nearest  to  the  posterior  wall  of  the  neck  of  the  uterus,  Recamier  determined  on 
making  an  incision  there.  To  perform  this  operation  he  placed  the  index  of  the 
left  hand  in  the  neck  of  the  uterus,  and  guiaing  a  convex  bistoury  on  the  pulp  of 
the  finger,  he  plunged  the  extremity  of  the  bistoury  into  the  abscess;  a  few  te*- 
spoonfuls  of  pus  came  out^  and  to  facilitate  its  egress  he  enlarged  the  inferior  angle 
of  the  wound,  by  completely  cutting  through  the  posterior  lip  of  the  os  uteri,  Sie 
index  of  the  left  hand  placed  in  the  rectum  serving  to  guide  the  bistoury,  and  pre- 
venting too  deep  an  incision.  During  the  following  day  a  small  quantity  of  pus  was 
voided.  Frequent  injections  were  made,  and  the  patient  soon  got  well.  This  case 
shows  how  to  detect  and  to  cure  similar  instances  of  disease. 

(harian  Tumours  may  be  confounded  toith  Abscess  <f  the  Cavity  qf  the  Wbm^.— 
Husson  presented  to  the  Anatomical  Society  of  Paris  a  case  of  this  description,  the 
neck  of  the  womb  was  completely  obliterated,  and  its  dilated  cavity  contained  two 
tumblers  of  pus.  Maisonneuve  saw  a  similar  case  in  a  woman  who  died  from 
cholera ;  and  Dr.  Reignier  has  repeatedly  observed  the  same  appearances  in  the  old 
women  of  the  Salpetri^re — ^tbe  asylum  for  a^ed  women  in  Paris»  In  Husson's 
case,  the  woman  had  experienced  no  symptoms,  but  some  of  Dr.  Reigoier's  patients 
were  troubled  with  bearing-down  pains.  We  admit  that  a  case  of  that  descriptioft 
mi^ht  be  taken  for  an  ovarian  tumour,  and  then,  if  a  careful  recto*vaginal  exami* 
iUitJon^*ere  made,  the  swelling  would  be  referred  to  the  womb.  If,  on  making  a 
speculum  examination,  the  womb  were  found  obliterated,  tbe  presumption  would 
pass  into  conviction ;  and  if  not,  then  the  uterine  sound  would  show  whether  the 
womb  was  noimal  and  the  tumour  ovarian.  The  rarity  of  the  case  must  be  borne 
in  mind. 

(harian  Cysts  may  be  confounded  with  Hydrometra  or  a  Collection  qf  Water  in 
the  Womb,  and  we  do  not  doubt  but  that  some  of  the  cases  described  as  cases  of 
spontaneous  cure  of  ovarian  cysts  are  to  bo  referred  to  the  rupture  of  such  uterine 
tumours.  Tbe  distension  of  the  impregnated  uterus  by  an  aqueous  liquid  has  been 
lately  contested  by  Naegele  and  by  Stoltz,  although  it  is  difficult  to  see  wh^  the 
mucous  surface  of  the  womb  should  not  secrAt^  n  hirge  quantity  of  limpid  flmd,  as 
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well  S8  the  mocons  snifaeee  of  the  mazillaiy  and  frontal  nDxiaea.  The  diaease  has 
been  too  well  described  by  Ferrelias  (Patbo.  Li  v.  vi.,  chap.  15),  by  Mauricean 
(Tralte  des  Maladies  dea  Femtnes  Grosses,  torn,  i.,  p.  74),  by  Lisfranc  (Clioique, 
torn,  iii.,  p.  346),  to  be  thus  denied.  Dr.  Storrey  has  also  described  a  case  (Haye's 
Jonmal,  1860). .  It  will  not  do  to  say  that  the  aqueous  discharge  comes  from  the 
ovary,  because  Vesalius,  Blank,  and  Nicolai  have  opened  women  who  had  long 
suffered  from  this  disorder,  and  found  the  womb  containing  84lb&  and  even  ISOlbs. 
of  serum.  This  disorder  is  accompanied  by  the  symptoms  of  pregnancy,  and  is 
generally  considered  such  until  after  the  ninth  month  of  its  duration.    Then  it  ia 

Seherally  regarded  as  ovarian.  In  a  case  carefully  related  by  Blegny  (Journ.  de 
[edicine,  tom.  IL,  p.  97),  it  was  allowed  to  exist  for  twelve  years,  and  the  noble 
lady  subject  to  this  infirmity  was  only  delivered  from  it  by  the  violent  concussion 
of  coughing,  by  which  means  a  large  qaontity  of  water  was  discharged. 

After  fiilly  ascertaining  the  impossibility  of  the  womb  being  distended  by  a  child, 
it  would  be  well  to  imitate  Lisfranc,  who  in  one  of  his  cases  introduced  a  sound 
into  the  womb,  and  cured  the  patient  in  a  month.  Cruveilheir  says,  that  in  the 
few  cases  of  this  description  that  he  had  met  with,  the  disease  was  always  taken 
for  pregnancy,  and  the  mistake  only  found  out  by  the  evacuation  of  the  water. 
We  ourselves  have  been  similarlv  deceived,  as  in  the  following  instance : — A  lady, 
26  years  of  age,  and  married  three  years,  was  said  to  be  affected  with  ovarian 
disease,  and  consulted  ns  for  that  disorder.  She  complained  of  swelling  of  the 
abdomen,  uterine  pains,  and  slight  lencorrhoea.  Her  breasts  were  swollen  and 
painfUl,  the  nipples  were  surrounded  by  a  dark  circle,  and  a  yellowish  creamy  sub- 
stance came  from  them.  The  catamenia  had  desisted  for  three  months.  Suspecting 
pregnancy  or  an  uterine  affection,  we  examined  her,  and  were  confirmed  in  our 
ctiagnoMB  by  a  dilated  orifice,  and  a  softening  similar  to  what  is  met  with  at  the 
thinl  month  of  pregnancy.  On  making  a  speculum  examination,  the  vagina  was 
more  livid  than  in  an  unimpregnated  woman,  and  the  os  uteri  was  similar  to  what 
it  should  be  in  the  first  months  of  pregnancy.  We  pronounced  the  patient  to  be 
in  the  family  wav ;  but  unsatisfied  with  our  report,  she  consulted  another  doctor, 
wBo  considered  her  case  to  be  one  of  inflammatory  granulation  of  the  os  uteri. 
He  cauterized  the  cavity  of  the  neck  with  nitrate  of  silver ;  but  the  night  after  the 
second  cauterization  the  lady  was  surprised  at  finding  herself  wet,  and  on  her 
placing  herself  on  the  commode,  she  passed  ^without  making  urine)  two  pints  of 
dear  water,  ^  similar,"  said  her  mother,  ^  to  the  oursting  of  waters  in  a  confinement.** 
For  two  days  did  this  water  continue  dribbling  from  her,  when  the  swelling  of  the 
abdomen  disappeared,  all  other  symptoms  vanished,  and  the  catamenia  reappeared 
two  months  after.  Thus  the  patient  had  neither  ovarian  dropsy,  as  was  at  first 
believed,  nor  uterine  inflammation,  as  waa  afterwards  stated;  neither  was  she 
pregnant,  as  we  imagined.  Our  diagnosis  was  founded  on  rational  grounds ;  and 
the  error  could  only  have  been  made  clear  by  passing  the  uterine  sound  into  the 
womb,  which  would  have  been  an  unwarrajuable  proceeding ;  for  as  such  cases 
are  extremely  rare,  and  as  pregnancy  is  an  event  of  every-day  occurrence,  the  risk 
of  abortion  would  have  been  too  great  In  this  case,  therefore,  the  patient  owed 
her  recovery  to  an  error  of  diagnosis. 

Ovarian  7\imours  may  be  cor^founded  with  Gyfitic  Tamnurs  in  the  substance  (if 
the  Uterus. — In  the  Museum  of  the  College  of  Surgeons  of  England  there  is  a  pre* 
paration  removed  from  a  patient  in  whom  this  mistake  took  place  (Home  d80, 
uterus  23,) ;  it  displays  a  portion  of  the  uterus  in  which  a  large  encvsted  tumour 
had  formed.  The  patient  had  been  twice  tapped,  and  the  cyst  emptied.  By  Aieans 
of  the  sound  such  a  tumour  might  have  been  shown  to  be  uterine,  before  it  attained 
to  a  considerable  size,  or  after  it  had  been  emptied,  but  at  other  times  the  possi- 
bility of  distinguishing  it  from  an  ovarian  cyst  would  be  very  great,  if  not  impos- 
sible. 

Ovarian  TSimours  may  be  confounded  wiih  the  Uterus  Distended  by  the  Menstrual 
Secretion. — Mr.  Benjamin  Travers,  jun.,  witnessed  such  a  case  in  St  Thomns*S 
Hospital,  under  the  late  Dr.  Williams.  Examination  per  vaginam  detected  a  fluc- 
tuating tumour,  which  wasMreely  opened  with  an  abscess-lancet,  and  a  large  wash- 
hand  basin  was  filled  with  the  retained  menstrual  fluid.  The  patient  was  in  bad 
health,  and  presented  general  symptoms  which  led  to  the  belief  that  the  tumour 
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WM  o?«ri«i.    Suoh  a  ease  Mr.  Tmnn  lliotigbi  mlg^i  agafai  be  miatakiw  for 
rian  dropinr. 

RoosseU  mentions  a  eiaiiler  case,  when  all  the  symptoma  of  pregnancy  were 
found,  and  only  dispelled  at  the  ninth  hour  by  a  copioua  diechaife  of  dark  blood. 
A  earefttl  examination,  corroborated  bv  the  fact  of  the  patient's  age,  and  by  the  bi» 
tory  of  the  case,  would,  however,  easily  permit  of  a  correct  diagnosis.  U  may  be 
well  also  to  bear  in  mind,  that  the  uterus,  distended  by  retained  menses,  ie  not 
always  regularly  developed,  but  may  increase  to  the  right  or  the  left,  and  give  that 
obscure  perception  of  fluctuation  which  is  frequently  found  in  a  malignant  masa. 
On  each  side  of  a  central  tumour  may  also  be  found  smaller  elongate  tumoui% 
formed  by  proportiooally-distended  oviducts,  with  obliterated  abdominal  ends,  sa 
in  the  case  related  by  Dt.  Jackson,  in  the  **  American  Journal  of  Medical  Sdeneea." 

Ovarian  7\imours  may  he  confounded  toilh  an  Aceumulaiion  qf  Gob  in  /fte 
Wom5.— Maurieeau,  Schmitt,  M.  Lefevre,  and  many  other  authors,  have  seen 
examples  of  this  siogular  occurrence.  In  Mauriceau's  case  the  patient  was  fiAy, 
thouffht  herself  pregnant,  had  prepared  every  thing,  when  her  hopes  of  ppogeny 
vani»ied  in  wind.  The  obliteration  of  the  os  uten  on  the  one  side,  and  the  dear 
sound  furnished  by  the  distended  womb,  will,  we  trust,  enable  the  practitioner  to 
prevent  a  woman  in  future  giving  so  much  trouble  to  herself,  and  so  mneh  amuse- 
ment to  her  neighbours. 

Although  it  be  denied  by  Naegele  and  Stoltx,  that  the  unimpregnated  womb  can 
be  distended  by  gas,  the  fact  is  admitted  by  modem  practitionera ;  by  Peter 
Franck,  (Med  Pract.),  by  Columbet  de  L'Isere  (Traite  des  Maladies  des  Femmea, 
torn,  ii.,  p.  781),  and  lately  by  Dr.  Teisser,  of  Lyons  (Gazette  Med.  de  Paris.  Jan. 
1844).  In  these  cases  menstruation  ceased,  the  patients  were  thought  pregnant,  one 
of  them  even  said  she  felt  the  movement  of  the  child,  but  after  the  noisy  expuluon 
of  fetid  air  by  the  vulva,  the  symptoms  of  pregnancy  disappeared.  Why  should 
not  the  mucous  membrane  of  the  uterus  sometimes  secrete  air,  as  well  as  the  blad- 
der or  the  intestines?  Why  should  it  not  be  retained  if  the  surface  of  the  womb 
is  agglutinated  ? 

Ovarian  T\iinours  may  he  mistaken  for  Uterine  Fibrous  Tumours, — This  ul^ 
take  is  much  more  liable  to  occur  than  any  of  the  preceding,  because  the  ftse- 
quency  of  such  tumours  is  great  Operators  have  often  been  deceived  by  these 
tumours,  for  we  find  that  Messrs.  lizar.  Heath,  Otter,  and  Atlee  have  operated  for 
ovarian  disease, and  only  found  an  uterine  tumour;  and  when  they  are  pediculated, 
and  thus  easily  moved,  and  central,  as  are  ovarian  tumours,  it  is  difficult  not 
to  be  mistaken.  The  absence  of  fluctuation,  the  hardness  of  the  tumour,  the 
very  gradual  progress  of  the  disease,  may  indeed  allow  one  to  affirm  that  the 
tumour  is  solid ;  but  were  It  not  for  the  uterine  sound,  it  would  be  difficult  to 
affirm  that  it  is  not  ovarian. 

If  we  find  that  the  uterine  sound  passes,  as  it  were,  into  the  morbid  mass,  ii 
there  is  no  possibility  of  separating  the  womb  from  the  tumour,  and  if  every 
movement  given  to  the  tumour  conveys  similar  movements  to  the  sound,  we  may 
consider  the  tumour  uterioe  :  but  if  we  find  the  uterus  small  and  moveable,  if  tli^ 
sound  passes  anteriorly  to  the  tumour,  and  can  be  separated  from  it,  and  when 
thrown  upon  the  rectum  it  appears  healthy,  then  we  may  confidently  affirm  the 
tumour  to  be  ovarian.  The  cavity  of  the  womb  may  be  lengthened,  and  the  sound 
will  indicate  the  modification  of  structure ;  but  although  the  sound  may  only  pene- 
trate the  womb  to  its  normal  depth,  or  two  inches  and  a  half,  still  the  uterus  may 
not  be  normal,  for  its  enlarged  cavity  may  be  filled  veith  a  fibrous  tumour,  aa  in 
Dr.  Atlee*s  fourth  case. 

Case. — ^In  Dr.  Simpson's  ward  at  the  Royal  Infirmary,  in  Edinburgh,  we  saw  a 
woman  with  a  considerable  enlargement  of  the  belly,  occasioned  by  a  tumour, 
which  had  all  the  appearance  of  being  ovarian,  for  it  was  central,  moveable,  and 
round.  Such  would  have  been  the  diagnosis  of  most  medical  men ;  but  Dr.  Simp- 
son passed  the  sound  seven  or  eight  inches,  and  made  us  feel  its  extremity  high  up 
on  one  side  of  the  tumour,  whose  nature  and  seat  it  thus  indicated  aa  uterinOb 

Such  is  the  value  of  **  a  bent  wire,**  when  bent  by  the  hand  of  genius,  and  it  will 
long  perpetuate  the  memory  of  its  originator;  but  this  instrument  may  still  aome- 
timea  deceive  us,  and  cause  us  to  take  an  ovarian  tumour  for  one  of  uterine  origin, 
as  in  the  following  case  related  by  Mr.  S.  Lee : — 


OoM.— A  palient  preMQted  herself  with  an  abdominal  swelling  en  the  right  8ide» 
hard,  and  withoat  flactaation,  not  at  all  moveable,  but  it  could  m  traced  down  into 
the  pelvis ;  it  had  been  a  considerable  time  in  its  formation.  The  examination  per 
vaginam  discovered  that  the  brim  of  the  pelvis  was  occupied  by  a  solid  tumour ;  a 
small  nodule  was  felt  rather  in  front  of  the  centre  of  the  pelvic  cavity,  in  which 
was  the  os  nteri.  The  sound  passed  upwards  and  forwards  nearly  four  inches : 
it  moved  with  difficnlly,  as  through  a  cavity,  the  sides  of  which  were  much  com- 
pressed.   This  examination  was  made  in  December. 

Here,  then,  you  have  every  characteristic  of  a  fibrous  tumour  in  the  posterior 
wwlls  of  the  uterus.  The  cavity  is  elongated,  the  uterus  is  fixed  by  the  brim  of 
the  pelvis,  and  the  tumour  in  the  abdomen  is  hard  and  smooth,  possessing  no  flue* 
inatton.  The  tumour  now  rapidly  increased,  and  in  the  January  following  had 
occupied  the  whole  cavity  of  the  abdomen.  There  was  then  distinct  fluctuation  in 
purticnkr  parts,  and  this  fact  disclosed  to  us  the  real  nature  of  the  case,  viz.,  that 
It  was  a  muUilocular  cyst,  complicated  with  much  solid  matter.  The  reasoning 
from  these  symptoms  was  correct,  although  they  were  afterwards  found  peculiarly 
eomplicated ;  for  instance,  the  uterus  was  quite  healthy,  and  unconnected  with  tlie 
tumour,  but  the  tumour  had  so  elongated  the  left  comer  of  its  body,  and  so  eU* 
vated  it,  that  the  uterine  sonnd  passed  into  the  cavity  thus  formed,  and  the  tumour 
itself  contained  such  a  large  quantity  of  solid  matter,  that  it  pressed  so  strongly  the 
vteros  between  itself  and  the  pubes,  as  to  cause  it  to  become  fixed  and  immoveable, 
aonseqnently  leading*  us  to  suppose  it  to  be  a  fibroua  tomoor. — Provinciai  Med, 
and  Surgical  Jowrnal^  Auguslj  1852,  p.  417. 


127.— ON  THE  DIAGNOSIS,  TREATMENT.  AND  PATHOLOGY  OF 

OVARIAN  TrfMOURS. 

Bf  Db.Frbdkuo  Bird,  Lectuier  on  Mldwifefj  and  the  DiwueB  of  Women,  at  Westminster  HospiUl 

[The  patient  in  the  following  case,  when  first  seen  by  Dr.  Rigby  and  Dr.  Bird,  is 
etatcd  to  be  18  years  of  age.  At  the  age  of  13,  the  system  was  much  depressed  by 
an  attack  of  measles,  quickly  succeeded  by  scarlet  fever.  When  menstruation 
commenced  it  soon  became  inordinate,  and  constantly  required  the  administratioo 
of  remedies  to  check  it.  Menorrhagia  at  one  time  became  alarming ;  but  under  the 
treatment  of  Drs.  Marshall  Hall  and  Hamilton,  this  symptom  was  relieved.  Very 
floon,  however,  evidences  of  ovarian  tumour  presented  themselves.  On  examina- 
tion externally,  there  was  found  great  abdominal  enlargement,  though  the  rest  of 
the  body  was  emaciated;  abdomen  distended  to  a  maximum  curcuouerence  of  SHB 
inches ;  the  enlargement  is  symmetrical ;  viewed  in  profile,  the  umbilical  regies 
presents  marked  prominence ;  the  pulse  ranges  at  100.] 

Internal  examination  finds  the  uterus  drawn  high  up  in  the  pelvis,  but,  by  the 
introduction  of  the  sound,  it  proved  to  be  quite  moveable,  while  sharp  palpitation 
of  the  abdominal  awelling  conveys  no  impulse  to  it 

The  opinion  given  by  Dr.  Kigby  and  myself  was,  that  the  case  was  one  of 
uncomplicated  ovarian  tumour — ^that  it  consisted  principally  of  one  large  cyst,  ood  as 
yet  had  not  formed  adhesions  to  surrounding  parts,  and  might  be  removed  by  the 
operation  for  excision.  We  not  only  believed  that  the  tumour  could  be  removed, 
but  advised  its  immediate  extirpation. 

The  latter  part  of  this  opinion  was  based  upon  the  facts,  that  the  tumour  bad 
rapidly  increased  in  sizOf— 'that  the  powers  of  the  patient  were  so  mueh  redaeed 
that  any  great  delay  would  preclude  altogether  the  possibility  ol*  her  enfeebled  sya> 
tem  sttstainin?  the  shock  of  a  severe  operation ;  and  that,  setting  aside  the  urgenoy 
of  the  general  symptoms,  the  frequent  and  often  profuse  menorrhagio,  over  whieli 
remedies  had  been  proved  to  have  little  control,  was  in  itself  An  important  soofce 
of  exhaustion,  and  dependent  as  it  probably  was  upon  the  ovarian  disease,  would 
continue  to  aid  the  work  of  constitutional  exhaustion,  and  thus  acceleiate  the  only 
termination  that  could  rationally  be  expeeted-^eath. 

Another  and  alwaya  important  reason  for  advising  the  operation,  was  presented 
by  the  mental  condition  of  tlie  patient  Endowed  with  high  Intel  leotual  quaUtieii 
and  Bopported  with  equal  moifti  fiiamea^  It  wm  only  neeeiaafy  to  explaaa  to  ber 
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the  proposed  treatment,  for  it  to  be  at  once  understood  and  accepted.  Her  weQ- 
tntored  mind  never  vacillated ;  and,  from  the  moment  of  the  opinion  beinff  com- 
mnnieated  to  her  to  the  completion  of  her  cure,  she  neither  hesitated  nor  complained, 
but  passed  through  her  period  of  suffering  and  anxiety  ivith  calm  and  thoughtfal 
fortitude. 

The  unavoidable  delay  of  a  week  from  the  time  at  which  the  above  opinion  had 
been  given,  afforded  an  alarming  evidence  of  its  correctness,  for,  at  the  end  of  that 
period,  the  patient  hegan  to  sink  rapidly,  and  could  not  have  survived  many  days. 
The  operation  was  immediately  performed. 

Dr.  Rigby,  Mr.  Skey,  and  Mr.  Barnard  Holt,  were  present  The  room  being 
filled  with  moist  air  at  the  temperature  of  80^,  and  the  patient  placed  in  a  conve- 
nient position  in  bed,  Dr.  Rigby  brought  her  under  the  influence  of  chloroform  ao 
speedily  and  easily,  that,  without  the  slightest  movement  or  changed  expression  of 
the  countenance,  she  passed  in  a  few  minutes  into  a  quiet  sleep,  from  which  she  did 
not  awake  until  the  tumour  had  been  removed. 

An  incision  of  about  an  inch  long  was  first  made  in  the  course  of  the  linea  alba, 
a  little  below  the  umbilicus,  into  the  peritoneal  cavity,  the  edges  of  the  wound 
quickly  becoming  retracted,  and  making  visible  the  large  blue  cyst  of  the  tumomr 
beneath.  A  moment's  observation  simlced  to  note  its  mobility  and  absence  of 
adheMons.  Using  the  fore-finffer  as  a  director,  I  immediately  passed  the  bistoury 
upwards  a  little  l^yond  the  umbilicus,  and  downwards  nearly  as  far  as  the  pnbea, 
making  the  incision  abont  six  inches  in  length.  A  little  bleeding  followed  the 
division  of  two  small  arterial  branches;  but,  from  the  pressure  of  the  tumour 
against  the  edcres  of  the  wound,  no  blood  could  pass  into  the  abdominal  cavity. 
Torsion  applied  to  one  vessel,  and  ligature  to  the  other,  arrested  the  slight  hemor- 
rhage, which  only  required  such  interference  because  delaying  the  completion  of 
the  operation.  The  cyst  was  then  grasped  by  the  forceps,  its  cavity  opened,  and 
escape  given  to  about  sixteen  pints  o^  fluid.  As  its  contents  passed  out,  the  cyst 
continued  to  advance  steadilv  under  gentle  traction,  and  when  reduced  to  a  fourth 
of  its  former  bulk,  was  lifted  from  out  the  abdominal  cavity,  remaining  attached  to 
the  right  side  of  the  uterus  by  a  thick  pedicle,  formed  of  thickened  broad  ligament, 
margined  by  the  Fallopian  tube,  and  containing  within  it  the  round  ligament  and 
two  arteries,  one  of  which  was  of  larger  size  than  the  other,  and  ran  near  to  and 
beneath  the  tube.  A  very  strong  double  ligature  was  next  carried  through  the 
middle  of  the  pedicle,  a  portion  of  the  ligamentous  structure  and  tube  divided,  and 
a  ligature  firmly  tied  on  either  side,  their  ends  being  subsequently  braided  together, 
80  as  to  make  one  cord.  The  knife  was  then  carried  through  the  pedicle,  at  a  very 
short  distance  from  the  ligatures,  and  the  extirpation  of  the  tumour  was  complete. 
The  divided  vessels  of  the  pedicle  having  been  seen  to  be  quite  secure,  and  the 
ovary  on  the  left  side  found  healthy,  the  lips  of  the  abdominal  incision  were  brought 
together  by  sutures,  and  closed  at  every  part  except  at  the  inferior  angle,  through 
which  the  ligatures  passed.  As  much  traction  was  maintained  upon  the  united 
ligatures  as  was  necessary  to  prevent  their  recession  into  the  abaominal  cavity, 
cold  water  dressing  applied,  and  a  very  light  bandage  passed  round  the  body. 

There  had  been  but  little  variation  in  the  pulse,  either  from  the  operation 
or  the  action  of  the  chloroform ;  and,  although  it  was  temporarily  weakened 
and  quickened  after  consciousness  had  been  restored,  yet  its  altered  state  was 
rather  attributable  to  mental  than  physical  causes.  The  use  of  a  little  stimulant 
soon  improved  its  character,  and  in  leas  than  an  hour  after  the  removal  of  the 
tumour  it  was  moderately  full,  regular,  and  90.  At  the  expiration  of  that  time  she 
was  visited  by  Dr.  Rigby  and  myself;  and,  influenced  by  the  fact  of  the  patient 
having,  on  some  former  occasion,  suffered  from  the  exhibition  of  opium,  the  extract 
of  hop,  in  fViil  dose,  was  substituted,  wiih  the  object  of  procuring  repose.  The 
temperature  of  the  room  was  reduced  to  70*^,  and  it  was  ordered  that  a  little  k:e 
should  be  given  from  time  to  time. 

9 .  Ext  humuli  gr.  x.    Ft  pil.  it,  statim  sumend». 

From  this  hour  until  the  time  of  danger  had  passed,  the  progress  of  the  case 
was  constantly  watched  by  Dr.  Rigby  and  myself;  but  it  will  only  be  necessary  to 
record  the  symptoms  presented  by  the  patient,  and  the  results  of  our  consultations 
at  the  following  dates : — 

Eld  hour  after  the  openUien^^-The  patient  lies  m  a  perfectly  easy  position,  pr»> 
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Bents  a  cheerful  countenanee,  and  has  no  symptom  to  com|>lain  of.  She  is  witbont 
pain  or  sickness,  but  is  not  disposed  to  sleep ;  pul«e  has  coDtinoed  to  increase  in 
frequency,  and  now  ranges  at  110;  the  skin  has  become  hot,  and  there  ks  some 
headache  and  intolerance  of  light;  very  little  perspiration  has  oecuired.  The 
catheter  has  removed  about  three  ounces  of  wator. 

Rep.  extr.  hnmuli  gr.  xv.,  statim. 

6th  hour. — Still  sleepless,  but  without  pain;  nausea,  scarcely  amounting  to 
▼omiting,  has  occurred  occasionallv ;  the  pulse  has  risen  to  118;  the  skin  more 
hot  and  dry ;  the  abdomen  a  little  distonded ;  urine  secreted  freely.  The  tempera* 
tufe  of  the  room  now  increased  to  80°.  Ice.  and  ice-water  administered  in  larger 
quantities,  additional  clothing  placed  on  the  bed ;  cold  wator  freely  applied  to  the 
wound  and  lower  part  of  the  abdomen,  the  wetted  napkin  being  covered  by  oil- 
silk,  or  dry  cloths,  and  the  anodyne  repeated. 

9th  hour. — Soon  after  the  last  report,  the  skin  began  to  act  freely,  the  pulse 
diminished  in  frequency,  until  it  now  ranges  at  100 ;  urine  was  copiously  secretod, 
and  removed  by  catheter ;  headache  has  ceased,  and  she  has  had  refreshing  sleep. 
The  tompeimture  of  the  room  io  be  kept  the  same,  unless  faintoess  be  complains 
of,  when  it  is  to  be  reduced.    The  icea  water  to  be  freely  given. 

Rep.  extr.  humnli. 

12th  hour.— She  sleeps  tranquilly. 

3nd  day.^Has  passed  a  very  quiet  night,  perspiring  always  gently,  sometimes 
freely.  She  has  not  slept  many  hours,  but  has  been  perfectly  easy.  The  ice  has 
been  freely  taken,  and  now  a  little  arrow-root  is  allowed.  The  pulse  has  continued 
to  lessen  in  frequency,  and  is  now  94,  and  of  natural  character ;  the  abdomen  is  a 
little  more  distended  by  flatus,  but  less  so  than  in  similar  instances ;  urine  in  full 
quantity,  removed  by  occasional  catheterism.  •  The  wound  presents  a  very  healthy 
appearance,  and  the  ligatures  are  but  slightly  tightened  by  the  flatulent  distension. 

In  the  evening  the  pulse  became  a  little  accelerated,  and  the  skin  was  less  dis* 
posed  to  act ;  there  waa  some  slight  headache,  and  no  aptitude  for  sleep.  The 
temperature  of  the  room,  which,  during  the  day,  had  been  lowered  to  70°,  was 
ordered  to  be  raised  to  80° ;  iced  water  in  larger  quantities  being,  at  the  same 
time,  ffiven,  and  as  soon  as  active  perspiration  ensued,  the  following : — 

9 .  £xt  hnmuli  gr.  xv. ;  Ft.  pil.  iij.  statim  sumend.,  et  post  horas  duas  repe- 
tandn  si  opus  sit 

3rd  day. — ^A  good  night  is,  this  mommg,  followed  by  improvement ;  the  pulse 
ratoer  feeble,  is  under  90;' the  urine,  evacuated  by  catheter  twioe  in  the  nighty 
healthv ;  the  skin  moist  and  cool ;  the  abdomen  scarcely  at  all  distended ;  the 
wound  healing,  and  the  appetite  retoming.  The  bowels  have  acted  but  inefficiently^ 
and  the  dejections  contain  little  bile. 

In  the  evening  there  was  some  return  of  headache,  perhaps  consequent  upon  a 
little  addition  to  her  very  low  diet  of  beef  tea,  and  she  was  indisposed  to  sleep. 
The  tonffue  had  become  a  little  coated.    Temperature  to  be  kept  up  at  70°. 

9.  Hyd.  c.  cret&,  gr.  iij.;  ext  coloc  co.  gr.  vj.  In  pil.  iij.  divid.,  statim 
sumendsB. 

4th  day. — ^Tfae  night  has  been  passed  comfortebly ;  there  has  not  been  much 
sleep,  but  there  have  been  no  important  symptoms ;  the  bowels,  disposed  to  act, 
were  assisted  this  morning  by  a  simple  enema,  and  have  now  been  fully  relieved ; 
the  secretions  go  on  well ;  the  pulse  is  about  88 ;  the  skin  and  tongue  healthy. 

6th  day. — ^Progressing  satistactorily ;  there  are  no  symptoma  to  record:  the 
catheter  is  still  used.  The  diet  has  been  improved,  and  a  little  wine,  much  diluted, 
allowed  as  beverage;  the  dejections  are  deficient  in  colour;  fresh  cool  air  haa 
been  freelv  admitt^  into  the  room. 

Orderea:  9*  Pil.  hydrarg.  iij.,  exi  fellis  bov.  inspis.  gr.  v.  Fiant  pilulss  ij., 
hor&  somni  sumendie. 

6th  day^ — Copious  relief  from  the  bowels,  with  much  bile,  has  resulted  from  the 
pills.  In  all  respecte  she  is  progressing  well.  The  hop  extract  is  still  taken  at 
night,  and  with  good  effect 

7th  dav. — Continues  to  improve ;  diet  increased ;  bowels  reffular;  pulse  78. 

14th  day. — ^From  the  date  of  Uie  last  report  there  has  been  no  important 
deviation  from  a  rapid  and  progressive  improvement  More  nutritious  <uet  haa 
been  cautionsly  allowed,  under  which  she  has  quickly  acquired  strength,  and  has 
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4m\y  kept  in  bed  to  pfavent  ^ainrbioee  of  ibe  Mflatares.  The  wound  has  faeiled 
at  every  point,  save  that  through  whieh  the  ngatnrea  pass;  the  satures  were 
removed  several  days  since ;  the  regular  action  of  the  bowels  has  been  maintained 
by  the  oocisioDal  use  of  the  ox-gall ;  the  catamenia  have  oecurred;  and  without 
the  former  tendency  to  profuseness :  the  bladder  has  still  been  relieved  by  the 
catheter,  for  although  the  power  of  expulsion  has  been  r^ained,  it  has  been  found 
difficult  to  employ  it  without  causing  pain  in  the  course  of  the  ligatures.  From 
time  to  time,  the  detachment  of  the  ligatures  hss  been  assisted  by  gentle  trsetioa 
and  torsion  alternately,  and  they  were  to-day  withdrawn  from  the  wound  without 
difficulty  or  pain,  bringing  away  in  their  terminal  loopa  a  small  portion  of  dead 
ligamentoua  tiftsue. 

28th  day. — Speedy  convalescence  forms  the  only  note  made  since  the  last  report 
A  little  irritability  of  the  bladder  has  once  or  twice  occurred,  probably  from  the 
previous  frequent  catheterisro,  but  hss  yielded  to  the  same  simple  means  by  wlueii 
sleep  had  been  procured, — the  extract  of  hop, — and  micturition  ia  now  performed 
as  healthily  as  are  all  the  other  functions  of  the  body.  The  only  treatment  faaa 
consisted  in  good  diet  and  carriage  exercise,  and  the  improvement  m  atiengUi  baa 
beem  remarkable. 

When  borne  down  by  the  exhausting  tax  of  herdiseaae,  no  food  or  tonics  served 
to  sustain  her,  or  to  do  more  than  afford  a  ahort-Uved  improvement ;  but  bow, 
freed  from  her  eauae  of  auffering,  she  has  become  comparatively  strong,  and  enabled 
to  take  exertion  to  which  she  had  long  been  inadequate.  The  spinal  incurvatioii 
consequent  upon  the  pressure  of  the  tumour  has  disappeared,  the  widely-expanded 
ribs  have  resumed  their  natural  position,  the  abdominal  wails  have  eontracted,  and 
the  general  figure  is  perfectly  restored.  The  wound  has  continued  to  ^catriasi 
and  is  now  marked  by  a  fine  Unear  scar  of  less  than  two  inchea  In  length. . 

Soon  after  this  period  the  patient  left  London,  and  a  report,  sent  a  moBlk 
subsequently,  told  of  her  enjoying  good  health  and  stresfftb,  of  having  become 
stouter,  of  being  able  to  take  active  exercise  on  horse-bacE,  and  of  orosenting  ne 
traces  of  the  ill-health  from  which  she  had  long  and  patiently  saffiarad. 

The  tamour,  which  involved  the  right  ovarium,  was  examined  immediately  aflcar 
its  removal,  and  presented  the  following  feataree : — Ita  total  weight  was  about 
20lbs. ;  its  figure  nearly  ovoid;  it  was  principally  formed  of  one  large  primary  sac, 
containing,  at  its  base,  a  mass  of  very  small  secondary  cysts,  densely  aggregated, 
and  filled  by  thick  mucoid  secretion,  of  light  colour;^ while  the  fluki  contained  in 
the  large  cy^t  was  darker,  being  light  brown,  and  eearcely  viscid.  This  latter  fluid 
had  a  specific  gravity  of  10.40,  contained  a  amall  proportion  of  albumen,  much 
mucus,  and,  after  standing,  presented  a  small  quantity  of  cholesterine  on  its  surface, 
and  became  of  lighter  hue  from  the  deposition  of  clark  matter,  whu;h  aflerwaida 
proved  to  be  altered  blood.  The  primary  cyst  varied  little  in  thickness,  was 
thinner  above  and  thicker  below,  but  avemgiog  about  four  or  five  lines ;  it  was  of 
a  light,  bluish  white  tint,  to  which  irregulariy  scattered  veins  gave  in  many  p<MntB 
a  dwrker  hue.  The  arterial  vessels,  which  rsn  in  great  numbera  over  the  cyst,  were 
very  small,  except  at  their  origin  from  the  two  vessels  traced  into  the  pedicle,  one 
of  which  appeared  to  be  about  the  size  of  the  temporal  arteiy,  the  other  smaller. 
Ovier  the  lining  membrane  of  the  cyst  by  far  the  greater  number  of  vessels  seen 
were  veins,  many  of  which  were  of  considerable  size ;  a  few  amall  pedunculi^ 
cyats,  filled  with  watery  fluid,  were  seen  scattered  over  the  interior  of  the  parent 
aeo.  Over  the  lower  portion  of.  the  tumour  the  broad  ligament  was  seen  to  stretch ; 
and,  oear  to  it,  the  Fallopian  tube,  much  elongated,  could  be  traced,  paasing 
Inwards  in  a  somewhat  curved  direction. 

The  pedicle  of  the  tumour,  which  could  not  have  exoeeded  half  lui  inch  in  leBgtt^ 
was  nearly  the  same  measurement  in  diameter,  and  waa  formed  by  the  ligaments, 
the  Fallopian  tube,  which  was  of  more  than  usual  size,  two  arteries  of  unequal 
size,  and  three  rather  amall  veins.  Over  the  anterior  surface  of  the  tumour,  a  very 
fhw  and  minute  filaments  of  lymph  could  be  observed,  but  in  no  part  suflkient  to 
give  rise  to  adhesion  with  the  parietal  peritoneum. — MM.  Tmet  €md  iSr4KBeii$i 
Aug.  21, 1862,  p.  186. 


ADDENDA. 

128.-ON  THE  CHEMICAL  SUBSTRATA  OF  THE  HUMAN  BODY. 

By  Dk.  6.  £.  DAT. 

Si  an  bterestiDg  and  clever  review  of  *  Lehmann's  Phyeioloeical  Chemietnr,'  Dr. 
y  gives  an  excellent  epitome  of  the  suh$trata  of  the  aBimaT  body,  treated  of  by 
LebmaDD  in  his  firet  volnme.    Dr.  Day  remarks:] 

On  reviewing  the  chemical  substrata  of  the  animal  body,  treated  of  in  the  first 
Tolame,  we  pereeive  that  there  are  four  gronps  of  substances  in  which  the  vital 
processes  are  most  intensely  manifested ;  or,  in  other  words,  which  most  actively 
participate  in  the  metamorphoses  of  the  animal  tissues.    These  are : 
1.  The  albuminous  ntbiianeei  or  proteiiubodieSy  and  (heir  denvalhei, 
a.  The  faUs. 

3.  The  catbo^hffdratet^  and 

4.  The  inorganic  $aks. 

That  aihumen  is  one  of  the  most  important  snbstanees  in  the  animal  body  is 
sufficiently  obvious  from  the  positions  in  which  it  occurs :  we  find  it  in  the  greatest 
quantity  in  the  blood,  and  in  all  those  animal  juices  which  principally  contribute 
to  tJie  nutrition  of  the  organbm ;  however,  a  chemical  investigation  of  various 
tissues  shows  us  that  albumen  only  requires  slight  modifications  to  enter  into 
other  forms ;  as,  for  instance,  that  of  syntonin,  or  musele^fibrin,  the  essential  con- 
stituent of  the  solid  contractile  parts  by  which  alone  both  the  voluntaiy  and  invo» 
luntary  movements  of  the  animal  body  are  accomplished.  We  find  it  both  in  its 
fluid  and  solid  form  in  that  most  oomplez  of  all  structures,  the  nervous  system, 
both  in  the  nerve-tubes  and  in  their  contents.  In  association  with  a  little  fat  and 
tnces  of  sugar,  the  ovum  consists  merely  of  albumen  and  casein  holding  salts  in 
solution ;  and  there  can  be  no  doubt  that  with  the  co-operation  of  the  oxygen 
conveyed  by  the  blood,  all  the  tissues  are  formed  from  the  protein*bodies,  although 
we  are  not  as  yet  in  a  position  to  eqilain  with  certainty  the  exact  nature  of  the 
clianges  by  whioh  the  gelatigenous  and  certam  other  struetdres  are  produced. 

The  fats  next  claim  our  attention.  Their  phyniologieal  value  and  their  mode  cf 
origin  have  been  noticed  at  some  length  in  the  first  volume;  we  will  here  simply 
mention,  that  without  the  intervention  of  fat  no  colourless  blood-cells,  and  there- 
fore no  red  corpuscle,  could  be  formed ;  indeed,  no  animal  cell  or  fibre  of  any 
kind.  While,  however,  in  the  normal  state,  the  fat  takes  an  active  part  in  cell- 
formations  in  the  animal  body,  we  also,  in  some  cases,  perceive  a  tendency  to  a 
formation  or  production  of  fat  in  existing  cells  and  tissues  whose  nutrition  has 
been  peculiarly  modified.  The  phenomenon  commonly  designated  as  fatty  dege- 
neration admits  of  a  double  explanation.  We  may  either  assume  that  the  pre- 
existing fat,  under  the  influence  of  certain  molecular  forma,  is  accumulated  in  the 
older  and  less  vitally  active  cells,  and  replaces  the  nitrogenous  textural  particles  aa 
they  become  worn  out;  or  that  the  fat  is  nroduced  directly  from  the  mtrogenona 
textures  of  the  cells  or  fibres,  the  nitrogen  neing  developed  in  the  form  of  ammo- 
niaeal  salts»  and  the  fiit  being  left  as  a  product  of  decomposition.  Lehmann,  kk 
hia  first  volume,  supported  the  former  view  as  the  least  hypothetical  of  the  two, 
and  as  the  more  probable  from  its  simplkity ;  since  the  date  of  its  ^ublkuition 
Wagner  and  Liebig  have,  independently  of  each  other,  instituted  certain  positive 
experiments  which  very  much  strengthen  the  second  view.  Wagner  made  the 
remarkable  observation  that  crystalline  lenses,  pieces  of  dried  albumen  from  egpn, 
and  other  substances  poor  in  fat,  which  were  introduoed  into<  the  abdommal  ^savity 
of  birds,  were  perfectly  changed  in  their  texture  in  the  eourso  of  from  twentjr-five 
to  fiily-foivr  days,  tlie  residue  containing  far  more  frt  than  existed  in  the  onginil 
substance.  Liebiff  has  shown  that  the  metamorpheois  of  the  albtiminoua  tissues 
of  the  animal  body  into  fat  is,  in  a  chemical  point  of  view,  not  only  possible  but 
probable.  Both  in  the  putrefaction  and  in  the  gradual  oxidation  (by  chemical 
meana)  of  albuminoiia  substance,  the  results,  under  flivourable  conditions,  are 
ammonia  and  fatty  acids,  such  as  the  butvric  and  the  valeriamc 

These  experiments  and  observations  of  Wagner's  and  Liebig's  are,  at  aH  ematB. 
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ftafficiont  to  show  that  there  is  no  ehemieal  absurdiijr  io  aawnning  that,  under  ee^. 
tain  circnmstaneea,  fat  may  be  a  prodaet  of  the  decompoaition  of  the  proteii^ 
eompounda. 

T*he  earbo-hifdnUm^  conatltnting  the  third  groap,  are  in  many  reapeota  eloaeljr 
allied  to  the  fats.  The  substances  of  this  claas  oecnrriog  in  tlie  animal  body  are, 
ilextrine,  milk-sugar,  inosite,  and  gloucoae ;  to  whieh,  perhaps,  we  should  add 
cellulose,  occnrriDg  in  the  investments  of  the  tmiicata.  Recent  investigatioBa 
have  detected  au^,  in  small  quantitiea,  in  almost  all  the  fluida  anbsermnt  to 
nutrition,  aa,  for  inatance,  in  the  blood,  transadationa,  lymph,  chyle,  the  aJbnmen 
of  the  ^ggy  &>o, 

*^  The  sugar,**  aa^  Lehmann,  **  which  we  meet  with  in  the  inteatinal  canal  of 
herbivora  and  omnivora  is  due  to  the  metamorphoaing  influence  of  saliva  and  pan- 
creatic juice  on  starch  and  other  carbo-hydrates ;  but  we  also  find  augar  in  the 
blood  of  carnivorous  animals  in  no  very  inconsiderable  quantitiea ;  thia  must  there- 
fore have  arisen  from  some  other  source  than  from  the  earbo-hy^ratea  conveyed 
ftito  the  system  from  without ;  from  a  number  of  comparative  analyses  of  the 
blood  of  the  portal  and  of  the  hepatic  veins,  I  believe  that  I  have  Indicated  the 
probability  that  the  sugar  which  is  found  in  the  liver,  where  it  has  also  been  found 
by  Bernard  and  Frerichs,  owes  its  origin  to  the  decomposition  of  albuminatea, 
and  especially  of  fibrin.** 

When,  further,  we  consider  that  nature  has  provided  the  egg  with  a  email  qnan^ 
tity  of  sugar,  and  that  its  amount  varies  aocordmg  to  the  stage  of  development  of 
the  chick,  the  conviction  forces  itself  ipon  us  that  the  augar,  like  the  fata,  is 
intended  for  iome  other  purpoae  in  the  economy  than  merely  to  sustain  the  animal 
heat  by  its  slow  oxidation. 

We  are  still  far  from  being  fully  acquainted  with  the  carbo-hydrates  and  the 
products  of  their  conversion,  which  occur  in  the  animal  juioee.  Lehmann  believes 
that  we  shall  find  indifferent  substances  similar  to  Seherer'a  inosito  in  the  extractive 
matter.  Our  knowledge  is  more  perfect  regarding  the  aeida  whieh  are  formed  in 
the  animal  body  from  the  carbo-bydratea :  formic  and  acetic  acids  have  recently 
been  found  by  Schottoin,  a  very  promising  young  chemist,  in  larfle  quantitiea,  in 
llie  sweat;  butyric  acid  occurs,  not  only  in  the  sweat,  but  also  m  ttie  muscular 
flnid,  in  the  narenchymatoua  juice  of  the  unstriped  muscular  tissue  of  the  stomach, 
the  intestinal  canal,  and  the  urinary  bladder ;  and  lactic  acid  ia  found  in  the  gastric 
juice  as  well  as  in  most  of  the  above-named  fluida. 

We  regret  that  we  cannot  follow  our  author  through  his  dembnstration  of  the 
fsats  that  the  presence  of  small  quantities  of  sugar  essentially  contributes  to  the 
solution  and  diffeation  of  the  protein-bodies,  and  that  the  carbo-hydrates,  or  rather 
their  acid  products  of  metamorphosis,  discharge  an  important  function  in  the 
intestinal  canal,  in  no  way  directly  connected  with  ttie  process  of  respiration. — 
BriL  and  For,  Medic(hChirurgical  Review^  January^  1^3,  p.  89. 


129,— ON  SCROFULA. 

By  Dr.  }L  A.  Eaion  WiLsmaoii,  Maneheftor. 

Et  ia  now  pretty  universally  admitted  that  tuberculoua  and  scrofulous  diseases  are 
entlcal,  the  susceptibility  of  the  various  or^s  at  different  perioda  of  life  aceount> 
ing  for  the  apparent  difference  in  their  choice  and  development  Dr.  \^lkinson 
aays :] 

As  most  writers  are  now  agreed  that  the  great  pathoffuomonie  sign  of  scrofula 
is  a  deposit  of  tuberculous  matter,  it  may  be  well  to  £rect  our  attention  for  a 
moment  to  ite  description.  Tubercles  may  be  described  as  small  tumours,  varying 
iasize  from  a  small  pin*s  head  to  that  of  an  orange ;  they  are  round  in  form,  and  vaiy  in 
colour  from  a  semi-translucent  hue  to  a  yellowish  white  or  greyish  yellow.  They  may 
be  easily  crushed,  like  cheese,  between  the  fingers,  and  preaent  no  organization  <Mf 
structure.  Andral  says  that  tuberclea  are  in  their  first  stsffe  when  they  appear  aa 
minute,  opaque,  friable,  rounded  bodies,  yellowish  white  in  colour  and  withont 
«ny  trace  of  vascularity.  But  this,  is  not  the  only  form  in  wl^h  they  may  com- 
mence; beddes  the  yellowish  miliary  tubercles,  we  may  have  the  grey  aemi- 
tranaparent  gianalations« 
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Ificroseopical  oVservere  differ  very  materially  in  thefr  deecription  of  tubercle. 
At  one  time  it  was  supposed  that  the  tubercular  deposit  was  not  connected  with 
cell  formation,  but  that  opinion  has  now  become  obsolete.  AH  observers  detect 
granular  corpuscles,  many  of  which  are  about  the  size  of  blood  grlobules,  and  many 
are  found  to  contain  nuclei,  and  they  are  a^eed  upon  the  fact  that  these  cells 
possess  no  developmental  power. 

Dalrymple  is  of  opinion  that  scrofulous  matter  does  not  even  possess  the  feeble 
power  wiuch  induces  the  Airther  change  into  pus,  but  that  it  passes  from  llie 
nucleolated  cytoblast  into  an  irre^lar  granular  body  (disintegrated),  the  elements 
of  which,  by  some  Airther  ehemico-vitai  process,  resolve  partially  into  oil  or  fat 
globules. 

[Early  childhood  is  remarlcably  disposed  to  scrofula.  In  this  period  the 
absorbent  glands  are  liable  to  become  the  seat  of  the  disease.  How  is  this  ? 
Perhaps  an  inquiry  into  the  structure  and  function  of  these  parts  may  assist  us  in 
explaining  this  fact] 

Mr.  Goodsir  is  of  opinion  that  the  vasa  inferentia  on  entering  an  absorbent  gland/ 
lay  aside  all  but  their  internal  coat  and  epithelium,  and  the  latter,  in  place  of  form* 
ing  a  thin  lining  of  flat  transparent  scales,  as  in  the  extra  glandular  lymphatics, 
acqaires  an  opaque  granular  aspect,  and  is  converted  into  a  thick  irregular  layer  of 
spherical  nucleated  corpuscles.  The  lymph  or  chyle  is  brought  into  close  relation- 
ship with  the  blood  in  the  absorbent  glands,  and  there  is  little  doubt  that  the 
epithelial  corpuscles  above  alluded  to,  derive  materials  from  the  blood,  which  they 
elaborate  as  they  grow,  and  which,  when  so  elaborated,  are  discharged  into  the 
lymphatic  vessels  in  the  same  way  as,  in  a  secreting  gland,  the  elaborated  contents 
of  the  gland  cells  are  discharged  into  the  gland  ducts.  It  is  a  known  fact,  that 
'both  the  lymph  and  the  chyl*  not  only  contain  more  corpuscles,  but  are  more 
perfectly  coagulable  after  the^  have  passed  the  glands  than  before  entering  them. 
This  fact  would  seem  to  confirm  the  opinion  of  physiologists  now  generally  enter- 
tained, that  the  function  of  the  lymphatic  glands  is,  through  the  instrumentality  of 
the  corpuscles,  to  perfect  the  organization  of  the  lymph  or  chyle  as  this  fluid  passes 
through  them.  There  is  an  important  distinction  to  be  made  between  an  aosorb- 
ent  gland  and  most  other  glands  in  the  body.  In  the  liver,  kidneys,  pancreas,  and 
salivary  glands,  for  example,  the  cells  separate  from  the  blood  certain  elements 
which  they  combine  into  a  new  fluid — the  special  secretion  of  each  fluid — ^which 
fluid  is  diverted  from  the  blood  into  the  ducts  of  the  ffland;  but  the  oflice  of  the 
cells  in  an  absorbent  gland  is  not  to  create  a  new  fluid,  but  rather  to  perfect  that 
fluid  .which  flows  through  it  It  is  important  to  bear  this  in  mind,  because  an 
absorbent  gland  may  not  only  be  vitiated  by  an  impure  blood,  but  it  may  also  be 
deranged  by  an  impure  lymph ;  for,  although  the  cells  without  doubt  receive  their 
increment  of  growth  from  the  blood,  yet  it  is  certain  that  they  are  influenced  for 
good  or  for  evil  by  the  quality  of  the  lymph  with  whkh  they  are  always  in  contact 
llius,  the  lymph  which  comes  from  a  cancer  does  not  excite  the  cells  to  healthy, 
but  to  diseased  action.  The  function  of  the  lymphatic  glands  which  I  have  named, 
being  granted,  I  submit  that  we  should  expect  these  littie  bodies  to  be  in  a  state 
of  erethism,  so  to  speak,  when  nutrition,  growtli,  and  development  are  being  most 
actively  carried  on,  and  we  shall  not,  I  think,  be  surprised  to  find,  that  these  organs 
are  very  apt  to  fall  into  disease  at  this  period. 

The  opinion  long  entertained  by  most  physiologists,  John  Hunter  amongst  the 
rest,  that  the  oflice  of  the  lymphatic  system  is  to  take  up  and  remove  all  the  eflete 
matter,  which  is  to  be  ca^t  out  of  the  body,  as  no  longer  adapted  to  form  part  of 
It,  and  as  inconvertible  into  any  other  useful  product,  is  no  longer  entertained. 
The  general  opinion  is,  that  this  office  is  performed  by  the  blood-vessels,  and,  as 
the  liquid  contained  in  the  lymphatics  has  all  the  characters  of  dilute  liquor 
sanguinis,  it  seems  reasonable  to  conclude  that,  so  far  from  the  absorbents  taking 
up  waste  material,  they  merely  select  such  organizable  matter  as  can  be  appro- 

Sriated  to  useful  purj^oses  in  the  animal  economy.  I  cannot  but  think  that  this 
octrine  has  been  earned  a  little  too  far.  It  is  an  opinion  now  very  prevalent,  that 
the  absorbents  have  nothing  to  do  with  ulceration,  and  yet  we  fina  in  chancre  that 
these  vessels  absorb  the  syphilitic  virus,  and  the  lymph,  so  contaminated,  excites 
sypKilitic  inflammation  in  the  absorbent  gland  through  which  it  flows.  In  the  sora 
throat  of  scarlet  fever,  too,  we  are  sure  that  something  abnormal  must  have  been. 
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absorbed  hj  the  lympbAtice,  for  the  gkadflin  the  neek  often  beeone  qoiddy  and 

eDonDOOBly  enlarged.  In  inflamed  ulcers  of  the  skin,  too,  how  often  do  we  find 
the  ab8orl)ent  glands  become  inflamed,  although  they  may  be  situated  at  a  distanee 
from  the  ulcer.  In  malignant  diseases,  the  materiet  of  cancer  is  evidently  alMorbed ; 
for  instance,  when  you  have  secondary  malignant  disease  in  the  lumbar  gUoicIa 
from  cancer  of  the  testicle,  or  in  the  axillary  glands  from  cancer  of  the  breast 

The  lymphatics  have  been  found,  with  a  few  exceptions,  in  all  the  textures 
and  organs  which  receive  blood.  It  is  with  this  system  that  scrofula  is  so  IntlJaiately 
connected  in  early  life.  It  is  during  this  period  that  the  vital  and  chemico-vitu 
changes  are  most  rapidly  perform^.  The  food  is  quickly  digested ;  the  Uood 
rapid! V  circulates ;  nutrition,  growth,  and  development,  are  most  energetically  carried 
on ;  the  encephalon  is  being  perfected  in  quality,  and  increamng  in  size;  the  whole 
muscular  apparatus  in  the  same  way  is  rapidly  advancing  towards  completion  of 
development,  requiring  nutritious  material,  not  only  for  its  support,  but  for  its 
progressive  growth ;  the  teeth  are  undergoing  the  greatest  changes;  and,  when  ii. 
18  remembered  that  it  ia  at  this  period  we  have  the  development  of  two  sets, 
and  that  about  the  fifth  year  we  have  more  teeth  (48  in  number)  than  at  any  other 
period  of  life,  we  may  form  some  idea  of  the  rapidxtv  of  action  which  these  circnm- 
stances  induce.  These  remarks  might  be  extenaed  to  most  of  the  viscera,  but 
enough  has  been  said  to  illustrate  the  point  which  I  have  advanced. 

FTubercle  would  not  seem  to  be  of  inflammatory  origin.  It  is  much  more  pro- 
bable that  the  mere  irritation  of  the  presence  of  tubercular  matter  may  have  excited 
an  inflammatory  action.] 

When  we  consider  that  for  nutrition  or  secretion  to  take  place  in  any  part,  it  ia 
requisite  that  the  part  so  nourished,  or  so  secretins,  should  not  only  itself  be  in  a 
healthy  state,  but  that  the  blood  should  also  be  heaTt{iy ;  and  not  only  so,  but  that  it 
must  be  regularly  supplied  to  the  part,  and  that  there  is  yet  another  condition  also 
essential,  and  that  b  a  certam  amount  of  nervous  influence,  and,  so  far  as  the 
absorbent  glands  are  concerned,  there  is  yet  another  condition  requisite,  and  that 
is,  that  the  lymph  whieh  flows  there  most  also  be  healthy. 

Now,  should  the  cells  which  enter  into  the  composition  of  these  glands  lose 
anything  of  their  proper  potentiality,  or  should  the  blood  be  unfit  to  nourish  these 
cells,  I  Chink  we  can  easily  imagine  that  there  should  be  an  abnormal  product,  the 
result  independent  of  all  mflammation.  And  there  is  a  fact  which  seems  to  confirm 
this  opinion,  that  where  the  scrofulous  diathesis  undeniably  exists,  you  may  have 
inflammation  of  a  lymphatic  gland,  and  yet  that  gland  not  undergo  the  scrofulous 
degeneration,  as,  for  instance,  when  you  have  an  inflamed  ingumal  gland  from  an 
ulcer  on  the  toe. 

Suppose  we  take  it  for  granted  that  the  office  of  the  lymphatic  glands  is  mainly 
to  furnish  white  corpuscles,  which,  be  it  remembered,  are  insoluble,  we  may  easily 
fancy  that  any  interruption  to  their  nutrition  might  furnish  those  little  granular 
microscopic  bodies  which  enter  so  largely  into  the  composition  of  tubercle.  It  ia 
admitted  that  in  scrofulous  elands  we  find  structures  that  appear  to  be  composed 
of  the  original  cells  of  the  glands,  become  thickened  and  opaque.  I  am  strongly 
inclined  to  think  that  tubercles  in  the  lungs  are  formed  in  preciselv  the  same 
way,  viz.,  by  an  imperfect  development  of  the  epithelial  cells,  which  line  the  minutest 
ramifications  of  the  air  tubes  and  terminal  vesiclea  This  imperfect  development 
of  the  ceils  would  no  doubt  put  a  stop  to  that  exquisitely  fine  ciliary  movement  in 
those  minute  tubes  and  vesicles,  which  movement  is  essential  to  the  onward 
progress  of  the  secretion,  and  in  consequence  of  this  arrest  of  ciliary  motion  we 
can  account,  I  think,  for  the  incarceration  of  the  tubercular  matter  in  the  pulmo- 
nary cells  and  minute  aur  tubes. 

[Does  scrofuU  depend  upon  some  primary  morbid  alteration  of  the  blood  ?  The 
result  of  various  analyses  has  proved,  that  in  scrofula  we  have  diminution  of 
blood  globules  and  increase  in  the  solids  of  the  serum.  The  change  of  the  blood 
advances  in  some  measure  concurrently  with  the  disease.  Dr.  >^lkinson  does  not 
subscribe  to  the  first  part  of  this  opinion,  because  he  says  there  may  not  be 
scrofula  although  there  may  be  chlorosis  or  anamia.  He  fancies  that  its  influence 
'is  exercised  upon  the  nutrition,  growth,  and  development  of  the  cells  of  the  absorb- 
ent glands.  Dr.  Wilkinson,  in  conclusion,  repeats  his  belief  that  scrofula  is  not 
the  result  of  inflammation.! — TramaGlioru  Prov.  Med.  and  Surg.  AsBocieUiQJh  Vo^ 
19,p.  61.  _  ^ 
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130.-JON  THE  TREATMENT  OP  NEURALGIA. 

By  Dm.  Edwut  Morris,  Soigeon  to  U10  Spalding  Unl^n  Inflrmaiy,  fte. 

The  treatment  of  neanUffia  by  narcotic  inocuUuiony  applied  lo  the  nerve,  has 
been  reeorded  in  the  **  Dublin  Medical  Press,**  March,  1846.  Two  oases  were 
Boccessfally  treated  after  this  manner  in  the  Meath  Coanty  HosfAtal;  the  first  was 
a  case  of  severe  frontal  neuralgia;  she  had  been  bled,  blistered,  and  had  taken 
ppium,  without  any  benefit.  **  A  solution  of  fifteen  grains  of  acetate  of  morphia, 
dissolved  in  one  drachm  of  creasote,  was  introduoed  to  the  supra-orbital  nerve,  and 
along  the  course  of  the  temporal,  malar,  and  buccal  nerves,  by  four  punctures  of 
an  instrument  made  for  the  purpose.  In  the  space  of  a  minute  all  pain  (except 
that  caused  by  the  operation,  which  was  very  slight,)  had  ceased,  and  she  slept 
better  that  night  than  she  had  done  for  months;  after  the  interval  of  a  week  she 
had  a  slight  return  of  pain  in  the  gums  of  both  upper  and  under  jaw.  The  fluid 
was  asain  introduced  by  two  punctures  made  in  the  gum  of  each  jaw,  and  the 
pain  disappeared.*'  She  left  the  hospital  ouite  well.  The  other  was  a  case  of 
neuralgic  sciatica.  The  fluid  was  introduced  oy  one  puncture  behind  the  trochanter 
and  one  half  way  down  the  thiffh ;  the  pain  was  instantly  relieved.  A  few  days 
after,  alight  pain  returning,  the  fluid  was  again  introduced,  and  with  the  same  good 
effects.  The  above  cases  are  strong  proofs  in  favour  of  the  treatment :  and  I  doubt 
not  but  that  in  some  cases  the  treatment  by  inoculation  of  narcoUcs  will  be  found 
beneficial;  at  any  rate,  in  obstinate  cases,  I  would  strongly  recommend  the 
practice. 

[BluterM^  applied  along  the  course  of  the  painful  nerve  are  generally  very 
valuable.] 

When  the  pun  is  constant,  and  the  parts  tender  upon  pressure,  the  applicatioB 
of  a  blister  will  be  advisable ;  should  the  pain  continue  after  the  applici^on  of  a 
blister,  the  endermin  use  of  morphia  should  be  had  recourse  to.  The  raw  surface 
of  the  blister  should  be  sprinkled  over  with  one  of  the  following  powders,  every 
six  hours,  until  the  pain  is  relieved: — 9 •  Morphia  hydrochl.,  gr.  j. ;  pnlv.  acaciae, 
ffr.  zij.  M.  Fiat  pnlv.  In  pulv.  iv.,  dividendus.  This  plan  will  be  found  most 
Deneficial  in  cases  of  acute  sciatica,  when  applied  immediately  below  and  behind 
the  great  trochanter. 

[Acetic  icther^  applied  bv  means  of  a  camel-hair  brush  over  the  affected  nerve,  is 
.  sometimes  very  useful.    It  may  be  repeated  after  a  short  interval.    If  applied  too 
freely  it  will  vesicate.] 

Chlorqform  a  few  ^ears  since  was  quite  unknown,  but  all  practitioners  are  now 
so  well  acquainted  with  its  virtues  that  to  describe  it  more  minutely  would  be 
superfluous.  It  has  been  used  as  a  local  remedy  in  neuralgia,  and  apparently  with 
the  best  effects.  The  best  way  to  apply  it  is  by  means  of  folds  of  lint,  saturated 
with  chloroform,  which  are  to  be  placed  upon  the  painful  part,  and  covered  over 
with  oiled  silk,  so  as  to  prevent  evaporation.  Great  benefit  has  also  occasionally 
arisen  from  the  employment  of  an  ointment  composed  of  one  drachm  of  chloroform 
to  one  ounce  of  lard,  smeared  over  the  painful  nerve. — TransactionM  Prov,  Med, 
and  Surg.  Aseociation^  Vol.  19,  p.  29. 


131.— ON  THE  EFFECTS  OP  LEAD  UPON  THE  SYSTEM. 

By  Dr.  Jambs  Aldrri ok,  F.R.8. 

[The  preliminsry  signs  induced  by  the  action  of  lead  upon  the  system  are  more 
quickly  perceptible  after  the  poison  has  been  taken  in  by  the  respiratory  apparatus- 
than  by  the  algestive  organs.  The  sign  which  first  appears  is  a  discolouration  of 
the  gums.  Those  parts  nearest  the  teeth  for  one  or  two  lines  In  length  acquire  a 
bluish,  or  grayish  slate  colour,  other  parts  of  the  gums  also  become  slightly  tinged 
with  blue.  In  some  cases  there  is  evident  congestion,  and  the  slightest  touch 
causes  hemorrhage.  The  teeth,  also,  sometimes  acquire  a  brown  tinge,  and  become 
brittle,  though  these  are  uncertain  signs.  The  next  sign  is  in  the  complexion ;  a 
transparent  waxy  tint  being  observable  in  the  countenance,  giving  an  appearance 
of  excessive  delicacy.     The  next  change  is  that  the  face  b^omes  more  emaciated 
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than  the  rest  of  the  Vody,  and  aseomea  an  anxiona  and  depreaaed  axpreaaion.  All 
these  aigoa  may  continue  for  a  long  time,  and  the  workman  may,  though  with  im* 
paired  vigour,  perform  the  duties  of  his  calling.  Before  actual  colic  comee  on,  two 
Bew  symptoma  make  their  appearance,  viz.,  pain  and  constipation.  Speaking  of 
these  Dr.  Alderaon  says :] 

These  two  symptoms— <;onstipation  and  pain— are  the  most  prominent  charae- 
fceristics  of  the  diseaae.  The  pain  is  chiefly  confined  to  the  region  of  the  umbilicna ; 
it  is  of  a  twisting,  grinding  kind ;  by  some  it  is  described  as  communicating  th« 
sensation  of  tearing  the  bowela,  ana  on  this  account  it  has  obtained  among  the 
German  miners  the  name  of  Hfitten  Katze,  or  cat  of  the  foundry,  descriptive  of 
the  torments  which  convey  the  sensation  of  the  intestinea  being  torn  to  piecea  by  a 
cat.  By  others  it  is  described  as  a  sort  of  constriction  or  compression,  as  if  pro- 
duced by  a  heavy  weight  on  tiie  abdomen :  in  this  last  case  the  paina  are  seldom  so 
Acute,  but  few  intervals  of  ease  are  obtained. 

The  position  of  the  patient  during  the  paroxysm  is  worthy  of  notice.  At  one 
time  he  lies  flat  upon  his  face,  and  then  rapidly  changes  bis  position ;  at  another, 
he  lies  doubled  up,  with  the  legs  bent  upon  the  body ;  then  rises  suddenly  and 
walka,  pressing  the  body  with  his  handa,  until  a  heavier  paroxysm  constrains  him 
once  again  to  seek  relief  in  bed.  The  restlessness  ia  excessive,  and  the  whole 
attention  of  the  patient  is  absorbed  in  what  is  passing  within  the  abdomen,  in 
the  intervals  of  the  severer  paroxysm,  there  is  merely  a  mitigation  of  pain,  and  not 
entire  freedom  from  suffering.  As  a  general  rule,  the  violence  of  the  pain  ia 
balanced  by  a  more  decided  remission.  It  is  diflicult  to  explain  on  what  these 
alternations  of  pain  and  comparative  ease  depend.  It  is  remarked  that  the  parox« 
yams  occur  more  frequently. during  the  night;  and  in  this  they  assimilate  wifJi  ail 
nervous  affections,  in  which  a  sense  of  the  diflSculty  of  obtaining  assistance  is  an 
agffrayatlng  adjunct 

It  is  most  important  to  observe  one  characteristic  of  the  pain — ^viz ,  that  it  is  not 
increased  by  pressure,  but,  on  the  contrary,  is  almost  invariably  relieved  by  it,  at 
least  when  suitably  applied.  The  patient's  attitudea,  and  his  own  efforts  to  modify 
his  pain  by  pressure,  indicate  the  value  of  some  mode  of  supplying  it  If  the 
abdomen  be  tapped  by  the  band,  or  the  pressure  be  made  over  a  sm^l  space,  the 
pain  will  be  exacerbated ;  but  if  the  whole  hand,  or  both  together,  be  pressed  over 
a  large  surface,  and  the  force  be  applied  gradually,  a  certain  degree  of  relief  will  be 
experienced. 

The  constipation  ia  usually  in  proportion  to  the  pain ;  but  varies  much  in  differ-- 
ent  cases,  and  sometimes  is  the  first  symptom  of  the  absorption  of  lead.    Several 
days  will  frequently  elapse  without  any  evacuation,  and  without  the  individual 
feeling  much  inconvenience.  •  The  bowels,  at  first  sluggish,  part  with  their  contents 
with  difiicolty  and  obstinacy. 

The  abdomen  becomes  retracted  and  drawn  towards  the  spine,  and  the  patient, 
as  we  have  l>efore  noticed,  seeks  to  assume  a  bent  position  of  the  body.  This 
vetracted,  drawn  condition  of  the  abdomen,  is  more  frequently  to  be  observed  in 
the  chronic  cases. 

On  examination  by  the  hand  the  parietes  are  found  hard  and  resisting,  and  the 
tension  of  the  muscles  is  not  relaxed  even  when  the  kneea  are  drawn  up,  and  the 
attention  of  the  patient  is  purposely  diverted.  Andral  gave  a  case  in  which  a 
tumour  of  the  abdomen  was  stimulated  by  this  contract^  state  of  the  musoleSi 
and  in  whksh,  after  the  anbsiding  of  the  pain,  the  abdomen  resumed  the  natural 
pliability. 

It  is  not  unusual  to  find  tenesmus.  The  French  and  German  authora  are 
minute,  I  think,  to  an  unnecessary  and  therefore  reprehensible  extent  in  their 
observations  of  the  state  of  the  rectum,  during  the  paroxysm  of  pain,  which  they 
describe,  after  examination,  as  being  in  a  state  of  alternate  contraction  and 
relaxation. 

Nausea,  accompanied  by  eructations,  is  a  frequent  symptom,  and  it  is  succeeded 
by  vomiting,  which  is  effected  with  difficulty,  and  with  much  apparent  suffering ;  it 
usually  follows  a  violent  paroxysm  of  pain.  The  secretion  from  the  kidneys  is  ' 
diminished  in  quantity  and  often  passea  with  difficulty ;  the  perspiration,  inaeed, 
being  the  only  secretion  which  is  not  interfered  with.  The  intellect  throughout 
the  disease  remains  unimpaired,  but  the  spirits  fail  and  are  depressed,  so  that  when 
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the  attack  has  been  of  long  duratton  withoat  retfef,  the  conrage  to  endure  einke  fa 
a  remarkable  degree,  and  aeepair  takes  M\  possession  of  the  mind. 

Daring  convalescence  there  are  frequent  returns  of  constipation,  even  after  fall 
action  of  the  bowels  has  been  obtained,  and  the  pain  recurs  and  lingers.  WheA 
at  length  the  constipation  and  the  pain  have  been  entirely  relieved,  there  is  yet 
BBother  di«tress!ng  symptom  to  be  noticed,  in  the  want  of  sleep.  On  recoverVi 
dyspepsia  is  suffeied  from,  with  all  its  usual  train  of  discomforts,  amongst  whidl 
the  most  prominent  is  flatulence. — Lancet,  July  31,  p.  96. 

[Dr.  Alderson  introduces  a  few  philosophical  considerations  as  to  the  cause  of 
lead  at  one  time  producing  colic,  and  at  another  paralysis.]  , 

The  water-gilaer  in  metals  is  employed  in  a  highly  pernicious  process,  on 
account  of  the  fumes  of  mercury  to  which  he  is  constantly  exposed  while  at  work. 
It  is  not  necessary  to  detain  you  by  detailing  the  process ;  but  the  pernicious  part 
of  it  consists  in  the  volatilization  by  heat  of  the  mercury,  which  is  disengaged 
from  an  amalgam  of  mercury  and  gold  at  the  time  when  the  gold  is  deposited  on 
the  metal.  The  paralysis  to  which  these  artisans  are  subject  differs  entirely  from 
that  which  affects  the  workers  in  lead.  Mercurial  tremblings  are  known  to  arise 
from  the  absorption  into  the  blood  of  the  fumes  of  mercury  during  respiration. 
They  come  on  gradually,  with  an  incapacity  to  direct  the  arms  and  hands ;  and 
this  want  of  power  to  direct^  increases  to  shaking,  and  then  to  trembling,  and  in 
time  other  parts  of  the  body  participate. 

Now,  we  have  all  seen  mercury  given  to  its  full  constitutional  effect,  as  evidenced 
by  uteeratton  of  the  gums  and  complete  salivation,  and  yet  we  have  no  record,  that 
I  am  aware  of,  of  mercury  taken  by  the  mouth  having  produced  these  tremblings. 
As  far  as  we  know  at  present,  it  would  appear. that  it  is  requisite  that  mercury 
should  be  received  Into  the  blood  by  absorption  through  the  lungs  in  the  act  c« 
respiration,  in  order  to  occasion  these  tremoliogs.  The  inquiry,  then,  naturally 
suggests  itself,  whether  any  similar  results  may  attend  the  same  mode  of  absorp- 
tion of  lead.  As  far  as  the  making  of  litharge  and  of  minium  is  concerned,  there- 
can  be  no  doubt  of  the  fact,  that  Uie  metal  is  in  precisely  the  same  state  as  the 
mercury,  passing  off,  probably,  in  the  form  of  oxid^,  volatilized  by  heat ;  and  these 
fumes  are  similarly  received  into  the  blood  through  the  fine  membrane  of  the  air- 
.  cells  by  endosmotic  action — ^that  is,  both  the  metals  are  volatilized  by  heat,  and 
both  similarly  offered  to  the  lungs  during  the  respiration ;  but  in  the  case  of  the 
carbonate,  which  is  floating  in  the  atmosphere,  as  dust  in  a  manufactory,  or  diffused 
in  'combination  with  a  volatile  substance,  as  turpentine,  it  may  appear  that  there  is 
some  difficnlty  in  reconcilmg  the  circumstances,  since  the  carbonate  of  lead  is  an 
insoluble  salt  But  so  also  are  the  carbonates  of  magnesia  and  soda,  and  lime  and 
iron ;  and  yet  under  certain  circumstances  an  extra  equivalent  of  carbonic  acid  may 
be  given  to  each  of  these  preparations,  and  with  only  a  slight  change  of  properl^^ 
the  carbonates  (now  properly  become  bicarbonates  or  supercarbonates)  are 
rendered  soluble.  The  clear  solution  of  magnesia,  as  it  is  called,  is  an  instance  of 
the  change.  The  solution  has  acquired  a  slightly  bitter  taste,  but  the  magnesia  ie 
dissolved.  Soda-water  contains  soda  in  the  state  of  supercarbonate ;  carbonate 
of  lime  takes  on  the  same  state  in  nature,  and  in  this  way  contributes  to  that 
beautiful  process  by  which  plants  are  enabled  to  be  nourished  through  the  endos* 
mosic  action  of  their  spongioles.  Further,  I  may  observe  that  it  is  consequence 
of  the  lime  being  in  this  state,  with  excess  of  carbonic  acid,  and  in  aolufion,  that 
Dr.  Clark  has  invented  his  process,  by  which  water,  rendered  hard  by  this  supeiw 
carbonate  of  lime,  may  be  made  soft  for  domestic  purposes.  It  is  done  thus :  to 
this  solution  of  the  bicarbonate  of  lime  he  adds  the  hydrate  in  definite  proportion, 
which,  combining  with  the  equivalent  of  carbonic  acid  in  excess,  causes  nearly  the 
whole  to  be  precipitated  in  the  form  of  the  common  insoluble  carbonate.  Iron  in 
all  chalybeate  waters  is  probably  in  the  same  condition. 

The  only  difficulty  now  seems  to  consist  in  our  being  able  to  trace  the  source  of 
the  extra  equivalent  of  carbonic  acid  to  make  the  carbonate  of  lead  floating  in  the 
atmosphere  soluble  as  a  bicarbonate.  Now,  free  carbonic  acid  is  constantly  being 
£Yvea  off  by  the  lungs  in  respiration ;  and  when  we  remember  that  these  very 
minute  emanations  are  presented  to  the  air-cells  at  the  very  time  when  this  living 
stream  of  free  carbonic  acid,  in  a  nascent  state,  is  being  separated  from  the  venous 
blood,  ean  we  donbt,  under  all  the  ciicumstances  of  the  |»rity  of  symptoms  pro- 
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vdnoed  hf  meieofj,  thai  sueh  cfaftnge  may  take  plaee — ^viz^  tiuii  tlie  eailMXMteof 

'  lead  may  beoome  soluble,  and  be  received  iato  the  blood. 

Thas,  then,  as  we  have  seen  that  mercurial  {Mualysia  is  prodooed  by  absorption 
of  the  volatiHized  meroary  through  the  laoga,  eo,  from  anafofly,  1  believe. that  the 
paralysis  of  lead,  in  its  acute  form,  is  the  consequence  of  the  absorption  of  that 
metal  through  the  lungs  also,  whether  in  the  state  of  fumes  or  of  oarbonate;  colic 

'  being  the  acute  result  of  the  reception  of  the  metal  through  the  alimentary  canal, 
which  may  or  may  not  be  followed  by  a  chronic  form  of  parslysis,  from  the  snb- 

^  sequent  more  intimate  absorption  of  the  metal. 

I  have  great  reason  for  believing  that  the  acute  form  of  paralysis,  produced  by 
inhalatiout  differs  in  character  from  the  chronic  form  which  follows  colic,  and 
arises  from  the  reception  of  lead  in  any  form  through  the  medium  of  the  aUmentaiy 

'  canal,  as  in  poisonea  water  and  other  casual  modes  of  introduction. 

Though  lead  colic  is  an  acute  disease,  the  treatment  may  be  pursued  without 
much  doubtful  anxiety  as  to  the  ultimate  result.  Unlike  the  painful  uncertainty 
which  accompanies  our  measures  to  combat  with  diseases  of  inflammatory  type, 
there  is  here  every  assurance  of  a  successful  issue,  and  if  it  be  a  first  attack,  uid 
uncomplicated  with  paralysis— even  though  the  symptoms  be  in  excess  sevei&^ 
there  is  every  probability  that  speedy  relief  will  ne  afforcled.  In  La  Charite,  an 
empirical  practkse  has  be«i  followed  for  many  years,  wfawh,  according  to  all  tlie 
French  authorities,  has  been  attended  with  much  success.  It  consisto  merely  in 
an  extension  of  what  was  the  practice  of  the  ancients,  as  laid  down  by  Nicander 
and  CelsuB,  who  prescribed  vomiting  and  purging  as  the  treatment  for  poisoning  by 
lead,  as  well  as  by  other  metals. 

We  now  proceed  to  reason  from  our  own  views  of  the  nature  and  seat  of  the 
disease.  Although  we  are  ready  to  admit  that  the  whole  digestive  canal  is  aft 
times  involved,  we  cannot  doubt  that  the  specific  seat  of  colic  is  in  the  large  intee- 
tine.  Nausea  and  vomiting  frequently  occur,  but  they  are  only  accompaniments 
of  the  peculiar  feature  of  the  disease,  the  jtain  in  the  abdomen^  and  the  oonsttpadon; 
and  hence  it  is  that,  in  this'  country,  emetics  have  been  less  freely  used,  but  these 
remedies  have  rather  been  resorted  to  which  ale  known,  from  experience,  to  relieve 
the  one  and  to  remove  the  other.  The  great  desideratum,  therefore,  has  been,  to 
choose  the  most  certain,  and,  at  the  same  time,  the  least  distressing  pur^tives,  the 
action  of  whkh  ia  comparatively  less  interfered  with  by  a  combination  wtth  opiates. 
There  are  other  adjunctive  measures  used  with  a  view  to  assist  in  removing  the 
poison,  of  which  I  shall  speak  hereafter. 

As  fi&r  as  we  can  judge  from  the  imperfect  data  we  possess  in  this  country,  there 
is  no  resson  to  believe  that  our  treatment  is  less  successful  than  that  of  our  neigh- 
bours. Calomel  alone,  or  in  combination  with  the  compound  extract  of  colocynth 
of  our  pharmacopoeia,  and  with  opium,  is  the  aperient  which  may  moKt  safely  be 
relied  on  in  all  stages-— even  during  sickness ;  not,  however,  omitting  to  guard 
against  the  probability  of  the  constitutional  effect  taking  place,  and  superseding  the 
purgative.  The  commnation  of  croton-oil  prevents  such  result,  by  accelerating  the 
action ;  and  as  all  remedies  have  their  specific  effect  upon  different  portions  or  the 
canal,  we  secure  our  object  better  by  combination.  Whenever  the  above  combi» 
nation  has  failed  to  succeed,  we  have  still  a  resource  in  the  use  of  croton-oil  in  full 
dose.  Its  action  in  this  disease  is  speedy  and  safe :  a  couple  of  hours  scarcely 
elap^s  without  satisfactory  result. 

This  remedy  is  now  used  in  France ;  and  Tanquerel,  though  he  has  landed  the 
practice  of  La  Charity  is  so  free  from  prejudice,  that  he  has  luiopted  it  very  exten- 
sively. 1  must  remark,  while  adverting  to  this  author,  on  the  singularity  that,  after 
a  lapse  of  thirteen  years  since  bis  publication,  the  ^  Edinburgh  Journal''  has  just 
brought  it  into  prominent  notice  by  an  able  review.  It  is  possibly  unfortunate  for 
the  interest  of  these  lectures,  which  rested  mainly  on  the  freshness  of  the  subject, 
that  this  review  has  appeared  since  I  began  to  prepare  them.  I  regret  this  on 
account  of  those  who  have  the  trouble  of  listening  to  me.    But  to  return. 

Castoi^il  is  a  favourite  remedy  in  self-treatment  at  the  manufactoriesi  and,  no 
deubt,  is  of  the  greatest  value  in  the  earlier  symptoms.  The  women,  who  are 
more  careful  of  s^f-management  than  the  men,  have  frequent  recourse  to  it  in  the 
beginning  of  indisposition,  and  in  this  way  perhaps  obtain  tbat  protection  which 
has  been  attributed  to  other  causes.   Castor<«U  may  alleviate  by  its  aolvent  aa  well 
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as  by  itB  aperient  power, — lead  being^  niaeible  wiUi  ofi;  aiwb  paitfelee  aa  aie 
delayed  in  the  inteslmal  caoal,  ready  for  ftiture  abaorption,  may  be  taken  up  by  the 
oil  and  carried  away* 

The  warm  bath  haa  been  mueh  used  in  this  country.  It  was  obsenred  aa  long 
ago  as  by  the  first  Dr.  Warren,  that  while  the  patient  was  in  the  bath  he  was  free 
from  p«n,  but  that  on  emeri^nff  the  suffering  returned.  Dr.  John  Wilson  thougbt 
he  obtained  more  speedy  relief  oy  giving  ii^ections  of  large  volumes  of  warm  water 
while  tiie  patient  was  m  the  bath,  with  a  view,  as  be  states,  of  **  evacuating  the 
morbid  secretions  of  the  intestmes,'* 

The  bath  is  now  used  with  the  sulphide  of  potaanum,  in  the  proportion  of  four 
ouncea  to  thurty  giUlons ;  and  Dr.  Pereira  finds  this  bath  highly  effectual  in  relieiv- 
ing  even  acute  cases.  The  slsin  becomes  immediately  blackened  from  the  forma- 
tion of  the  sulphide  of  lead,  and  even  after  several  baths  and  ablutions  with  soap. 
On  emerging  from  the  bath,  the  axilla,  the  abdomen,  the  inside  of  the  thighs,  the 
palms  of  ^e  hands,  the  back,  and  all  parte  where  hair  is  found,  are  the  localities  of 
the  peculiar  chemical  change. 

It  may  not  be  altogether  useless  to  consider  the  mode  in  which  the  sulphide 
bath  may  operate  very  beneficially ;  for  it  may  possibly  have  occurred  to  others,  as 
it  baa  to  myself,  that  the  specific  effect  is  not  so  unanswerably  certain  as  some  of 
the  highest  authorities  believe.  It  is  probable  that  a  double  current  would  be  set 
up  by  endosmosic  action  proportioned  to  some  power  of  the  density  of  the  fluids  in 
the  cellular  tissue  and  in  the  bath,  which  will  be  favoured  by  the  soddening  effeet 
of  the  bath  itself,  and  thus  the  comparatively  inert  sulphide  of  lead  will  be  formed; 
but  if  we  examine  the  localities  of  the  chemical  change,  we  find  those  oi  the  seba- 
ceous glands  and  hair  foUksles  are  the  princioal ;  and  this  would  rattier  lead  us  to 
believe  that  much  of  the  discolouration  is  to  oe  attributed  to  the  mechanical  entan- 
glement presented  to  the  carbonate  by  the  hairs  and  the  peculiar  unctuous  secre- 
tion at  their  base.  The  observations,  however,  of  Dr.  De  Mussy  are  important  in 
support  of  the  opinion  that  the  lead  found  in  the  surface  is  exuded  from  the  pores, 
after  having  been  taken  into  the  system  with  the  food,  since  he  describes  the  abdo- 
men of  one  of  his  patients  aa  having  become  entirely  black ;  and  tiie  case  was  one 
in  which  (here  could  have  been  no  possibility  of  exposure  to  emanations  so  as  to 
have  rendered  a  surface  accumulation  a  tenable  supposition. 

The  pains  which  we  have  described  as  occurring  m  the  limbs,  and  which  are  con- 
sidered by  the  French  (erroneously,  as  we  think,)  to  be  a  separate  disease,  are  to 
be  relieved- by  the  use  of  the  bath ;  opiates  are  also  indispensaDle,  as  the  increase  of 
distress  during  the  night  renders  sleep  otherwise  unattainable.  A  more  difficult 
aubjeot  for  diacussion  now  lies  before  us  in  the  cure  of  parahfsis  from  kad.  In 
this  form  of  the  disease,  the  change  of  colour,  the  impaired  muscular  power,  and 
the  wasting  of  the  paralysed  muscles,  demonstrate  that  there  ia  an  almost  broken 
constitution  to  deal  with,  and  one  which  would  fail  to  endure  the  trial  of  very  active 
measures.  In  colic  we  find  an  apparent  wasting  of  the  solids,  especially  indicated 
in  the  shrinking  of  the  features;  but  this  seeming  emaciation  is  so  soon  reeovered 
from,  the  form  so  rapidly  restored  to  its  usual  proportions,  and  the  complexion  to  a 
more  natural  hue,  that  it  cannot  but  be  regarded  as  merely  illusoiy.  In  paralysis, 
however,  there  is  not  a  seeming,  but  a  real  change  in  the  structure  of  the  musolea. 
There  is  actual  emaciation,  anoit  ia  one  of  the  symptoms  from  which,  when  appear- 
ing in  excess,  we  should  draw  the  most  unfavourable  conclusions  aa  to  the  prospect 
of  final  recovery,  for  here,  indeed,  the  altered  and  impoverished  condition  of  the 
blood  is  distinctly  manifest. 

After  paralysis  haa  commenced,  the  immediate  removal  from  the  poisonous, 
influence  is  the  first  necessary  step,  without  whwh  all  plans  of  treatment  would  be 
useless.  After  removal,  such  acute  cases  as  have  resulted  upon  a  short  exposure 
will  be  easily  restored.  The  chronfe  form,  however,  especially  when  frequent 
attacks  of  cobe  have  preceded,  is  much  more  difficult  to  manage.  It  is  obvious  that 
the  first  step  must  be  to  Area  the  nervous  and  muscular  tissue  from  the  ofiSBndiag 
cauae,  and  action  on  the  whole  digestive  canal  should  be  induced  and  followed  upi 
in  a  mode  aa  little  calculated  as  possible  to  depress  the  already  debilitated  powen 
of  the  patient.  The  bath  (the  sulphide  bath)  is  here  again  useful.  Some  who 
are  well  versed  in  physics,  and  who  know  their  value  in  the  treatment  of  disease, 
have  piopoaed  the  uae  of  eleetridty  in  these  eaaea,  and  not  without  good  leason 
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nd  flpptfant  iueeess.  Dr.  Goldfog  Bird  Imb  iMttDcd  the  mkhjeei  in  the  **  Gufn 
Hotpital  Reports'*  for  1841.  Of  the  two  fonm— galrutisin  aad  e]eetridty-4ie 
prefers  ihe  latter,  from  its  higher  state  of  tension,  and  emplojrs  it  in  the  form  of 
i^Nurks.  In  atnanrosis  then  is  no  doubt,  I  think,  that  the  eleetrieal  fom  is  to  be 
preferred,  because  the  stimulns  is  capable  of  immediate  application  to  the  conjunc- 
tiva by  means  of  the  brush ;  but  in  paralysis  of  the  extremities  I  should  indine  to 
prefer  the  ffaivanic  form,  because  we  can  perceive  and  reason  on  its  mode  of  action 
upon  the  immediate  cause  of  the  disease.  The  low  state  ef  mtensity  and  the 
krge  amount  of  chemical  power  which  eq>ecia]ly  characterize  galvanism  render  it 
an  Instrument  of  ereat  power  and  value ;  and  I  should  propose  to  m»ly  it  thus : — 
Our  poMtive  metal  we  may  consider  to  be  the  lead  in  the  nerves  and  muscles  and 
tissues,  and  our  negative  metal,  plates  of  copper,  which  we  must  attach  to  the 
Mmb  itself;  a  weak  solution  of  acetie  acid  may  form  the  oxidating  and  connecting 
link.  I  choose  acetie  acid,  because  the  acetate  of  lead  is  soluble,  and  there  is  every 
ffround  for  reasoning  that  the  chemical  and  galvanic  actions  set  up  will  cause  the 
lead  to  be  withdrawn  from  the  muscles. 

It  is  usual  to  sive  tonics,  and  in  a  safe  form  there  can  be  no  doubt  of  their 
general  efficacy,  but  of  the  class  of  alkaloids,  such  as  strj^nia,  we  must  admit 
that  the  danger  of  their  use  hardly  excuses  such  experimental  treatment  without 
the  greatest  caution.  My  own  recollection  of  the  reputed  success  of  the  use  of 
strychnia  many  years  ago,  in  France,  coupled  with  my  knowledge  at  the  same  time 
that  these  reports  were  unsupported  by  real  evidence,  makes  me  very  duinous  of 
later  statements  on  this  subject 

The  compositor,  who,  in  addition  to  other  hardships,  has  often  to  labour  through 
the  night,  and  seek  what  rest  he  may  during  the  hours  of  sunshine,  is  a  fVequent 
subject  of  paralyns,  but  he  is  rarely  attacked  by  colic.  The  types,  which  are  com* 
posed  of  a  metal  having  lead  for  its  basis,  are  obliged  to  be  frequently  washed,  to 
free  tiiem  from  the  ink,  and  are  sometimes  placed  before  a  fire  to  dry.  The  ink  is 
eomposed  of  linseed-oil  and  lamp-black,  thinned  by  turpentine.  Lead  is  soluble  in 
oil,  and  diffusible  by  turoentine,  and  heat  assists  the  dtilusion.  The  handling  also 
fhvours  the  diffusion,  and  in  a  certain  degree  offers  opportunity  for  absorption  by 
contact  with  the  sentient  extremities  of  the  fingers,  a  part  which  perhaps  is  as  vuU 
nersble  as  any  external  surface  covered  by  epidermis.  I  am  myself  disposed  to 
think  that  the  reception  of  the  poison  is  mainly  attributable  te  respiration,  else  how 
can  we  aocount  for  the  amaurosis  which  is  not  unfrequently  found  among  composi- 
tors 1  It  is  obvious  that  portions  may  be  inhaled  in  the  process  of  cleaning  just 
alluded  to.  The  compositor  is  often  also  of  intemperate  habits,  and  the  vapour 
from  the  lungs,  being  charged  with  spirit,  diffuses  the  lead  more  easily,  and  favours 
the^bsorption. 

The  plumber  and  the  potter  are  both  exposed  to  the  influence  of  lead :  the 
former,  not  only  from  handling  the  metal,  but  also  from  emanations  during  the 
process  of  soldering.  The-  solder,  composed  of  equal  parts  of  tin  and  lead.  Is 
applied  by  heat,  in  combination  with  resin,  which  is  the  residue  of  the  distillation 
iti  turpentine.  This  is  another  instance  of  the  influence  of  turpentine  assistinff 
the  action  of  lead  on  the  human  frame.  Two  processes  involving  lead  are  carriea 
on  by  the  potter :  one  consists  In  dipping  the  biscuit-ware  into  the  glaze,  which  is 
a  solution  of  litharge ;  and  another  is  the  burning  in.  They  are  performed  by 
different  workmen,  and  it  is  those  who  apply  the  heat  that  suffer. 

The  glass-maker  may  be  classed  with  the  potter :  lead,  in  the  form  of  silieate, 
passes  off  with  the  heat  used  to  favour  the  manipulations. 

The  SMling-wax  makers,  who  formerly  suffered  from  mercurial  tremblings  only, 
from  the  use  of  cinnabar  to  colour  the  wax,  now  suffer,  in  addition,  from  the  use 
of  lead.  The  introduction  of  new  colours,  as  white  and  yellow,  has  included  the 
carbonate  and  the  chromate  of  lead  in  the  manufacture. 

A  size  containing  litharge  is  used  in  glazing  visiting-cards,  fW)m  which  the  work- 
men  oocasionally  suffer.  The  invention,  at  best,  is  but  a  clumsy  one,  as  the  cards 
lose  their  whiteness  on  exposure  to  hydro-sulphuric  acid.  For  the  same  reason  I 
should  arffue  that  cosmetics  never  could  have  been  composed  of  lead,  notwithstand- 
ing that. the  French  insist  upon  the  fact  It  seems  hardly  likely  that  it  should 
retain  its  colour  in  the  vitiated  atmosphere  of  crowded  rooms,  aboundmg  in  hvdro- 
sulphnrio  acid.    The  same  obseivateon  does  not  apply  to  the  hair-dyei  which  is 
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perhaps  included  io  what  they  call  coemetica ;  for  the  more  hydro-aalphuric  aeidi 

the  deeper  the  tiot,  which  is  the  desideratam. — Lancet^  SefO*  4,  ISSS,  p.  2312. 

[The  following  eztraet  is  taken  from  a  review  of  the  works  of  Dr.  Alderson  and 
Mr.  James  Bower  Harrison.  It  is  an  interesting  inquiry  as  to  what  is  the 
amount  of  impregnation  with  lead  which  renders  water  dangerous.  Mr.  Herapath 
has  seen  injurious  effects  produced  when  the  water  contuned  only  one  part  in 
600,000.  Dr.  Smith,  of  Aberdeen,  believes  that  l-30th  of  a  gram  of  lead  m 
one  gallon  of  water,  or  one  part  in  1,400,000  parts  of  water,  will  not  produce 
injury ;  and  that  the  limit  of  danger  is  somewhere  between  the  1-lOth  ana  l-20th 
of  a  grain  to  the  gallon.  Dr.  Dyce,  another  Aberdeen  physician,  also  gives  similar 
evidence.  Both  L)r.  Alderson  and  Mr.  Harrison,  however,  afford  different  testi- 
mony. Soft  water  readily  attacks  lead,  forming  the  hydrated  oxide  of  the  metal. 
Water  dissolves  a  large  portion  of  this,  and  on  carbonic  acid  uniting  with  it,  the 
insoluble  carbonate  is  precipitated ;  an  excess  of  carbonic  acid,  however,  so  as  to 
convert  it  into  a  bicarbonate,  renders' it  again  soluble.] 

Suppose,  however,  that  the  quantity  of  carbonic  acid  present  is  just  sufficient  to 
convert  the  whole  of  the  oxide  into  an  insoluble  carbonate ;  this  gradually  falls  i^ 
an  impalpable  powdej^  to  the  bottom  of  the  cistern,  whence  it  is  venr  likely  to 
be  stirred  up  bv  every  fresh  supply  of  water,  and  thus  carried  forwaras  into  the 
aervice-pipes.  So  that,  whether  dissolved  as  the  hydrated  oxide  or  the  bicarbonatOi 
or  suspended  as  the  insoluble  carbonate,  it  is  liable  to  gain  admission  into  the 
human  body,  and  thus  to  produce  incalculable  mischief. , 

**  There  is  another  instance,'*  says  Dr.  Alderson,  **•  in  which  the  presence  of  lead^ 
under  apparently  similar  circumstances,  may  be  found  to  vary.  Water  running  in 
leaden  pipes,  or  pumped  from  a  leaden  pump,  may  show  no  trace  of  the  metal ;  but 
after  a  delay  of  twelve  hours  or  more  in  the  pipesi  or  in  the  body  of  the  pump^ 
which  very  often  happens,  the  water  will  be  found  to  contain  it  in  smaller  or 
greater  degree.  As  an  illustration  of  this,  I  quote  from  Dr.  Clerk's  published 
evidence  in  the  report  of  the  General  Board  of  Health,  on  the  supply  in  Aberdeen : 
— ^  The  water  is  brought  from  the  iron  mains  in  the  streets  to  the  houses  by  means 
of  leaden  pipes,  and  in  general  without  any  disadvantage,  because  the  supply 
from  the  pipes  is  constant,  and  the  use  of  the  stopcock  very  frequent  in  a  family ; 
but  in  my  class-rooms  and  laboratory,  I  find  that  when  the  pipe  has  been  out 
of  use  for  a  few  days,  the  water  taken  from  it  affords  a  trace  of  lead,  which 
disappears  when  the  water  has  been  allowed  to  run  briskly  from  the  stop-cock  for 
a  few  minutes.'  It  is  curious  that  Dr.  Clark  is  an  Aberdeen  M  D„  and  is  thus 
describing  the  identical  water  which  is  spoken  of  in  the  *  Report  of  the  Chemical 
CommiBsioners'  as  perfectly  innocuous." 

Dr.  Christison  has  shown  that  the  same  thin^  is  true  of  Edinburgh  water,  which 
may  be  kept  running  over  the  lead  with  impunity,  though  it  cannot  be  left  stand- 
ing in  the  metal  for  any  length  of  time  without  becoming  charged  with  it ;  and 
the  Board  of  Health  have  wiUi  much  candour  acknowledge  that  in  their  opinion 
**  minor  injuries  from  such  partial  contaminations  may  occur,  and  pass  unnotieed." 
^^BriL  and  For.  Madico-Ohirurgical  Review^  Aprils  1863,  p.  322. 


132.— CASE  OF  LEAD  POISONING. 

By  Dk.  Edward  Hdrpbt,  of  New  Hvmooy,  ladiaas. 

[It  is  important  to  observe,  that  many  cases  of  lead-poisoning  seem  to  arise  from 
the  water  used  in  the  preparation  of  soda  water,  and  thus  supplied  by  public  com- 
panies. Mr.  R.,  merchant,  aged  42,  temperate,  and  hitherto  very  healthy,  was 
attacked  in  February  with  intermitting  abdominal  pain,  and  obstinate  constipation, 
which  was  treated  as  peritonitis.  The  constipation  only  yielded  in  several  d^s 
after  large  doses  of  medicine.  Being  attacked  in  March,  while  at  Louisville,  with 
the  same  symptoms,  he  was  attended  there  by  a  distinguished  physician,  who  pro- 
nounced the  disease  abdominal  neuralgia,  ana  treated  it  aooordingly.  Dr.  Murphy 
continues :] 

**  From  that  time  up  to  22nd  February,  1846^  he  has  been  suffering,  almost  con^ 
atantiy,  with  excessive  pain  in  his  abdomen,  ndiating  from  thenee  to  aU  parts  of  Ua 
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bodr,  ofkon  of  vevy  great  Bererity ;  olwdnnte  eonstipfttioii  of  his  bowels,  acoompa- 
nied  often  with  nausea  and  Tomiting  (the  patient  attributing  the  nansea  and 
▼omiting  to  the  very  large  doses  of  opium  which  he  was  sometimes  obliged  to 
take) ;  was  frequently  confined  to  his  bea ;  he  lost  flesh  and  strength,  notwithstand- 
ing a  constant  good  appetite,  and  had  a  bloated,  though  anaemic,  countenance.  He 
had  very  much  the  appearance  of  a  person  in  cachexia  from  malignant  disease. 
There  was  a  dirty  yellow  colour  of  the  skm,  with  a  yellow  discoloration  of  the 
albuginea  ocuK,  simulating  jaundice  the  whole  time.  Some  time  durincr  this  period, 
he  became  affected  with  slight  paralysis  of  the  extensor  muscles  of  the  fingers  of 
the  right  hand,  with  the  exception  of  the  index,  which  rendered  him  unable  to  write; 
his  vision  became  imperfect ;  there  was  great  mental  prostration,  approaching 
hypochondriaslB, — ^indeed,  he  was  totally  unable  to  do  business  throughout  the 
greater  part  of  this  period,  from  mental  imbecility,  sometiAes  being  unable  to 
perform  the  minutest  calculation,  or  to  attend  his  customers,  who  generally 
considered  him  insane;  was  very  irritable  the*whoIe  time. 

**  About  this  time,  Mr.  R.  was  attacked  with  what  was  thought  tejfce  apoplectie 
fits,  having  had  four  or  five,  and  on  the  24th  I  was  called  in  consuItafSon.  He  was 
confined  to  his  bed,  very  pale  and  feeble;  sensible,  although  very  weak  in  mind; 
would  give  an  answer  m  relation  to  his  case,  and  immediately  forgot  that  he  had 
done  so;  sometimes  became  alarmed  at  persons  present,  and  again  was  much 
terrified  at  absent  imaginary  enemies,  who  were  conspiring  against  him — a  state 
resembling  delirium  tremens;  speech,  fultering  and  hesitating;  sight  defective. 
His  face  was  frequently  affected  with  choreic  convulsions,  when  he  would  com- 
plain of  severe  sliooting  pains  through  his  body,  and  of  which  he  was  in  constant 
dread;  tongue,  soft  and  broad;  pulse,  feeble,  but  almost  natural  as  respects 
frequency ;  bowels,  constipated ;  stomach,  very  irritable ;  chest  perfectly  sound ; 
sounds  and  rhythm  of  the  heart  natural ;  nothing  unusual  in  the  appearance  of  his 
urine ;  although  very  feeble^  would  sit  up  for  a  short  time  when  desired.  Con* 
sidering  it  impossible  that  an  individual  should  have  four  or  five  fits  of  apoplexy 
in  two  or  three  days,  without  any  lesion  to  the  brain,  or  symptoms  denoting  8u<», 
and  on  carefhilv  interrogating  his  family — ^the  physician  in  attendance  not  havmg 
Meen  him  in  a  nt — ^I  made  out  his  attacks  to  be  of  an  epileptiform  character,  being 

receded  by  the  horrid  scream  of  epileptics,  accompanied  Avith  evident  convulsions, 
advised  opening  the  bowels  b^  active  purgatives,  opiates,  nourishing  diet,  Mister 
to  the  nuchsB,  and  sulph.  quinia,  when  the  bowels  were  well  opened,  and  took 
my  leave,  after  assuring  his  family  that  I  did  not  consider  his  present  attack 
to  be  apoplexy,  but  probably  a  part  of  his  old  complaint,  and  gave  an  unfavourable 
prognosis. 

^  Mr.  R.  remained  in  nearly  the  same  state,  but  without  another  fit,  until  the 
third  of  March,  when  I  was  again  called  in  and  associated  in  the  treatment  of  his 
case.  By  persistence  in  the  above  remedies,  to  which  were  added  wine  and  brandy, 
he  very  mdually  recovered  to  his  late  state  of  health.  When  so  far  Kcover^  as 
to  be  able  to  sit  up,  his  defective  vision  became  almost  complete  amaurosis,  which 
continued  some  time,  then  gradually  disappeared,  but  was  not  entirely  recovered 
from ;  the  patient  was  fully  of  the  opinion  that  it  was  caused  by  the  qmnia  he  had 
been  taking,  although  never  more  than  six  grains  in  the  twenty-rour  hours,  and  with 
no  idiosnycrasy  to  its  action.  There  was  also,  at  this  time,  increased  paralysis  of 
the  right  hand,  the  left  also  becoming  slightly  paralysed. 

**  From  the  16th  of  March,  at  which  my  attendance  ceased,  up  to  Januoiy,  1847, 
when  he  placed  himself  m  my  hands  for  treatment  of  fistulk  of  the  anus,  compli- 
cated with  fissure,  he  continued  to  have  the  same  attacks,  of  greater  or  less  severity, 
with  only  short  intervals  of  repose,  behig  neariy  worn  out  with  constant  sufiering 
and  bad  health.  As  opium  was  his  only  relief,  he  generally  prescribed  for  himself 
throughout  the  lengthened  period  of  his  sickness,  except  when  his  attack  was 
unusually  severe.  After  the  cure  of  his  fistala,  his  disease  returned  with  greater 
severity,  and  of  a  more  alarming  appearance  than  ever. 

**  On  the  10th  of  June,  in  the  absence  of  his  regular  physician,  I  was  again  con- 
sulted* Mr.  R.  was  confined  to  his  chamber  and  almost  to  his  bed,  the  mere  wreck 
of  his  former  self,  and  scarcely  able  to  sit  up,  weeping  firom  excruciating  pain,  and 
in  such  a  state  of  mind  as  to  express  a  wish  to  commit  suicide,  and  indeed  he  was 
afraid  he  ehoold  do  oo^  Hia  fiM^e,  pole  aad  wan,  woa  marked  by  the  deepest  despair, 
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from  extreme  Buffering,  imoloriDg  me  atronffly  for  relief;  wriato  eniireW  dro|fwd, 
from  complete  paralyaiB— oeing  perfectly  helpleas,  and  unable  to  atraignten  eitlier 
hand,  nnleaa  by  the  aid  of  the  opposite  arm,  and  requiring  all  the  care  of  an  infant» 
In  being  fed,  washed,  &c,  yet  a  comparatively  good  grip  with  his  hands.  Hia 
extremities  were  dwindled  away  to  the  mere  sheaths  of  the  muscles ;  his  abdomen 
■eemed  to  be  the  centre,  as  usual,  from  which  his  pain  radiated,  and  it  was  wiUi  the 
greatest  difficulty  that  I  could  persuade  him,  after  a  careful  examination,  of  the  non* 
existence  of  organic  disease  ^ere.  The  slightest  touch  of  the  skin  over  the 
umbilicus,  and  indeed  over  other  parts  of  the  oody,  produced  such  terrific  pain  aa 
almost  to  throw  him  into  convulsions,  producing  all  the  effects  of  an  electric  shock; 
while  the  greatest  pressure  over  the  same  place  gave  him  no  uneasiness,  but  rather 
refief :  his  Dowels  were  always  constipated,  unless  moved  by  medicine.  Was  the 
constipation  produced  by  the  large  quantity  of  opium  which  waa  taken,  or  did  it 
depend  on  naralysis  of  the  muscular  tumc  of  the  intestines  ?  There  waa  sometimes 
vomiting  of  a  greenish  watery  fluid ;  tongue  flat  and  broad ;  pulse  very  feeble,  and 
more  frequent  than  natural ;  his  cachectic  appearance  was  that  of  a  person  in  the  laat 
stage  of  malignant  disease ;  appetite  comparatively  good ;  his  suffering  waa  much 
more  intense  duriner  the  night  than  the  day,  unless  relieved  by  excessively  laige 
doses  of  opium.  From  the  balls  of  both  tnumbs,  which  were  much  atrophied, 
excruciating  pains  would  arise,  shooUng  with  great  severity  up  his  arms  and  shouU 
ders,  to  the  back  of  his  neck  and  head;  the  snoulders  were  affected  with  constant 
pain,  especially  the  deltoid  mus<;]es,  which  alsa  were  slightlv  paralysed.  The  pain 
m  his  lower  extremities  was  also  very  severe,  commencing  m  the  soles  of  his  feet| 
which  were  so  aore  that  he  dreaded  to  touch  the  floor  wiui  them,  and  shooting  up 
the  limbs  to  the  lumbar  re^on  with  dreadful  suffering.  There  was  also  at  this 
time  a  new  source  of  suffering — shooting  pain  through  his  testicles,  of  such  severity 
as  almost  to  produce  fainting ;  indeed,  1^  see  him  in  his  suffering,  was  the  moat 
heart-rending  sight  I  ever  witnessed,  and  I  was  greatly  astoni^ed  to  aee  how  any 
human  being  could  so  long  survive  so  much  ana  such  constant  miseiy. 

*^  I  stated  to  Mr.  R.,  which  I  had  done  several  times  before,  though  not  when 
attending  him,  that  he  preaented  in  the  strongest  light  all  the  symptoms  of  poison- 
ing with  lead,  and  had  it  been  possible  that  he  could  in  any  manner  have  been 
exposed  to  its  influence,  I  should  have  no  hesitation  in  attributing  all  hia  aufiferinga 
and  bad  health  to  that  cause :  but  Mr.  R.  was  a  merchant,  and  in  no  way  liable  to 
be  acted  upon  by  lead,  or  any  of  its  salta,  in  his  business.  There  were  no  lead 
pipes  or  utensils  used  about  the  house ;  nor  had  he  taken  it  in  any  form  as  medl* 
dne  during  hia  whole  life.  The  autunm  before  the  commencement  of  hissicknessy 
he  built  a  new  store  and  repaired  his  house,  which  waa  painted  in  the  uanal  man- 
ner ;  and  this  was  the  only  exposure  to  the  influence  of  lead  to  which  he  could 
refer.  I,  however,  considered  that  this  could  not  be  the  cauae  in  itself,  aa  I  thought 
it  impossible  that  its  influence  could  have  extended  over  a  period  of  nearly  four  years. 

*^  His  case  seemed  perfectiy  hopeless,  and  I  firmly  believed  he  would,  never  leave 
hb  chamber  again  alive.  As  all  the  remedies  recommended  for  neuralgia  had  beea 
exhausted  without  any  benefit,  and  as  he  had  taken  so  much  medicine  from  time  to 
time,  that  his  stomach  gave  way  almost  at  the  bare  mention  of  it,  I  felt  very  much 
at  a  loss  what  to  advise.  I,  however,  advised  Mr.  R.  to  submit  to  an  alterative 
course  of  mercury,  as  a  last  resort ;  giving  him  to  understand  that  I  considered 
neuralgia,  convulsions,  and  various  anomalous  affections,  might  depend  upon  a 
cachectic  state  of  the  body,  from  some  poison  either  taken  into  or  generated  within 
it,  and  preventing  its  proper  nutrition,  and  which  might  be  controlled  or  removed 
by  a  course  of  mereury,  as  constitutional  syphilis  and  malaria  often  were ;  at  any 
rate,  it  was  possible  it  might  produce  a  new  action  in  his  system.  This  he  dreaded 
yery  much,  and  offered  a  great  many  objectiona,  which  I  removed ;  but  he  declined 
for  the  present 

**  June  17. — ^To-day  Mr.  R.  consented  to  take  merenxy.  I  gave  him  a  one-grain 
blue  pill,  four  times  a-day,  with  an  occasional  aperient,  and  continued  the  opium  to 
relieve  his  sufferings.  I  applied  blisters  over  various  parts  of  hia  spine,  which 
increased  his  pam  so  much,  that  I  was  obliged  to  heal  them  directly.  This  treat- 
ment was  continued  about  three  weelcs»  wiUi  an  occasional  rubbing-in  of  merourial 
ointment  over  hia  abdomen,  when  a  considerable  ImproTement  waa  maiufeat 
Treatment  continued. 
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**  July  16. — Wbb  wnxim<med  to  Mr.  R.,  when  I  expeeted  another  tinfavourablo 
turn  in  his  disease  had  taken  place,  bnt  was  agreeably  disappointed  in  finding  him 
much  relieved  and  improving,  and  down  stairs.  The  statement  which  I  had  beforo 
repeatedlv  made  to  him,  that  he  presented  all  the  phenomena  of  poisoning  with 
lead,  made  a  very  strong  impression  on  hia  mind,  so  much  so,  that  it  constantly 
occupied  his  mind,  and  jnst  brought  to  his  recollection  that  he  had  been  in  the 
habit,  for  many  years,  of  chewing  lead,  and  that  this  habit  extended  so  far  back 
that  he  was  unable  to  date  its  commencement  Forroeriy,  being  very  fond  of  his  ffun, 
he  frequently  took  hunting  excursions,  on  which  occasions  he  always  had  a  piece 
of  bullet  or  shot  in  his  mouth ;  when  in  the  store,  he  seldom  ever  passed  by  the 
box  containing  the  shot  without  puttin?  some  in  his  mouth  to  chew.  Bnt  what  he 
most  liked,  from  its  agreeable  tasto,  and  of  which  he  chewed  a  great  deal,  was  the 
lead  lining  of  tea-boxes ;  besides  he  considered  that  the  pressure  of  the  teeth  on 
the  metal  enabled  him  the  better  to  bear  his  pain.  I  immediately  replied,  that  the 
cause  of  all  his  sufferings  and  bad  health  was  perfectly  clear,  and  at  once  assured 
him  that  he  might  be  yet  a  sound  man.  I  at  once  examined  his  gums,  for  Dr.  Bur* 
ton's  symptom,  and  found  the  blue  line  over  four  or  five  teeth*  I  considered  the 
case  fairly  made  out,  and  never  felt  so  much  rejoiced  as  at  that  moment,  to  think  that 
an  individual,  after  such  a  prolonged  period  of  suffering  and  bad  health,  whom  all 
considered  as  beyond  recovery,  and  almost  in  the  grave,  should,  by  this  discovery^ 
be  yet  restored  to  health  and  usefulness.  Not  so  my  patient,  however ;  he  was 
▼ery  sceptical  of  my  prognosis,  not 'conceiving  it  possible  that  his  disease  could 
have  originated  from  what  to  him  appeared  so  slight  a  cause.  I  assured  him  that 
his  case  always  appeared  a  very  strange  one  to  me,  and  I  was  always  astonished  to 
think  that  a  healthy  individual,  as  he  had  always  been,  should  have  been  reduced 
to  such  a  protracted  state  of  bad  health,  without  any  organic  disease,  unless  from 
some  evident  cause,  which  had,  at  last,  been  discovered ;  that  it  was  now  rendered 
almost  certain,  that  his  first  attack — which  was  considered  acute  peritonitis— and 
many  subsequent  ones,  were  attacks  of  lead  colic.  Further,  that  his  attack  of 
autumnal  fever,  from  which  I  date  the  commencement  of  his  disease,  had  prol»bly 
produced  a  debilitated  state  of  the  body,  rendering  it  more  susceptible  to  the  influ- 
ence of  minute  portions  of  the  metal.  Also,  that  nearly  every  symptom  which 
writers  have  laid  down  as  indk^ating  poisoning  with  lead,  had  m  this  case  been 
repeatedly  and  severely  manifested ;  and  the  only  reason  why  he  did  not  before 
recover,  was  the  continued  renewal  of  the  poison  whenever  he  was  present  where 
it  could  be  obtained.  Also,  that  we  were  now  in  a  fair  way  of  proving  it;  the 
eause  being  discovered,  would  in  future  be  avoided,  and  he  would  continue  well. 
I  pointed  to  the  present  amelioration  of  his  disease  from  the  treatment  he  was  pur- 
suing, as  a  favourable  indication  that  it  depended  on  some  removable  cause,  as  idio- 
pathic neuralgia  of  such  long  standing  was  seldom  benefited  by  any  treatment 
From  all  this,  it  will  be  seen  that  I  had  to  urge  a  number  of  reasons  to  convince 
my  patient  of  the  real  nature  of  his  case,  but  without  convincing  him.  I  added 
acid  sulph.  aromat  to  the  former  remedies,  and  by  the  Ist  of  August  his  pains  had 
nearly  entirely  subsided,  his  bowels  were  acting  naturally,  and  he  left  off  medicine* 
even  opium,  for  the  firat  time  since  the  commencement  of  his  sickness.  I  ordered 
splints  to  his  wrists  and  hands,  which  gradually  recovered  their  natural  state. 

**  Mr.  R.  entirely  recoyered  his  health  in  every  respect,  and  has  continued  well 
up  to  the  present  time  (February,  1850),  being  again  a  strong,  active  business  man. 
He  thinks  that  the  extensor  muscles  of  his  wnsts  and  -fingera  are  not  quite  so 
stronff  as  before  his  disease  commenced;  which  is  probably  true,  as  muscles  v^hich 
have  long  been  inactive  require  frequent  and  strong  exercise  to  recover  the  proper 
tone,  which  cannot  be  given  to  these  muscles ;  their  function  being  merely  exten- 
sion, they  cannot  be  exercised  to  any  extent :  however,  the  defect  is  very  slight 
indeed. 

*^  Remarks. — 1st  In  consulting  all  the  authorities  vnthin  my  reach,  I  have  not 
found  a  smgle  case  having  any  resemblance  to  this :  yet  nearly  every  symptom 
described  by  the  various  authora  I  have  consulted  as  belonging  to  or  arising  from 
poisoning  with  lead,  with  the  exception  of  apoplexy,  which  generally  terminates 
the  case  In  death,  were  all  combined  in  this  case,  and  fully  manifested.  Indeed, 
this  case  would  in  itself  afford  all  the  materials  for  a  complete  history  of  the  toxi- 
cologkol  effects  of  lead  on  the  human  system.    It  also  shows  that  the  effects  ore 
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ihd  lame,  yirhether  prodneed  by  the  metal  itself,  or  its  TaHoiia  aalte ;  prolMtbly  the 
former  is  converted  into  one  of  the  latter,  in  ail  instances,  before  it  is  absorbed 
into  the  system.  Farther,  I  think  it  may  be  reasonably  inferred,  from  this  case, 
that  lead  is  a  cumulative  poison ;  and,  when  once  the  body  has  been  brought  under 
its  influence,  very  minate  qnantittes  are  sufficient  to  keep  up  its  effects.  Also  that, 
although  the  effects  of  poisoning  with  lead  are  very  distreMsing,  yet  it  cannot  be 
considered  as  very  dangerous  to  life,  even  when  long  continued  in  small  quanti- 
ties. 

"  2nd.  We  have  here  additional  evidence  of  the  effects  of  a  latent  poison,  either 
taken  into  or  generated  within  the  body,  in  producing  and  keeping  up  neuralgia, 
convulsions,  cachexia,  mental  imbecility,  paralysis,  amaurosis,  dco.,  showing  the 
necessity  of  tracing  these  affections,  and  various  other  anomalous  phenomena,  to 
causes  of  this  nature,  in  many  instances. 

*^  3rd.  The  beneficial  influence  of  mercury  in  controlling  the  effects,  or  removing 
latent  poisons  from  the  body,  was  strikingly  manifested  in  this  case.  In  conse- 
quence of  the  low  state  of  the  patient,  I  did  not  like  to  venture  on  a  larger  dose 
than  the  one  given,  believing  it  to  be  more  advantageous  to  introduce  the  medicine 
gradually,  than  to  produce  a  sudden  or  violent  effect,  which  I  considered  would 
only  add  to  his  danger.  Now,  in  inflammation,  the  case  is^differentj  this  process 
being  certain  to  damage  the  part  in  which  it  is  located,  or  to  destroy  life  if  not 
checked,  we  wish  to  have  the  influence  of  the  medicine  on  the  system  as  soon  as  it 
can  be  produced,  where  the  case  demands  it.  It  was  really  curious  to  see  how 
symptom  after  symptom  gradually  gave  way  from  day  to  day,  the  patient  gaining 
flesh  and  strength,  and  jet  the  only  sensible  effect  of  the  medicine  ascertainable 
was  an  indistinct  mercunal  fetor  of  the  breath  once  or  twice. 

**4th.  This  case  is  very  instructive  in  another  point  of  view, — (he  great  necemty 
in  all  cases  of  tracing  diseases  to  their  causes ;  exemplifying  the  jold  adage,  ^  that 
knowing  the  disease  is  half  its  cure ;'  for  it  was  only  by  the  frequent  repetition  that 
his  case  resembled  the  effects  of  lead  on  the  body,  that  the  patient  was  brought  to 
the  recollection  of  his  almost  fatal  habit 

*'  6th.  As  the  great  drawback  to  the  progress  of  the  science  of  medicine  is  the 
almost  universal  tendency  amonest  its  cultivators  to  draw  sweeping  generalizations 
firom  a  single  or  a  few  cases,  I  snail  close  this  too  lengthy  paper  before  I  induljoe 
too  much  that  way ;  yet  a  great  many  beautiful  illustrations  of  disease,  and  usQnil 
reflections,  might,  in  my  opinion,  be  drawn  from  this  single  case.  I,  however,  ven- 
ture to  think  that  no  one,  in  reading  the  history  of  this  caae,  its  happy  termination 
in  perfect  and  robust  health,  the  patient  continuing  so  ud  to  the  present  time,  can 
for  a  moment  doubt,  but. that  all  the  extreme  suffering  ana  disease  Wore  mentioned 
were  rightly  attributed  to  the  cause  assigned." — Western  Lancet^  Jti/y,  1860,  (pp. 
273-280)— Brir.  and  F&r.  Medico- Chirurgical  Review,  OcL  1862,  p.  344. 


133.-^N  THE  EBIPLOYMENT  OP  IODIDE  OP  POTASSIUM  AS  A 
REMEDY  FOR  THE  APFECTIONS  CAUSED  BY  LEAD  AND  MER. 
CURY. 

By  M.  MaLMKs.  nsiulated  by  Dr.  Willuk  Buds,  PfaysieUn  to  the  Bristol  Royal  Inflrmaiy. 

[The  great  practical  value  of  the  paper  under  consideration  will  become  readily 
apparent  to  all  our  readers.  From  the  investigations  of  M.  Melsens,  it  would  appear 
to  be  established  **that  iodide  of  potassium  is  not  only  a  radical  cure  for  saturnine 
and  mercurial  poisoning,  but  equally  sure  in  preventing  the  injurious  effects  produced 
by  emanations  from  lead  and  mercury."  The  bearing  of  these  facts  upon  the 
therapeutic  use  of  these  agents,  need  scarcely  be  alludea  to.  The  following  is  the 
mode  in  which  M.  Melsens  supposes  this  salt  exerts  its  curative  powers :] 

In  all  cases  of  mercurial  and  saturnine  poisoning,  he  assumes,  and  no  doubt 
rightly,  that  the  metallic  substance  is  in  actual  union  with  the  affected  part  or  parts, 
and  is  retained  there  in  the  form  of  some  insolubk  compound. 

According  to  his  view,  the  iodide  of  potassium,  afler  its  absorption  into  the 
blood,  eombiaes  with  the  metailie  poison,  and  forms  with  it  a  new  and  soluble  salt 
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the  poboQ  fipom  its  unioQ  with  th«  kjmei  ptrt— diMolvea  h  ont|  to  to 
8peak»  from  the  damaged  fibre,  and  eeta  it  onee  mc»re  afloat  in  the  circulation. 

The  new  compound  thus  set  at  liberty  (under  the  form,  it  is  presumed,  of  a  dou- 
ble iodide  of  mercury  and  potasfdum)  he  auppoeea  to  be  eliminated  throneh  the 
kidney  almost  as  soon  as  formed,  in  combmation  with  any  eiceas  of  iodide  of 
potassium  that  may  happen  to  be  present  So  that,  both  poison  and  remedy  beinff 
cast  out  together,  the  cure  may  be  said  in  a  peculiar  sense  to  be  radical  and 
complete. 

[From  cases  under  hu  observation.  Dr.  Budd  had  been  led  to  the  same  conclu- 
sion. He  relates  a  case  of  a  man  who  waa  admitted  into  the  Bristol  Royal  Infir- 
mary three  years  ago^  with  secondary  syphilis.  Previous  to  his  admission,  he  had 
taken  mercurv  freely,  hU  none  of  tier  entering  the  hoepUal] 

The  day  after  became  in,  he  was  put  uncter  treatment  by  iodide  of  potassium  in 
pretty  free  doses.  My  surpiise  was  great  on  coming  to  the  hospital  a  few  days 
afterwards  to  find  my  patient  profusely  salivated.  The  swollen  face,  the  peculiar 
state  of  the  tongne,  the  loosened  teeth,  the  ulcerated  mouth,  and  the  characteristic 
fetor,  were  all  present.  For  many  years  I  had  not  seen  a  severor  case  of  mercn- 
rial  ptyaiism.  And  yet  this  man,  as  I  spmally  aaoertained — ^for  I  at  first  thought 
there  might  have  been  some  mistake-— had  not  taken  a  grain  of  mercury  since  his 
admission. 

Under  these  circumstances,  I  came  to  the  conclusion  that  a  portion  of  the  mer- 
cury  administered  some  months  before  had  become  fixed  in  the  body,  and  that  the 
liberation  of  ihis  mercury  under  the  solvent  influence  of  the  iodide  of  potassium 
was  the  cause  of  the  severe  salivation  under  which  the  patient  was  now  Jabouring, 
No  other  theory  of  the  case,  in  fact,  seemed  admissible.  It  may  be  interesting  to 
mention,  that  under  a  continuance  of  the  iodide,  not  only  the  syphilitic  affection 
soon  got  better,  but  the  paralysis  also  was  almost  entirely  removed. 

Since  the  occurrence  of  this  case,  I  have  seen  many  others  of  exactly  the  same 
kind,  in  which  mercurial  ptyaiism  came  on  during  the  use  of  iodide  of  potassium* 
in  persons  who  had  taken  mercury  some  weeks  or  months  before,  but  none  within 
a  more  recent  period.  On  severahoocasions,  indeed,  the  facts  have  been  so  striking, 
that  I  have  been  led  to  make  them  the  subject  of  clmical  remark.  A  very  interest- 
ing example  of  it  is  under  my  eye  at  the  present  time,  in  which  the  same  result,  in 
a  mjlder  degree,  has  appeared  to  be  produced  by  the  free  inunction  of  compound 
iodine  ointment  The  lady  who  is  the  subject  of  the  ptvalism  took  a  mild  course 
of  mercury  about  ten  weeks  ago,  but  was  not  then  sensibly  affected  by  it 

[The  foUowmg  are  the  chief  practical  heads  of  M.  Melsens'  woric :] 

The  kidneys  are  the  principal  auUet  cf  the  iodide  cf  fotaseium,  it  is  eten  irtA 
extreme  djfficuUy  that  tJM  saU  can  be  made  to  pass  ihroygn  the  b<nceU  into  the  stoois. 

Every  mercurial  ctmpound  tchich  can  pombly  occur  in  the  liting  economy^  even 
metaUk  mercury  itself,  is  soluble  in  iodide  cf  potassium ;  the  presence  cf  the  organic 
substances  of  the  body  does  not  hinder  these  reactions. 

Neither  nUphuric  acidy  nor  sulphaies^can  serve  as  antidotes  to  sJow  poisoning  by 
the  salts  or  compounds  if  lead,  the  sulphate  of  lead  being  itself  a  slow  but  sure  poison 
capable  qf,kiUim  vigorous  do^s  in  ttoentv  or  Mr^  days. 

In  support  of  tmis  assertion,  M.  Melsens  lemarks  that  the  evidence  commonly 
adduced  IB  not  sufficient  to  prove  sulphuric  acid  to  be  an  antidote  to  slow  lead 
poisoning^  although  sulphate  of  magnesia  may  be  properly  given  in  cases  of  poison- 
ing by  a  soluble  salt  of  lead  to  act  on  (he  portion  yet  unabsorbed.  Sulphate  of 
lead,  however,  may  be,  and  probably  is,  less  readily  absorbed  than  other  compounds; 
but  thai  sulphuric  acid  will  reach  lead  already  deposited  in  the  system  is  qwlo 
unproved.  Moreover,  sulphate  of  lead  is  itself  a  poison,  as  can  be  sliown  by  experi" 
menta  on  dogs,  some  of  which  are  detailed.  One  dbg  was  paralysed  on  the  eleventh 
day  alter  108  grains  of  the  pure  sulphate  had  been  given ;  he  then  refused  Jbod, 
and  died  epileptifoirm,  emaciated,  and  in  a  state  approaehinr  seorvy  on  the  HSimL 
Another  dog  took  293  grains,  and  died  on  the  fiSth  day,  with  mmOar  syihptoms.*^ 
f\tmslaiorJ] 

Cure  of  gilderSj  and  qf  wnrkers  in  quicksUver* 

The  first  patient  subjected  to  the  treatment  waa  as  M  man  at  BioeliOi  whose 
case  has  been  recorded  with  full  detsils  by  M.  Goillot  He  had  been*  a  gilder,  and 
'had  lost  the  use  of  his  limbs  by  the  exercise  of  his  ealling.    His  sight  was  gone, 
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and  he  iras,  moreover,  tormented  b?  violent  and  conatant  paint.  Iodide  of  potas* 
aiurn  waa  adminittered  every  day,  m  the  doae  of  61  graina  (four  grammes).  At 
the  end  of  a  fortni^t'u  treatment  he  left  the  infirmary  alone  and  without  help, 
whereaa  on  faia  admiasion  he  waa  obliged  to  be  brought  in  a  litter. 

3.  I  aaw  a  gilder  in  mereury,  about  twenty-five  years  old,  treated  by  the 
iodide  of  potMsium  daring  three  weeka.  At  the  end  of  that  time  he  coald 
wtite  with  eaae,  whereaa  at  the  beginning  it  waa  perfectly  impossible  for  him 
Id  write  at  all. 

3.  The  only  person  on  whom  the  iodide  of  potaaaium  did  not  act  With  energy 
vraa  an  old  man  of  seventy,  a  working  gilder.  He  was  only  treated  during  a  few 
days  for  a  strong  salivation ;  the  treabnent  waa  given  up. 

Barthelemy  I^oo  waa  a  working  gilder.  His  memory  waa  very  feeble ;  hia 
MfeenAk  much  embarrassed ;  and  the  tremors  were  so  violent,  that  he  could  only  be 
employed  in  the  coarser  operations  of  water  or  galvanic  gilding.  He  belonged  to 
the  factoiT  of  M.  Ohristofle. 

In  the  beginning  of  1844  he  was  aix  weeks  at  the  Hdtel  JMeu,  but  with  small 
result  The  lat  of  June  1844, 1  let  him  have  3087  grains  (200  grammes)  of  iodide 
of  potassium  in  solution,  recommending  him  to  begin  by  taking  a  portion  corre- 
apondmg  to  16  grains  (one  gramme)  of  &e  salt  daily,  increasing  the  quantity  as  he 
lOced ;  guiding  himself  by  the  severity  of  his  puns,  and  diminishing  the  dose  when 
these  pahis  should  become  too  severe.  After  a  few  daya'  treatment  ho  was  seized 
with  pains  in  the  head  and  stomach,  and  had  pimples  over  the  body — symptoms 
which  did  not,  however,  prevent  hhn  from  working  constantly  during  the  seventy 
days  that  his  treatment  lasted,  and  that  were  taken  up  in  consummg  the  3087 
giaina  (200  grammea)  of  iodide  of  potassium.  He  followed  his  ordinary  regimen, 
and  ehanged  hia  habits  in  nothing. 

After  die  treatment,  Pichon  waa  completelv  cured.  He  wrote  without  shaking ; 
lie  spoke  glibly.  According  to  the  report  of  M.  I'fit^,  this  workman,  who  before 
hia  treatment  was  unable  to  execute  any  but  the  coarsest  works  belonging  to  gild- 
ing on  metal,  after  aeventy  daya*  treatment  executed  the  most  delicate  processes. 
There  was  inteaee  headache  on  one  occasion  during  his  treatment,  but  this  was  in 
sequel  to  a  debauch,  after  which  he  had  t^en  no  medicine  for  three  or  four  days. 
In  order  to  recover  the  lost  time,  he  took  at  one  draught  a  dose  which  should  have 
bsc»  distributed  over  several  daya.  Immediately  after  this  dose  the  pain  in  the  head 
was  BO  agoniaingthat  he  thonght  he  should  have  gone  mad. 

6.  A  lookingi-glaaa  maker,  employed  in  one  of  the  Brussels  manufactories,  put 
kinaelf  under  treatment  by  iodide  of  notaaaimn.    Before  he  became  a  gilder,  he 
had  been  a  typogiapher.    He  tremblea  to  such  a  degree  aa  often  to  drop  every- 
thing  he  held  in  hia  hand ;  hia  speech  waa  slightly  embarrassed ;  hia  legs  supported 
him  ill ;  he  often  made  fhlae  steps ;  his  strength  failed  him  almost  entirely.  Three 
knndred  and  eight  grains  (30  grammea)  of  iodide  of  potassium,  taken  in  ten  days, 
acareely  affected  him.    Aa  he  belonged  to  a  provident  aociety  of  operative  typcU 
graphers,  the  medk^  attendant  of  the  aociety  desired,  before  continumg  the  iodide 
of  potaasinm,  to  auligect  him  to  other  treatment  He  waa  of  opinion  that  trembling 
of  another  character  might  complicate  the  merourial  trembling.    A  month  after* 
wards  he  aent  his  patient  back  to  me  in  exactly  the  same  state  aa  liefore.    He  waa 
again  placed  under  treatment  by  the  iodide.    Although  this  artizan  had  left  his 
Imct  the  amendment  following  the  treatment  waa  very  slow.    He  told  me,  never* 
theleaa^  that  he  felt  Ua  strength  return  duly;  the  tremors  gradually  disappeared. 
It  waa  not,  however,  until  he  nad  taken  3087  grains  (200  grammes)  of  iodide  that 
the  aaMBdment  was  Teiy  marked.    He  acareely  trembled  at  all,  his  step  waa  firm^ 
hia  handwriting  good;  but  his  atrength  had  not  entirely  returned.    Observing 
ttiat  the  cure  in  thia  patient  was  progresaive,  but  alow,  in  spite  of  his  withdrawal 
from  his  workshop,  I  ordered  Iodide  of  potassium  to  be  used  in  frictions,  under  the 
farm  of  iodine  ointment.    H  was  especially  fh>m  thia  time  that  the  recovery  of 
strength  became  perceptible.    It  waa  not  until  towards  the  end  of  August,  after 
tkme  months'  treatment,  that  he  had  entirely  recovered. 

I  aaw  thia  workman  again  in  the  beginning  of  the  month  of  November.    He  told 
me  tliat  his  health  and  strength  were  much  aa  they  had  been  before  he  began  the 
haabeaa  of  a  lo^lag-glasa  maker.    In  the  month  of  April,  1849,  he  waa  perfectly 
wsU,  anil  nothflig  rapMiBed  of  his  did  06ttplahit 
XXVIL— le 
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This  iD«n  only  remained  proof  aninet  the  peraieioiia  inflneoce  of  the  trade 
twenty-one  months.  Ha?ing  entered  the  manufactory  in  Uare^,  1646,  the  tiem- 
bling  came  on  in  January,  1848.  In  queationing  him  in  the  preaenoe  of  many  of  fak 
comrades  I  made  this  ohaervation,  which  appears  to  me  important : — those  work* 
men  who  are  fond  of  salt  resist  the  contamination  lojifler  than  those  who  are  not. 

6.  An  operative  in  the  same  factory  waa  affectea  with  a  trembling,  whieb 
embarrassed  him  much  in  hb  worlc.  His  limbs  were  exceedingly  weak ;  the  alight- 
eat  effort  fatigued  him.  Sometimea  objects  dropped  from  his  hands ;  hia  gait  waa 
inaecnre.  Hia  tremors  were  already  of  old  standhig :  a  year  before,  he  was  ill 
enough  to  keep  his  bed,  and  although  relieved  then,  he  remained  weak  after  the 
treatment  which  was  adopted. 

From  the  aist  of  March,  1848,  to  the  7th  of  May,  he  took  771  grains  (60  gnunmea) 
of  iodide  of  potaasinm.  During  the  whole  of  tbia  time  he  continued  to  wodc  at 
mlvering,  aa  before,  and,  what  is  more  important,  hia  work  in  contact  with  mereory 
had  almost  doubled  in  the  number  of  hours.  Nevertheless,  on  the  7th  of  May  tho 
tremors  were  almost  reduced  to  nothing.  He  took  afterwards,  up  to  the  aSnd  of 
June,  about  1643  grafts  (100  grammea)  of  iodide  of  potaasium.  He  often  inter- 
rupted the  aalt  for  two  or  three  days,  taking  it  according  to  hia  own  judgment,  the 
severity  of  his  pains  being  his  eaide.  The  4tb  of  September  he  was  perfectly  well ; 
trembled  little  or  not  at  all,  and  continued  his  calling  without  any  reeonrse  to  medi* 
cine.  During  the  whole  of  this  time  he  never  ceased  to  work,  and  was  alwaya  in 
contact  with  the  poison.  Hb  cure  waa  accomplished  without  preventing  him  from 
gaining  hia  livelihood  and  maintaining  hia  family,  and  without  any  change  in  hia 
regimen  or  habits. 

[The  following  experiments  show  that  the  iodide  of  potassium  renders  medieal 
treatment  in  poisoning  by  certain  salts  of  mercury  more  active,  and  may  occaaioii 
serious  accident] 

For  a  long  time  past  (from  the  year  1838-39  at  least)  M.  Dumas  haa  enjoined  in 
his  lectures,  the  importance  of  abstaining  from  common  salt  when  calomel  ia  given, 
and  is  desired  to  remain  in  the  state  of  calomel  in  the  digestive  tube.  He  has 
recommended,  on  the  contrary,  the  addition  of  sal-ammonisc  to  corrosive  sublimate, 
in  order  to  render  it  more  staole  and  less  easy  to  be  decomposed  when  in  contael 
with  the  fluids  of  the  sybtem.  The  woAl  of  M.  Miaihe  is  sufficiently  well-known 
for  me  to  content  myself  with  a  aimple  reference  to  it.  If  the  name  doses  of  calomel 
are  given  to  two  dogs,  and  to  one  iodide  of  potassium  is  given  at  the  same  time^ 
the  dog  which  takea  the  iodide  will  be  destroyed  first,  if  the  doses  of  the  two  salts 
are  at  all  large.  In  a  comparative  experiment  made  on  two  dogs,  chosen  of  tlie 
same  age  ana  strength,  aa  near  as  may  be,  I  obtained  the  following  results : — Tha 
first  took  seven  grains  (0*600  gramme)  of  calomel  in  all,  and  about  one  drachm 
(four  grammes)  of  iodide  of  potasaium,  administered  in  the  following  manner  }^ 

1st  day. — Rather  more  than  three  grains  (0*200  gramme)  of  calomel  and  90 
grains  rtwo  grammes)  of  iodide  of  potassium. 

3nd  day. — Nothing. 

drd  day. — Rather  more  than  four  gruna  of  calomel  (0*300  gramme)  and  30  gnuna 
(two  grammes)  of  iodide  of  potassium. 

He  di^  in  the  night  of  the  fifth  day.  The  same  doses  of  calomel,  without  the 
iodide,  scarcely  affected  the  second  dog  at  sU.  On  the  day  of  the^leath  of  the  for* 
mer  he  still  took  about  one  and  a  half  grain  (0*100  gramme)  of  calomel.  ■  He  was 
then  let  alone  for  seven  days.  Nearly  two  and  a  half  graina  (0*160  gramme)  of 
calomel  did  not  prevent  him  from  living  five  daya  longer.  He  had  taken,  there- 
fore, twice  as  much  calomel  as  the  first  dog,  and  had  lived  twelve  daya  longer.  He 
suffered,  however,  a  good  deal.  I  gave  him  at  one  done  as  much  calomel  aa  was 
taken  by  the  first  in  three  days — namely,  nearly  eight  grains  (0*60()mnune),  and 
on  the  morrow  30  grains  (two  grammes)  of  iodide  of  potassium.  The  svmptoma 
frrew  worse ;  he  died  forty-eight  hours  ailerwarda,  without  any  freah  adminiatra. 
tion  of  either  calomel  or  iodide. 

[The  last  selection  we  shall  make  b  upon  the  treatment  of  the  secondary  ani 
tertiary  disorders  of  syphilis.    M.  Melsens  saya :] 

The  administration  of  iodide  of  potassium  often  cauaea  intenae  snfferUig  in 

Ktients  who  have  been  treated  by  mercuriala.    To  what  are  these  phenomena  to 
aacribed  ?    According  to  the  opinioaa  pot  forth  in  thla  tsai^,  it  ia  at  onee 
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thai  when,  in  coBMenftive  disofdera  of  this  elass,  iodide  of  potaanoni  is  jri^en  to 
iodividaals  who  have  been  treated  by  mercurial  eompoands,  two  distiocteSectsare 
produced  by  a  single  agent ;  first,  the  eompounds  of  mercury  fixed  in  the  body  are 
rendered  soluble  and  active ;  and,  secondly,  a  form  is  given  to  them  which  allows 
their  (rapid)  elimination.  But  by  the  very  fact,  the  patient  is  subjected  anew 
to  a  mercurial  treatment  by  the  compounds  of  mercury  already  present  in  the 
bodv. 

If  in  the  treatment  of  secondary  syphilis  iodide  of  potassium  acts  on  its  own 
account — a  fact  which  I  do  not  dispute— we  must  not,  nevertheless,  leave  out  of 
view  the  propertiea  to  which  I  have  here  desired  to  draw  attention,  for  they  must, 
without  doubt,  play  an  important  part  in  the  case.  There  ought  to  be  a  marlced 
difference  between  the  action  of  iodide  of  potassium  on  an  individual  free  from  mer- 
curial compounds,  and  on  one  who  holds  mercurial  compounds  in  his  tissues*  It 
results  from  the  facts  established  in  this  memoir,  taken  as  a  whole, — whether  they 
concern  protection  from  poisoning,  the  aggravation  of  it  even  unto  death,  or  finally, 
the  cure  of  those  already  poisoned, — ^that  with  the  treatment  by  iodide  of  potassium 
the  cure  is  never  obtained  except  by  a  preliminary  poisoning — poisonmg  which  the 
physician  has  oompletely  the  power  to  regulate  according  to  the  strength  of  the 
patient  It  suffices  for  this  to  begin  by  administering  the  iodide  in  a  small  dosot 
as  M«  Guillot  snd  I  proposed  as  long  as  six  years  ago.  For  a  man,  it  is  well  to 
begin  with  fifteen  grains  (one  gramme)  a  day,  increasing  the  dose  if  the  patient 
bear  it  well  It  seems  to  me  that  inferences  of  some  importance  to  medicine 
mav  be  drawn  from  the  facts  contained  in  this  memoir.  Indeed,  the  constant  aggra- 
vation of  the  symptoms  of  poisoning  upon  the  administration  of  iodide  of  potassium 
in  excess,  and  m  the  elimination  of  the  poison  in  a  state  of  combination  with  one  of 
the  elements  of  the  iodide,  authorize  us  in  ssyiug  that  certain  medicines  act  in  the 
first  instance  on  their  own  account ;  but  may  act  at  the  same  time  by  the  agency 
of  the  materials  tliey  meet  with  in  the  living  body.  It  is  the  duty  of  the  physician, 
therefore,  to  inquire  into  the  prior  bbtory  of  the  patient,  even  more,  perhaps,  than 
physicians  are  in  the  habit  of  doing,  when  he  is  desirous  of  administering  remedies 
having  an  action  analogous  to  that  of  iodide  of  potassium  to  individuals  formerly 
subjected  to  the  influence  of  saturnine  or  mercurial  compounds. — BriL  tmd  Fofm. 
Medico-Chirurgioal  Rentw^  Jan.  1863,  f.  201. 


134.— ON  CONCUSSION  OF  THE.  BRAIN. 

Bj  Dft.  R.  C.  WiLUAKS. 

[In  a  review  of  the  works  of  Mr.  Fergusson  and  Mr.  Miller,  by  Dr.  R..C.  Williama,. 
this  gentleman  states,  that  neither  of  the  above-mentioned  surgeons  has  defined 
the  recU  nature  of  concussion  of  the  bniin.  This  has. been  more  especially  done  by 
two  French  surgeons,  who,  however,  have  omittpd  all  reference  to  the  previoua 
definition  of  our  own  eminent  countryman.  Dr.  Bright.    Dr.  Williams  ssys :] 

Two  eminent  French  surgeons,  M.  Nelaton,  in  his  ^  Elements  of  Surgical 
Pathology,**  ana  M.  DesnonvilTiers,  in  the  **  Compendium  of  Surgery,**  commenced 
conjointly  with  the  late  M.  A.  Berard,  and,  since  his  lamented  death,  continued 
along  with  M.  Gosselin,  have  each  given  an  account  of  certain  morbid  appearances 
observed  after  death  from  concussion  of  the'brain.  M.  Nelatoa,  it  will  be  observed, 
attributes  to  Sanson  the  merit  of  having  first  pointed  out  the  appearances  described 
in  the  following  extract : 

**  Sanson,  who  had  a  predilection  for  studying  every  question  relating  to  inluries 
of  the  head,  was  the  first  to  indicate  an  alteration  of  the  substance  of  the  brain, 
which  he  drew  our  attention  to  several  times.  The  alteration  in  question  consists- 
in  minute  extravasations  of  blood,  as  large  as  the  heads  of  8 mail  uins,  disseminated, 
in  the  substance  of  the  brain.  Since  our  attention  was  directed  to  this  fact^  we 
have  discovered,  under  similar  circumstances,  these  small  miliary  extravasations,, 
which  might  be  confounded,  were  we  not  npon  our  guard,  with  minute  drops  of 
blood  presenting  at  the  orifices  of  the  vessels  when  a  slice  of  brain  is  cut  awAy. 
But  that  mistake  is  easily  avoided ;  for,  in  the  first  caae,  the  minute  clot  of  blood 
can  be  removed  with  the  point  of  the  knife,  while  in  the  second  it  is  fluid  blood 
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thai  presents  at  the  extremity  of  the  Teasel ;  and,  moreever;  tt  la  poarfMe  to 
remove  the  little  speck  of  blood  and  canae  it  to  reappear  aeTenJ  timea  in  aneee^ 
sion  at  the  same  point,  by  gently  compresdng  the  aabstanee  of  the  brsiii.  il 
ret^nirea,  no  doubt,  great  care  to  alwaya  discover  so  slight  a  lesion ;  yet  it  wHl 
aeldom  escape  observation,  if  we  have  the  patience  to  first  remove  the  pia  mater 
and  then  pare  away  the  brsin  in  very  thin  slicea.  fTheee  eztravmisationB  of  blood 
are  found  at  the  periphery  and  towards  the  centre  of  the  brain ;  they  occur  equally 
at  the  point  percussed  and  at  pointa  adjacent  to  it,  and  at  others  more  or  ksa 
remote.  The  small  extrsvaaations  are  aometimes  numerous,  sometimes  few,  sod 
but  five  or  six  of  them  may  be  diaaeminated  throughout  the  bndn."  (N^Iaton,  t«  &« 
p.  675.) 

H.  N^laton  then  goea  on  to  observe,  that  the  alteration  above  described  eon* 
atantiv  exists  in  contusion  of  the  brain  also,  and  he  thence  infbrs  that  eoncuMtofi 
must  be  regarded  as  a  slight  degree  of  ooniuiion — an  inference  not  warranted  bv 
the  premisea,  aa  the  appearance  in  question  only  shows,  at  the  utmost^  that  blood* 
vessels  are  ruptured  in  both  cases ;  and,  finally,  H.  N^laton  savs,  it  by  no  means 
follows  that  the  minute  extravasations  of  blood  above  described  are  preseBt  in 
every  case  of  concussion  of  the  brain,  because  it  is  quite  conceivable  that  a  shock 
aav  sufllce  to  rupture  some  of  the  cerebral  fibres,  without  bemg  aufficiently  eneiw 
getic  to  rupture  the  blood-vessels  also,  and  the  opportunity  of  examining  the  brain 
only  occurs  in  fktal  cases  of  the  accident,  in  which  the  severer  shock  capable  of 
rupturing  the  blood-vessels  has  been  inflicted.  The  aecond  volume  of  M.  Kelatoo^ 
work  was  published  in  1849,  and  we  do  not  know  any  earlier  notice  of  Suison^ 
having  made  the  obaervation,  respecting  the  condition  of  the  brain  in  eoaeusaioD, 
attributed  to  him  by  M.  N^laton.  There  is  no  allusion  to  the  subject  in  tiie 
**  Nonveaux  Elements  de  Pathologic  Med.  Chimrg.,"  by  Roche  and  Sttiaon,  iu 
which  the  latter  writer  expressly  treats  of  injuries  of  the  head. 

In  the  **  Compendium  of  Surgery,"  by  MM.  Desnonvilllera  and  ChNiselbi^  two 
fatal  cases  of  concussion  of  the  Drain,  with  the  poit-mortem  appearances,  ore 
rscorded.  The  first  of  these  cases  was  communicated  by  M.  Bayard  to  M.  Dea» 
nonvililers,  and  is  peculiarly  interesting,  because  it  adds  another  to  tiie  extrom^ 
few  cases  in  which  any  account  is  given  of  tiie  condition  of  the  brain,  where  deafa 
occurred  very  soon  after  the  accident ;  and  in  which,  consequently,  the  appearsneea 
cannot  :be  referred  to  chaogea  produced  bv  consecutive  complications.  The 
eireumstances  under  which  the  injury  waa  inflicted,  were  almost  identical  with 
thoseanlilttr^'s  celebrated  case.  A  man,  aged  twen^-three,  was  arreated  in  the 
•auburbs  of  Paris,  and  having  threatened  to  commit  aui^de,  waa  confined  in  a  eell 
«with  his' hands  tied  behind  his  back ;  when  left  alone,  he  dashed  his  head  violently 
.against  the  wall,  fell  senseless,  and  died  in  about  three  quarters  qf  an  how.  On 
•dissection  there  was  no  fracture  of  the  sknll,  no  extravasation  of  blood,  either 
between  the  dura  mater  and  the  bone,  or  on  the  surihce  or  in  the  substance  of  the ' 
•brain.  Neither  was  there  any  contusion  or  laceration  of  that  organ.  The  brain, 
.moreover,  presented  its  natural  consistence ;  but  throughout  its  substance  were 
interspersed  small  specks  of  blood,  and,  on  gently  compressing  the  sliced  brain 
between  the  fin^rs,  fluid  blood  exuded  ih>m  the  vessels.  In  4he  second  case 
death  occurred  etght  houre  after  a  fall  from  a  considerable  height    Several  com* 

Slfeations,  however,  existed  in  this  case.  There  was  firacture  of  the  cranium,  with 
epresaion,  and  slight  laceration  of  the  brain  at  one  point,  with  slight  contusion  of 
the  organ  at  the  point  diametrically  opposite,  but  no  blood  was  extravasated, 
either  on  the  surface  or  in  the  substance  of  the  brain.  On  slicing  the  brain,  how- 
ever, appearances  similar  to  those  seen  in  the  preceding  case  were  discovered. 

M.  Desnonvilliers  admits  the  accuracy  of  the  account,  dven  by  Littri,  of  the 
oondition  of  the  brain,  in  the  well-known  case  recorded  by  that  writer ;  and  he 
.thence  concludes,  that  whon  concussion  of  the  brain  is  immediately  fatal,  the  only 
cognizable  alteration  is  a  contraction  or  shrinkmg  of  the  organ ;  wiUi  that  poin^ 
.however,  we  are  not  at  present  concerned.  But  M.  Desnonvilliers  further  infers, 
fh>m  the  two  cases  of  which  an  outline  haa  heen  given  above,  that  when  the 
[patient  lives  for  some  time,  the  anatomical  characters  of  concussion  consist  in  coo* 
iffsstion  of  the  vessels  of  the  bram.  And  when  the  patient  snrvivea  the  afiectioi^ 
he  thinks  it  may  be  fairiy  assumed  that  the  organic  changea  are  the  same  in  IdsA 
^t  leaa  in  degree. 


We  need  not  «i4»  to  point  out  the  differences  betvreen  the  anatomical  chanetem 
deaeiibed  \if  M.  Ndaton,  and  by  AL  DeanonvilUera ;  bat  it  will  be  aeen  that  Dr. 
fright's  account  of  the  af^earaoces  observed  alter  concaeaion  of  the  brun, 
embodiea  tbose  that  are  given  by  both  the  French  writera ;  one  of  whom  he  anti- 
e^ted  by  eighteen,  and  the  other  b^  twenty  years. 

We  have  not  space  to  quote  as  nilly  from  Dr.  Bright  as  we  could  desire ;  but 

it  ia,:perbap8v  enough  to  say,  that  in  his  *'  Reports  of  Medical  Cases,  d&c.,**  vol.  ii., 

part  1, 1831,  Dr.  Brisht  describes  at  page  408  the  **  small  clots  from  laceration  .  . 

....  of  the  size  of  large  pin-heads,**  occupying  **  the  internal  part  of  the  brain," 

4^  and  that  at  page  410  he  writes  as  follows : 

**  What  then  is  the  immediate  state  of  the  brain  producing  the  symptoms  of 
concussion  ?   Of  this  we  can  only  judge  from  the  nature  of  the  injury  traceable 
after  death  .......  and  almost  the  only  appearances  which  can  be  considered 

peculiar  are  the  minute  Lacerations  of  the  bndn  and  vessels,  which  occur  both 
upon  the  surface  and  deep  in  the  substance  of  the  brain ;  and  we  are  led  to 
conclude  that  the  violence  aone  to  the  brain,  if  it  does  not  always  go  to  the  length 
of  producing  these  appearances,  has  at  least  such  a  tendency,  and  that  it  is  this 
rupture  of  the  brain,  or  an  approach  to  it,  with  some  consequent  congestion  in 
the  vessels,  which  gives  rise  to  the  peculiar  symptoms  of  concussion." 

And  a  little  further  on  Dr.  Bright  comes  to  the  conclusion,  which  harmonizes  so 
well  with  practical  experience,  that  "^  a  process  of  repair  ** — a  ^  mode  of  healing," 
-4a  required  for  the  cure  of  Concussion,  {M-obably  **  analogous  to  the  repair  of 
apopleeUo  injuries,  requiring  therefore  much  time,  and  calling  for  great  caution  in 
the  management  of  the  invSid  for  a  long  period  after  the  first  symptoms." 

The  condition  of  the  brain  in  concussion  requires,  no  doubt,  further  investigation ; 
but  the  existing  evidence,  so  far  as  it  goes,  strongly  tends  to  show  the  connexion 
between  concussion  of  the  brain  and  the  morbid  changes  above  mentioned ;  and  if 
further  reaearches  establish  that  connexion  more  completely,  the  merit  of  having 
£rst  eluddated  one  of  the  most  obscure  and  debated  points  in  surgical  pathology^ 
will  certainly  belong  to  Dr.  Bright.  It  is  scarcely  necessary  to  remark  how  much 
more  satisfactorily  all  the  phenomena  of  concussion  can  be  understood  by  tracing 
them  to  the  physical  alterations  indicated  by  Dr.  Bright,  than  by  the  vague 
expedient  of  referring  them  to  ^  functional  derangement'  It  will  probably,  also, 
be  admitted,  that  M.  Gama's  experimental  illustration  of  the  mode  of  production  of 
concussion  of  the  brain,  quite  accords  with  the  appearances  that  have  been 
observed  in  fatal  cases. — BriL  and  For,  Medico^Ohirurgical  Review,  Jan,  1853, 
p.  66. 


36,-jON  elective  ELIMINATION  BY  THE  SAUVARY  AND  OTHER 

SECRETIONS. 

By  M.  Cl.  BaaMAKD. 

In  this  paper  Mr.  Bernard  calls  attention  to  the  fact,  that  some  of  the  secretions 
rapidly  eliminate  certain  substances,  while  other  substances,  equally  soluble,  are 
either  eliminated  much  more  alowly,  or  not  at  all.  He  relates  the  results  of  a 
series  of  experiments,  in  which  iodide  of  potassium,  iodide  of  iron,  lactate  of  iron, 
cane  and  grape  sugar,  and  yellow  prussiato  of  potass,  were  injected  into  the  veins, 
and  tie  various  secretions  then  tested  for  their  presence. 

Of*  these,  iodide  ofpotMsium  appeared,  at  latest,  in  from  30  to  40  seconds  in  the 
saliva,  and  was  also  rapidly  observed  in  the  tears  and  pancreatic  juice.  It  required 
more  than  half  an  hour  to  become  detectible  in  the  urine  or  the  bile ;  and,  if 
Injected  in  very  small  quantities,  was  «ot  found  in  these  st  all.  Introduced  into 
the  stomach,  and  especially  fasting,  it  was  found  in  the  saliva  in  Ij  minute.  The 
ydlow  pnissiaie  of  poiau  was  not  discernible  in  the  saliva,  while  in  seven  minutes 
it  was  found  in  the  urine  and  abundantly  eliminated ;  the  serum  of  the  blood  also 
exhibiting  a  notable  quantity  in  an  hour  and  a  half.  It  was  also  found  in  the 
bfle,  while,  although  it  was  thus  circulating  in  the  blood,  no  traces  of  it  could  he 
found  in  tiie  pancreatic  juice.  Chrape  and  cane  nutar  never  passed  into  the  saliva 
or  pancreatic  fluids  while  it  was  manifested  in  toe  bile  and  urine,  though  leas 
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npidly  than  the  prassiate.  As  tarions  aathora  state  thev  have  detected  snnr  in 
the  saliva  in  diabetes,  the  anthor  examined  that  of  several  snch  patients  under  M. 
Rayer^s  care.  In  none  waa  vajm  detected,  althonffh  the  brenehial  mnens  and 
sputa  evidently  eont«ned  it  The  mammary  gland,  which  in  the  norn»l  state 
contains  the  sugar  of  milk  in  its  secretion,  refosM  fMissage  to  pape  or  cane  sngar, 
even  when  these  sohstances  existed  in  large  quantities  hi  the  blood.  A  saturated 
aolution  of  ladate  qf  iron,  thrown  into  the  veins,  never  gives  rise  to  iron  in  the 
saliva ;  bnt  when  the  iron  is  injected  as  an  iodide,  it  obtains  admission  into  tka 
saliva,  both  the  iron  and  the  iodine  beinff  then  detectible. 

This  expulsion  of  certain  salts  by  this  or  that  secretion,  is  not  the  only  pecu- 
fiarity  the  history  of  elimination  presents.  Some  substances  are  eliminated 
rapialy  and  completely,  while  others  remam  within  the  tissues  for  a  more  or  less 
long  period.  It  is  well  known  that  certain  of  these,  as  mercury,  antimony,  and 
arseoic,  become  localized  in  certain  organs — e.  g.,  the  liver — and  are  then  gradually 
eliminated :  but  it  has  not  been  noted  that  others,  as  the  iodide  of  potassiunif 
which  are  perfectly  soluble,  and  remain  soluble  in  the  economy,  wherein  they 
circulate  without  enduriog  any  accident,  may  remain  for  a  certain  time  in  tha 
aubstance  of  the  organs.  Two  or  three  weeks  after  iodide  of  potassium  had  been 
introduced  into  the  stomach  of  several  dogs,  and  long  after  its  supposed  entire 
elimination  by  the  urine,  in  which  it  had  ceased  to  appear,  it  waa  found  in  the 
saliva  and  gastric  juice.  If,  however,  purgatives  were  employed  afkei;  administering 
the  iodine,  it  ceased  to  be  detectible  in  a  few  days  in  any  of  the  secretionB. — 
Archioes  GhUrale$,  N.  S.,  vol  1,  p.  6. — Briii$h  and  Foreign  Medico-Chirutgical 
Review,  April,  1863,  p,  668. 


186. — On  ihe  Administration  qf  PhoepTiorvs,  By  Dr.  R.  M.  Glover. — ^It  has 
long  been  a  desideratum  in  medicine  to  find  some  safe  mode  of  administering 
phosphorus.  At  first  I  supposed  that  this  would  be  attained  in  the  new  amorphous 
phosphorus ;  but,  from  experiments  on  animals,  I  find  this  substance  to  be  without 
either  the  deleterious  or  the  active  physiological  properties  of  the  ordinary 
sttbstiince.  I  have  given  phosphorus  lately  in  the  following  ways:  first,  in  the 
form  of  a  solution  in  chloroform ;  secondly,  in  cod-liver  oil.  Chloroform  dissolves 
about  one^fourth  of  its  weight  of  phoRphorus ;  and  the  solution  is  not  inflammable. 
I  have  given  four  or  five  minims  of  this  solution,  shaken  up  with  a  drachm  of  ether» 
in  a  wineelassful  of  port  wine,  twice  a-day,  with  great  benefit  in  rallying  the  forceu 
of  the  patient,  as  I  fancied  at  least,  in  cases  of  typhoid  fever.  The  solution  in  the 
oil  is  made  by  cutting  the  phosphorus  into  chips,  and  putting  it  into  a  bottle  of  the 
oil,  in  the  proportion  of  half  a  grain  to  the  ounce,  then  immersing  the  bottle  in  hot 
water,  and,  with  a  little  shaking,  solution  is  easily  efiected.  I  think  I  have 
this  beneficial  in  strumous  cases. — Lfincet,  Jan,  8, 1863,  p.  34. 


137. — Hypondphite  of  Soda  and  Siher,  By  M.  DsLioux. — ^M.  Delioux  (Bull. 
de  Th^rap.,  xliii.  pp.  289,  401)  states,  that  two  years'  trial  of  this  substance  at  the 
Marine  Hospital  at  Rochefort,  leads  him  to  the  conclusion,  that  in  some  cases  it 
may  advantageously  be  substituted  for  the  nitrate,  as  a  much  milder  preparation. 
It  is  formed  oy  pouring  a  solution  of  hyposulphite  of  soda  over  oxide  of  silver^ 
recently  precipitated  by  potass,  until  the  oxide  is  entitely  dissolved.  Evaporation 
fumisbes  minute  crystals  of  the  hyposulphite  of  soda  and  silver,  whkh  are  dried 
in  a  mild  heat,  sheltered  from  light  It  is  insoluble  in  alcohol,  and  very  soluble 
in  water,  the  solution  being  more  slowly  decomposed  bv  light  than  that  of  the 
nitrate.  Kept  away  from  the  light,  its  transparency  may  oe  indefinitely  preserved. 
When  quite  pure,  it  does  not  discolour  the  epidermis  or  linen.  It  is  less  astringent 
and  irritating  than  the  nitrate,  and  may  in  several  cases  thus  be  advantageously  sub* 
stituted  for  it  It  is  especially  in  urethral  discharges  it  has  been  found  useful,  solu- 
tions of  one  or  two  parts  to  thhrty  of  water  exciting  less  irritation  than  solutiona 
ef  the  nitrate  of  half  the  strength.    He^  however,  usually  employa  it  only  in  the 
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proportion  of  hrif  to  one  part  to  the  100  of  water.    He  has  not  used  it  internally. 
— BriL  and  For.  Medico- Qhirurgical  Review^  April,  1853,  p.  567. 


138.---ON  MEDICAL  METEOROLOGY. 

By  Da.  T.  Mbr^AT. 

For  some  years  I  have  kept  a  remster  of  daily  observations  of  the  barometer  and 
other  meteorological  instruments,  the  amount  of  atmospheric  ozone,  and  the  dates 
of  the  commencement  of  diseases  as  they  occurred ;  and  from  what  I  havo 
observed,  I  readily  concnr  with  the  opinion  of  Dr.  Addison,  as  stated  in  his  article  on 
**  Requirements  in  Meteorological  Tables,**  that  the  chanp^es  of  the  weather  are 
prejudicial  to  health,  and  that  mean  readings  of  meteorological  instruments  do  not 
show  the  connexion  between  the  prevalence  of  diseases  and  atmospheric  condi- 
tions. I  feel  confident  that  meteorological  tables  cannot  be  of  any  value,  in  a 
medical  sense,  unless  they  are  formed  of  daily  observations,  and  include  the  date 
of  commencement  of  individual  diseases ;  for  even  a  slight  increase  or  decrease  in 
the  readings  of  the  barometer,  with  a  change  in  the  direction  of  the  wind,  leads 
to  an  increase  in  the  number  of  cases,  or  to  their  entire  removal.  I  have  observed 
that  the  following  diseases,  viz.,  apoplexy,  epilepsy,  infantile  convulsions,  and 
sudden  deaths,  premature  labour,  menorrhagia,  uterine  pains,  diarrhoea  with  sick* 
ness,  nnd  with  or  without  cramps,  toothache,  neuralgia,  &c., — seldom  occur  without 
decrease  of  readings  of  the  barometer  and  changes  of  weather ;  that  snow  and 
hail-9howers  are,  all  but  invariably,  accompanied  by  seizures  of  apoplexy,  epilepsy, 
and  Httdden  deaths;  and  that  ozone  never  appears  without  a  decrease  in  the  read* 
ings  of  the  baroibeter,  and  that  its  presence  or  absence  in  the  air  depends  entirely 
on  the  direction  of  the  wind. 

Of  the  number  of  cases  of  apoplexy  which  occurred  in  the  years  1850  and  185l» 
fifty  per  cent  took  place  on  days  of  decreasing  readings  of  the  barometer,  and  fifty 
per  cent  happenedf  on  days  after  such  readings ;  one  hundred  per  cent  occurred 
with  fall  of  temperature,  and  they  all  took  place  with  a  direction  of  wind  from  the 
S.E.  and  S.W.  points  of  the  compass.  Of  the  cases  of  epilepsy,  in  the  same  years, 
sixty-nine  per  cent  occurred  with  decreasing  readings  of  the  barometer,  and  ninety- 
dght  per  cent  took  place  with  descending  readings  of  the  thermometer.  Of  tne 
eases  of  toothache,  ninety  pev  cent  commenced  with  fall  of  the  barometer,  and 
seventy  per  cent  with  foil  of  temperature.  Eifl^hteen  out  of  twenty-three  cases  of 
premAure  labour  oecured  with  decreasing  readings  of  the  barometer,  and  either  a 
reappearance  or  an  increase  in  quantity  of  ozone.  Of  seven  sudden  deaths  five 
oeeurred  with  wind  from  N.W.  with  hail-showers.  All  the  diseases  above  enume- 
rnted  observe  a  similar  rate  of  per  centage  to  similar  readinss  of  the  barometer  and 
thermometer.  Direetions  of  the  wind  appear  to  influence  the  prevalence  of  certain 
diseases ;  for  all  the  cases  of  rhenmatism  which  came  under  my  notice,  in  the  same 
years,  commenced  with  directions  of  the  wind  from  southern,  north-western,  and 
intermediate  points;  as  also  did  all  the  cases  of  bronchitis  and  pleurisy.  All  the 
cases  of  infantile  convulsions  commenced  with  the  wind  in  the  W.  and  N.  W. 
points.  All  the  cases  of  erysipelas  took  place  with  a  wind  from  N.  and  S.  and 
intermediate  points,  by  way  of  W. ;  while  toothache  and  neuralgia  occurred  with  the 
wind  from  all  points  of  the  compass ;  but  these  two  last  diseases,  diarrhoBa,  and 
some  others,  are  invariably  followed  by  a  decrease  in  the  readings  of  the  barometer ^ 
and  a  change  in  the  direction  of  the  tnnd. 

The  following  may  be  viewed  as  a  type  of  a  meteorological  process,  and  of  the 
elass  of  diseases  whksh  accompany  it : — If  the  wind  continue  from  the  northern 
pointo  of  the  compass,  that  is,  from  points  between  N.  W.  and  S.  E.,  by  way  of  E., 
the  barometer  readings  will  remain  high,  there  will  be  few  or  no  cases  of  disease, 
and  no  ozone ;  but  if  the  wind  passes  into  southern  points,  that  is,  to  points  from 
N.  W.  to  S.  B.,  by  way  of  W.,  the  readings  of  the  barometer  will  decrease,  there 
will  be  toothache,  neuralgia,  and  diarrhoea,  d&o. ;  there  will  be  ozone,  and  general 
ehanges  in  the  weather ;  and  when  any  of  these  diseases  occur,  when  the  tcind  is  in 
the  northern  points,  they  are  a  certain  indication  that  decreasing  readings  of  the 
barometer  will  follow  in  a  few  hours,  and  ozone  will  be  detected,*or  not,  just  as  the 
aortheni  or  southern  current  prevails. 
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Theae  eoDdotfoDs  are  the  raralt  ef  eIo«e  and  wMatcmiptod  obMnr«tloii»duiBf 

fonr  years. — Association  Med,  Journal^  Feb.  11»  1853,  p.  129* 


139. — Recent  Uses  */  the  Amnwnio.Hilpk4Ue  ^  Copper^ — ^At  the  Westminster 
Hospital,  Dr.  Hamilton  Rob  has  recently  employed  this  salt  Terjr  snooesafiiUy  in 
the  treatment  of  a  series  of  cases  of  severe  chorea^  the  patients  bemg  mostly  ehild- 
ren  under  fourteen  years  of  a^e.  In  several  the  sulphate  of  zmc  and  sesqui-chloride 
of  iron  had  been  tried  previonsly,  and  without  benefit  The  dose  given  has  been 
from  half  a  ^in  to  a  grain  three  times  doily.  Its  use  in  thia  complaint  is  not 
novel,  although  not  much  resorted  to  in  this  country.  In  Italy  it  has  ^ined  a  con- 
siderable reputation,  and  is  known  by  the  name  of  the  **  Specific  of  Stissero.** 
Mr.  Startin  has  for  some  time  been  accustomed  to  prescribe  a  long-continued  course 
of  the  ammoniated  copper  in  malignant  diseases,  and  seemingly  with  some  good 
results.  Its  action  is  probably  that  of  a  tonic.  In  several  cases  the  health  of  the 
patient  has  appeared  to  improve  very  perceptibly.  Scirrhus  of  the  breast  and  can- 
croid ulcers  of  the  skin  are  the  forms  in  which  it  has  principally  been  tried.  The 
dose  has  ranged  from  the  eighth  to  a  quarter  of  a  gram  three  times  daily,  and  has 
often  been  continued  for  many  months.  We  believe  it  has  been  employed  for 
nearly  similar  purposes  in  veterinary  medicine. — Med,  Times  and  Gaaettej  Jan,  1, 
1863,  p.  93. 


140.— POISONING   BY  LAltoANUM   IN  AN   INFANT;   EFFECTS  OP 

GALVANISM. 

By  Gbos«s  Kibk,  Eiq.,  HiddletQX-^Mi-Tatfc 

[On  the  evening  of  the  24th  of  December,  Mr.  Kirk  was  summoned  to  an  intot, 
one  month  old,  labouring  under  all  the  symptoms  of  narcotic  poisoning.  The 
husband  confessed  to  have  given  it  six  or  seven  drops  of  laitdannm.  Mr.  Kiik 
says :— ] 

I  immediately  got  some  tartrate  of  antimony  wine,  bnt  found  there  was  a  total 
inability  to  swallow,  and  that  no  attempts  could  be  produced  b^  irritating  the 
tongue  and  fauces ;  coma  appeared  rapidiv  increasing.  By  this  tune  the  breath* 
ing  was  only  occasional  and  apparently  with  ffreat  difficulty,  face  deadly  pale,  and 
pulsation  of  heart  very  indistinct;  I  expected  that  in  a  very  short  time  deaih^onld 
close  the  scene.  Recollecting  that  I  had  some  time  since  seen  rqM)rted  in^  The 
Lancet,"  thai  galvanism  had  been  successfully  applied  in  a  case  of  poisoning  from 
an  over-dose  of  opium,  I  at  once  decided  upon  giving  it  a  trial  in  this  case ;  and 
having  got  the  battery  into  action  as  soon  as  possible,  I  applied  one  of  the  con* 
ductors  over  the  epigastrium,  and  taking  the  other  conductor,  in  my  right  hand,  I 
passed  one  of  tne  fingers  of  my  left  hand  into  the  mouth  of  the  child  between  the 
teeth  and  gums,  ana  as  far  back  towards  the  fauces  as  I  convenientlv  eould — the 
battery  acting  with  the  lowest  intensity  I  could  produce  (havmg  nearly  withdrawn 
the  bundle  of  wire  from  the  centre  of  the  coil).  I  found  the  breathing  almost 
immediately  become  regular ;  the  action  of  the  heart  also  increased,  and  was  natn^ 
ral  80  long  as  I  kept  up  contact.  After  continuing  the  aoUon  continuouslv  for 
neariy  half  an  hour,  I  suspended  the  action  of  the  battery  by  withdrawmg  my  finger 
from  the  mouth,  when  the  breathing  gradually  decreased,  and  it  was  i^pareotly 
subsiding  into  the  same  state  as  previous  to  the  commencement  of  the  galvanic  action. 
Observing  this,  I  again  introduced  my  finger  as  before,  when  the  respiration  again 
oecame  natural ;  and  after  continuing  it  about  an  hour  longer,  I  was  enabled  to 
make  the  child  swallow  some  tartrate  of  antimony  wine.  The  action  of  the  baU 
tery  being  again  withdrawn,  the  respiration  went  on  natural  for  a  greater  length  of 
time,  but  again  began  gradually  to  sink  into  its  former  state ;  again  renewing  the 
communication  of  the  battery  as  before,  in  a  little  time  the  child  vomited.  Stima* 
lated  by  the  success,  I  continued  the  galvanic  action,  occasionally  withdrawing  the 
stimulus  for  short  periods,  I  continued  for  upwards  of  four  hours,  as  after  each 
successive  application  the  child  appeared  to  improve.  Finally,  the  breathinff  and 
eirculation  seemed  completely  established ;  and  the  child  being  able  to  swallow  a 
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IIMft^oAle,  I  «idered  «  tMMpoosfiil  of  ^aslor-oil  to  be  givm  every  three  hom 
until  such  timee  as  the  bowels  were  aeted  upon  freely.  The  child  continued  ailing 
for  ft  day  or  two»  but  has  oltimatdy  recovered,  ftnd  is  doing  well.^-Lafiosf,  Jan, 
92, 1863,  f.  80. 


141.— TOBRAFBUnC  USES  OF  THOS  BARK,  LEAVES,  SEEDS,  AND 

ROOT  OP  THE  COMMON  ASH. 

[In  a  work  published  by  Dr  Otterbourg  last  year,  the  leaves  of  the  common  ash 
are  highly  spoken  of  as  a  remedy  in  ^oyi  and  rheunuU.wn,  In  the  same  year  two 
French  physicians,  Drs.  Pougbt  and  Petra^ud,  jpublished  a  paper  confirming  the 
same  observation.  The  case  of  Dr.  Peyraud  himself  will  illustrate  the  effects 
and  mode  of  administration  of  the  plant  better  perhaps  than  that  of  any  other 
detailed.] 

In  1842,  Dr.  Peyraud  had  his  first  attack  of  gout,  which  was  severe,  and  lasted 
for  twenty-five  days.  During  the  three  following  years,  the  attacks  increased  in 
frequency  and  severity.  Having  derived  little  Mnefit  from  the  remedial  means 
which  ho  had  resortea  to,  he  listened  to  the  suggestions  of  ono  of  his  patients,  an 
inhabitant  of  the  department  of  Dordogne  in  France,  who  advised  him  to  try  an 
infusion  of  ash  leaves;  informmg  him,  at  the  same  time,  that  his  forefathers  had 
been  cured  by  thb  prescription,  and  that  many  of  the  country  people  got  rid  of 
**  their  pains"  by  employing  it  Dr.  Peyraud  took  the  infusion  of  ash  leaves,  and 
from  1846  to  1849  had  no  fit  of  gout  He  then  had  an  attack,  which  yielded  in* 
five  days  to  the  infusion  of  ash  leaves,  used  under  the  observation  of  Dr,  Pougeftt 
These  circumstances  recalled^ to  the  recollection  of  Dr.  Pouget  a  fact  which  he 
might  otherwise  never  again  have  considered.  It  was  this, — that  when  he  was  a 
physician  at  Sordze,  in  1824,  the  peasants  of  that  place  had  spoken  to  him  of  the 
great  power  which  an  infusion  of  ash  leaves  had  in  driving  away  pains.  He  after* 
wards  discovered  that  it  had  been  used  forty  years  ago  as  a  gout  specific  by  the 
peasants  of  Auvergne. 

A  commercial  traveller,  who  had  been  gouty  for  twenty  years,  and  had  saturated 
himself  with  the  syrnp  of  Boub6e  and  other  vaunted,  specifics,  consulted  Dr.  Pouget 
At  this  time  he  was  an  almost  constant  prisoner  in  his  room  with  successive  attaSc^. 
After  eleven  days'  use  of  the  infusion,  he  was  able  to  walk  two  kilometres  (one  and 
a  quarter  English  mile) ;  in  fifteen  days  he  resumed  his  journeys,  and  was  able  to 
travel  without  suffering,  by  diligence,  from  Bourdeaux  to  Quimper. 
'  Several  other  cases  are  detailed,  some  of  them  acute,  and  others  chronic.  Artix 
eular  rheumatism,  in  numerous  instances,  was  also  t>enefited  by  the  infusion  of  ash 
leaves. 

Drs.  Pouget  and  Peyraud  thus  sum  up  their  opinions  as  to  its  efficacy  and  mode 
of  administration : 

**  The  powder  (infhsed)  of  ash  leaves  is  perhaps  a  true  specific  for  gout  and  rheu- 
matism, combining  with  the  most  powerful  curative  action,  the  immense  advantage  of 
giving  rise  to  no  dangers  nor  inconveniences,  such  as  result  from  the  use  of  colchi- 
cum.  Having  no  purgative  properties,  it  may  be  taken  in  any  condition  of  the  di^res- 
tive  canal.  It  causes  neither  nausea,  sickness,  general  discomfort,  nor  depression. 
Experience  enables  us  to  state,  that  generally,  under  its  use,  at.  the  end  of  four  or 
ft^o  days,  and  sometimes  sooner,  the  pain,  redness,  and  swelling  have  sensibly  dtmi* 
nished  in  intensity,  or  have  even  disappeared." 

The  method  (^administration  is  thus  minutely  described. 

1.  Each  dose  of  the  powdered  leaves  ought  to  be  infused  for  three  hours  in  boil- 
ing water. 

2.  Before  this  infusion  is  taken,  it  requirea  to  be  sweetened  to  taste,  and  strained 
through  a  linen  cloth. 

3.  in  acute  gout,  and  especially  at  the  commencement  of  the  attack  (whether 
with  or  without  fever),  two  doses  of  the  powder  ought  to  be  infused  in  three  cum 
of  water ;  one  to  be  taken  at  bed-time ;  the  second,  eariy  in  the  morning ;  and  the 
third,  between  breakfast  and  dinner.  The  medicine  in  diminished  doses,  requires  to 
be  continued  for  eight  days  after  the  symptoms  have  disappeared. 

4.  In  chronic  gout,  a  oup  of  infusion  ought  to  be  taken  night  and  morning  for  a 
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long  period.    Fits  of  gout  may  be  more  or  leea  indefinHely  postponed  hy  hsvlng 
reeourae  to  this  treatment,  say  for  8  or  10  davs  in  every  month. 

5.  In  leute  rhenmatiam,  the  infusion  greatly  assists  the  action  of  other  medieinaa 
which  are  commonly  used ;  and  it  ia  particulsrly  beneficial  in  removing  articular 
Bwellings.  It  prodnces  equally  good  results  in  chronic  riieumatasm,  whether  arti- 
cular,  muscular,  or  nervous. 

6.  During  the  ti^  of  the  remedy,  it  is  not  necessary  in  any  way  to  change  tba 
mode  of  living,  nor  to  adopt  any  special  regimen,  so  long  as  the  lawa  of  sound 
hynenics  are  observed. 

Speakine  of  the  dose  and  method  of  administration,  Dr.  Otterbourg  says: 
*^  Several  times  during  the  day,  thirty-two  grammes  of  ash  leaves  may  be  taken, 
InAised  in  a  sufficient  quantity  of  hot  water.  In  muscular  pains,  and  in  rheumatism 
of  the  scalp,  this  is  an  excellent  means  of  cure." — Aisociation  Med,  Journal,  Jaru 
7,  1863,  p.  17. 
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142.— GUAOO,  AN  ANTIDOTE  TO  SERPENT  BITES;    ITS  USE  IN 
RHEUMATISM,  SCIATICA,  DEAFNESS,  &c 

By  Db.  E.  W.  Putcbabo,  (late  R.  N.)  Hanmanby,  Sourborough. 

In  a  letter  to  the  editor  of  the  **  Medical  Timea  and  Gazette,"  Dr.  Pritchard  beare 
is  testimony  to  the  efficacy  of  a  plant  named  Guaco,  a  species  of  Aristolochia, 
*mueh  used  by  the  nstives  of  Central  Africa,  as  a  remedy  for  these  wounds.  He 
■aya]. 

Dr.  Dnvon  exhibits  it  in  the  form  of  tincture  thus : — 

9.  Guaco  powdered,  Jij.;  spirit  ten.  Oj.  Mix,  digest  for  eight  days  in  gentle 
heat,  and  filter.    Dose,  3j.  to  3iij. 

7he  part  bitten  is  to  be  well  rubbed  with  the  tincture,  or  the  stem  of  the  plant,  aa 
may  be  at  hand.  During  my  sojourn  in  South  America,  hearing  of  ita  reputed 
effects,  I  prepared  a  tincture  as  directed,  and  soon  after  bad  an  excellent  opportn* 
nity  of  testiog  its  virtaes  in  the  case  of  a  seaman  wounded  by  a  scorpion,  when 
alarming  symptoms  manifested  themselves.  The  injured  limb  was  instantly  rubbed 
with  the  application,  and  3  j.  doses  given  every  ten  minutes,  and  with  marked  bene* 
fit,  the  patient  expressing  himself  relieved  after  each  dose,  and  he  eventually 
recovered.  I  am  not  aware  of  this  medicine  being  much  used  in  this  country,  but 
since  being  in  private  practice,  I  have  used  it  in  chronic  rheumatism  and  scistioa,  in 
ecchymosis  and  sprains,  also  in  some  forms  of  deafness,  with  unerring  success^ 
tied.  Timee  and  Gazelle,  iVov.%0, 1862,  p.  623. 

[In  a  subsequent  letter.  Dr.  Pritchard,  m  answer  to  an  inquiry,  says,  that  the  true 
guaco  plant  is  named  the  **  Mikania  Guaco,*'  classed  by  Dr.  Lindley  under  the 
**  Aristolochiaces.**    He  adds,] 

I  can  bear  indisputable  evidence  of  its  utility  as  a  tonic.  When  on  board  Her 
Majesty's  frigate,  Calypso,  returning  from  the  Gulf  of  California  and  coast  of  Mexko, 
many  of  the  crew  were  attacked  with  bilious  remittent  fever,  and  during  the  sta^ 
of  convalescence,  when  languor  is  almost  a  second  disease,  the  exhibition  of  the 
guaco  was  found  most  magical  in  its  effects.  Having  fallen  a  victim  myself,  I 
freelv  confess,  when  I  began  to  take  it,  my  appetite  and  sleep  soon  returned,  while 
quinme  gave  headache,  and  increased  the  thirst  and  restlessness. 

Subsequently  it  was  administered  in  cases  of  chronic  dysentery  with  speedy 
benefit  Dr.  Dwoon,  of  *^  Quayaquella,**  found  it  a  useful  **  sialogogue"  in  syphi- 
litks  affections  of  the  gums,  as  a  dentifrice  in  spongy  gums,  in  chronic  rheumatism, 
and  sciatica  pains  ;  in  cases  where  atonic  action  of  the  tonsils  exists ;  he  used  it  in 
all  cases  of  doubtibl  wounds ;  bites  of  insects,  applied  externally :  also  in  ecchy« 
mosis  and  sprains ;  and  extols  its  virtues  as  invaluable. 

The  success  which  has  attended  its  use  in  the  cure  of  atonic  deafness,  especially 
that  which  appears  in  the  post-meridian  of  life,  will  be  best  seen  by  presenting  yott 
with  a  few  cases  from  my  note  book. 

Mrs.  v.,  aged  66,  consulted  me  in  the  month  of  June,  1861,  complaining  of  being 
dull  of  hearing  for  the  last  ten  years,  which  she  attributes  to  the  period  of  change. 
The  eeramen  was  properly  secreted,  and  the  oigan  appeared  perfect    It  was  only 
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by  fthotttiiig  eloee  to  the  head  she  oevid  be  made  to  nndentnid ;  any  very  aadden 
Doiae  or  report  produced  a  whizzing  senaatioD,  which  completely  coBfoaed  all  her 
ideas. 

Previoualy  to  seeking  my  advice,  she  had  been  under  some  verj  eminent  aurist, 
without  receiving  relief:  stated  that  syringing  always  made  her  quite  IncogBizant  of 
sound.  Her  general  health  seemed  good,  with  the  exception  of  suffering  occasion^ 
ally  from  severe  constipation.  Catheterism  of  the  Eustachian  tAe  had  been  tried, 
and  vapours  passed  through  that  channel  to  the  ear,  but  with  tne  same  result  aa 
b^jecting  into  the  external  meatus. 

Five  drops  of  the  tinct  guaco  were  dropped  into  the  right  ear,  and  secured  by  a 
amaUplug  of  gotta  percha,  the  latter  having  a  coating  of  collodion  painted  over  it 

A  pill  of  rhubarb  and  aloea  was  ordered  every  cuy  after  dinner ;  and  three 
draohms  of  tinct  guaco,  in  aix  ouncea  of  distilled  water,  for  a  mixture.  -  Two 
tablespoonfuls  three  times  a  day. 

Four  days  afterwards  the  plug  was  Removed,  and  cotton  wool,  dipped  in  the 
guaco,  aubstituted ;  the  left  ear  was  then  plugged.  In  the  following  week,  the 
clock  striking  in  her  parlour  alarmed  her,  and  I  was  sent  for.  The  drops  were 
now  used  every  night  for  three  weeks,  and  every  day  fresh  proofs  of  returning 
function.  At  the  ex|riration  of  two  months  hearing  was  perfect,  and  I  am  happy 
to  say  has  remained  ao  to  the  present  date. 

W.  R.,  Esq.,  of  Scarborough,  had  suffered  for  a  long  time  with  lumbago,  caught 
by  hunting.  He  liad  received  the  advice  of  many  medical  men,  and  had  undergone 
a  variety  of  treatment,  which  had  at  times  dven  him  temporary  relief,  but  every 
fresh  exposure  to  exercise  on  horseback  proauoed  the  malady.  He  consulted  me  ' 
in  July,  1861.  I  ordered  the  loins  to  be  well  rubbed  with  the  tmct  guaco  night 
and  morning,  and  a  belt  of  red  flannel  to  be  worn,  instead  of  the  one  of  chamois 
leather.    He  then  luid  a  mixture,  viz. : — 

9«  Tine,  guaco  Siij.,  aquae  destillatsB  f  yj.    M.  capiant  oochlearia  magna  ij.  ter 
die,  with  occasionally  a  mild  aperient  pill,  geDerally  pit.  rhei  co.,  gr.  v. 

In  three  weeks  he  was  perfectly  free  from  the  complaint,  and  can  hunt  or  exer- 
cise himself  in  any  way ;  and,  up  to  the  present  time,  has  had  no  return. — Med, 
Times  and  Gazette,  Dec,  25,  1852,  p.  651. 


143. — Antidotes  to  SerperU'Bites, — [A  correspondent  in  **  The  Lancet,*'  who  states 
his  having  been  in  India  several  years,  confirms  the  testimony  as  to  the  value  of 
ammonia,  or  eau  de  luce,  in  the  bites  of  these  snakes.    He  says  :1 

I  had  a  servant  bitten  on  the  finger  by  a  large  cobra  de  capelto,  six  feet  lonff, 
and  decided  symptoms  of  poison  appeared  before  any  medicine  was  adroinistereo. 
I  gave  a  teaspoonfut  or  drachm,  of  eau  de  luce  in  a  wine-glass  of  water,  applied  a 
tourniquet  above  the  elbow,  washed  the  bitten  part,  which  was  much  lacerated, 
and  applied  lunar  caustic,  and  kept  the  patient  moving  (walking),  supported  by 
two  men.  The  medicine  was  repeated  every  ten  minutes  or  quarter  of  an  hour, 
according  to  the  urgency  of  the  symptoms,  and  four  or  five  doses  were  given, 
when  the  symptoms  diminished,  and  the  patient  gradually  recovered,  but  afterwarda 
complained  of  soreness  in  the  throat  from  the  enect  of  the  medicine. 

A  medical  officer  at  Gorruckpore,  Dr.  Butler,  informed  me  he  was  equally  sue* 
oessful  in  his  treatment,  which  consiated  in  full  doses  of  laudanum,  hot  brandy- 
and-water,  and  peppermint 

We  are  totally  ignorant  of  the  nature  of  the  poison  of  the  cebra,  but  it  acts  in  a 
very  short  space' of  time,  and,  unless  strong  stimulants  be  given,  soon  destroys  the 
vital  power.  The  blood  becomes  remarkably  fluid,  and  oozes  out  from  any  scratch 
or  puncture. 

When  at  Mhow,  in  Malwa,  in  Central  India,  a  groom  in  our  regiment  was  bitten 
by  a  poSsonoos  green  snake,  common  in  that  part  of  the  country.  The  poison  of 
this  snake,  which  is  described  in  Russell's  book,  will  kill  birds  or  small  animals, 
but  is  not  sufiiciently  powerful  to  destroy  the  human  subject 

The  man  waa  bitten  near  the  wrist  and  the  arm  swelled  up  to  an  immense  size, 
and  he  felt  uneasiness,  but  no  pain.  I  washed  the  part,  and  applied  three  or  four 
leeches  over  the  Utes^  and  the  uood  liontinued  to  ooze  from  them  for  two  or  three 


ac»  AiiDRnA. 

4Ay«»  «9d«bD  from  two  |rtMfi0  Oft  ibftbiekaf  til*  iiaiid«iH^  hid  beoD  MoMflBi- 

»lly  flcratcbed  before  be  was  bitten. 

In  that  part  of  the  country  there  is  a  very  beantifal  and  Tenomona  anake,  of  « 
blight  yellow  colour,  with,  buusk  atripeiL  It  la  dniwii  and  deacMbed  in  Roaaeira 
book  on  Snakea,  under  the  name  of  Ketuim  retula  poda,  Thia  aoake  ia  conaidflnd 
.more  venomooa  than  the  cobra,  and  baa  very  mneb  iaifper  fangSb  I  have  aome  m 
tnv  poaaeasioa  tem.  thia  anake,  whkh  waa  little  more  tlum  three  feel  long,  b«t 
vnich  are  aboutiwice  the  aize  of  thoae  from  a  eobrn  aix  feet  lon^. 

When  at  thia  station,  Mhow,  aome  anake-charmera  were  ezhibitiDg  theae  and 
other  aoakea,  and  I  obaerved  they  had  a  email  pot  of  live  chareoal,  in  which  were 
twa  or  tiiree  amall  iron  inatruonenta,  made  like  a  tenaculum,  of  the  exact  size  and 
'Ourve  of  the  large  poiaonona  fimg.  They  informed  me,  thejr  alwaja  had  theae 
ready  heated,  in  caae  of  aecidenta ;  thai,  if  bitten,  tbey  were  mmiediately  applied 
to  the  punctured  part,  and  that  no  ill  conaeqnence  ever  followed.  Tbia  plan  of 
applying  the  adwal  oaviery,  appeared  tome  ao  very  reaaonable  and  adentifie,  that 
I  had  an  inatrument  made  after  the  same  pattern. 

The  **  snake-stone,"  auppoaed  to  be  a  remedy  by  aome  nativea,  ia  a  amootfa  eloiM, 
about  the  size  of  half-a-crown ;  it  ia  moistened,  and  applied  over  the  bitten  part. 
Sy  preventing  a{moapheric  preaaure,  it  no  doubt  retards  or  {mventa  abeorptioD  of 
the  poiaon,  and  the  aame,  or  better  effect,  would  reault  from  the  applksation  of 
cupping  ^laaaes,  but,  generallv  apeakiog,  they  eould  not  be  applied  to  the  bitten 
part,  wiuch  ia  usually  on  the  Kand  or  foot 

Suction  will  remove  the  poiaon.  I  knew  the  life  of  a  person  aaved  by  aa 
acquaintance  of  mine ;  he  waa  bitten  in  the  leg  by  a  cobra,  the  wound  waa  imme- 
diately auoked,  and  no  ill  eonaequenee  enauedA-Zonoef,  Dee,  26, 1853,  p.  694. 


144.— EXCISION  OF  THE  KNEEJOINT— FATAL  TERMINATION  OF 

THE  CASE. 

Under  ProC  FsKeuiioy,  FJI.S. 

[The  following  ia  the  aubsequent  history  of  the  case  reported  at  page  113. 
Mattera  went  on  favourablv  for  twelve  daya  after  the  operation,  except  a  little 
vomiting  and  shivering,  which,  however,  resisted  meana  uaed  Ua  control  them, 
perhaps  from  their  dependence  upon  pyaemia.] 

The  patient  became  gradually  weaker,  and  died  on  the  sixteenth  day  after  the 
operation.  As  this  is  a  case  of  much  importance,  which  ia  likely  to  have  a  vast 
deal  of  influence  on  the  confidence  which  ahould  be  placed  in  the  operation  of 
excision  of  the  knee-joint,  we  shall  deviate  a  little  from  our  custom,  and  inatead  of 
condensing  the  description  of  phenon>ena,  aa  we  are  wont  to  do,  we  beg  permiasion 
to  enter  fully  into  the  detaila  of  the  caae,  aided  by  the  notes  of  Mr.  Price,  the 
dresser  of  the  patient 

Day  of  the  excision  of  the  knee-joint — ^The  patient  had  thirty  minima  of 
laudanum  aAer  she  had  been  placed  in  bed. 

First  day  after  the  operation.  The  patient  alept  about  an  hour  in  the  night, 
and  vomited  several  times ;  she  has  had  a  good  deal  of  ^ain  and  atarting  in  the 
limb ;  tongue  moist ;  pulse  at  nine  o'clock  a.m.,  126 ;  at  mne  p.m.,  160. 

2d  day.  Slept  better  last  night ;  the  leg  is  free  from  pain,  but  'the  patient 
complains  of  headache ;  the  bowels  are  confined,  the  tongue  rather  foul,  and  the 
akin  dry;  pulse  140;  and  at  ninep.m.,  148.  Mr.  Ferguason  ordered  effervescing 
draughts,  with  acetate  of  morphia,  to  be  taken  every  fourth  hour. 

3xd  day.  The  patient  alept  <mly  two  hours  on  the  previous  night,  being 
disturbed  by  a  dying  patient  Iving  in  the  same  ward ;  she  still  complains  of  head- 
ache ;  feela  no  pain  in  the  limb^  and  takea  her  beef-tea  and  brandy  well ;  the  eggs 
make  her  sick ;  pulse  129. — ^Three  p.m. :  The  dressings  were  changed  thia  day  for 
the  first  time ;  the  wound  looks  well ;  slight  suppuration  has  aet  in ;  the  limb 
Ilea  in  a  good  poaition;  it  gave  her  no  pain  to  have  it  dressed;  the  bowels  not 
having  been  open  since  the  operation,  half  an  ounce  of  caator  oil  vaa  prescribed. 

4th  day.  The  castor  oil  operated  twice,  and  made  her  sick  in  the  night;  she 
bad  but  v^  UtUe  aleepi  but  felt  pretty  comfortable  up  tjie  momiagi  imd  waa  free 
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ftmn  pilii  in  the  leg;-  Tiie  pelieiii  is  thiratyt  the  todgne  dry  t&d  brown,  and  the 
pslee  at  130.  Lamoiuide  was  ordered,  end  she  wae  desired  to  name  anything  she 
ftneied.  » 

6th  day.  The  night  was  better,  and  the  patient  is  more  cbeerfhl;  palse  110. 
The  splhit  was  changed,  and  there  is  a  plentifnl  diseharge  of  healthy  pas  from  the 
wound;  the  transrerse  inoision  has  united  by  the  first  intention;  there  is  no  pain 
ia  the  limb. 

6th  day.  The  night  was  better;  the  tongue  eleaner;  the  patient  is  n6t  so  thirsty ; 
thS'  limb  is  quite  free  from  pain,  and  the  diseharge  plentiful  and  h^Ithy;  pulse 
19^  In  the  evening  of  the  same  day  the  girl  fainted  while  the  dressings  were 
being  changed ;  she  soon  recovered,  but  fiunted  again  twice  in  the  course  of  an 
lienTj 

7th  day.  Very  tittle  sleep  last  night;  pulse  130;  the  tongue  is  foul,  but  there  is 
no  pain  m  the  leg.  The  patient  looks  pale  and  distressed :  she  refuses  her  food, 
and  coughs  a  good  deal.  There  is  a  slight  abrasion  over  the  sacrum  from  lying  in 
one  position,  which  abrasion  annoys  her  a  good  deal.  She  was  ordered  a  cough 
mixture. 

8th  day.  The  girl  is  more  eheerftil  to-day,  and  has  had  a  better  night  Some 
amadon  plaster  and  a  pad  of  cotton-wool  were  applied  to  the  back-  with  great 
relief;  palse  196;  appetite  rather  improved;  beef-tea,  brandy,  oysters,  fowl,  &c., 

On  the  9th,  10th,  and  11th  days,  the  prhwipal  symptoms  were  severe  cough  and 
diairhoMi  which  were  combated  oy  appropriate  remedies. 

On  the  19th  dav  the  patiefft  was  very  low  and  fldnti  and  complain^  much  of  her ' 
baokt  which  had  oecome  more  inflamed. 

On  the  13th,  14th,  and  16th  days,  the  patient  beeame  weaker,  though  every  pos> 
sible  means  were  used  to  keep  up  her  strength.  Dr.  Todd  saw  her  with  Mr.  Fer- 
gBsson  on  the  fifteenth  day,  and  advised  an  enema  of  beef-tea 'to  be  given,  which 
was  returned  about  seven  o^loek  in  the  evening. 

She  continued  to  vomit  very  frequently;  this  symptom  was  relieved  by  means 
of  oreasote  and  morphia^  but  the  grumbus  vomiting  returned  a^ain  about  seven' 
oVloek,  gradually  lowering  the  strength  of  the  patient  She  died  on  the  sixteenth  * 
dav. 

No  post-mortem  examination  was  allowed  by  hdr  fHends,  but  Mr.  Fergusson, 
about  forty-eight  hours  after  death,  examined  the  joint,  and  found  it  in  a  flabby 
condition,  such  as  is  usually  met  with  when  death  ooeurs  at  such  a  date  after  an 
operation :  the  granulationa  were  aoffc,  and  there  was  no  indksation  of  action  lead- 
ing to  the  formation  of  bone,  nor  any  attempt  of  the  ed^  of  the  wound  to  granu- 
late. The  surfaces  of  the  ends  of  the  bones  were  lookinff  very  unhealthy,  the  peri- 
osteum separating  readily  from  theni,  as  was  observed  during  the  operation.  No 
swelling  about  the  region  of  the  thigh  or  groin,  or  any  enlaigement  of  the  other 
Joints  were  observed ;  nor  could  any  sign  of  efihaion  into  the  chest  be  detected.' 
The  body  was  much  emaciated. 

It  is  a  pity  that  the  inspection  was  restricted  to  the  johit,  but  it  may  perhaps  bo 
inferred  from  the  symptoms  that  pynmia  was  the  cause  of  death.  Whatever  the 
cause  of  the  Altai  issue  majf  be,  it  is  plain  that  the  result  is  .not  such  as  to  encou^ 
rage  attempts  in  the  same  cureetion — the  more  so  as  patients  who  lisve  long  suf- 
fered from  disease  of  the  knee-joint  are  so  debilitated  by  suffering  that  they  do  not* 
aeem  to  be  fitvourable  subjects  for  an  <^ration  which  appean  to  make  greater  call 
upon  the  system  than  amputation. — Lumeti,  Maif  7,  ^  496^  *  ' 


146.-ON  THE  USE  OP  A  VERTEBRAL  HOOK  IN  SOME  CASES  OP 

DIPnCULT  DELIVERY. 

By  Da.  BsiiaT  OuMUM,  ObiMrie  Phjeidaa  to  Ouj't  Boivital. 

[This  instrument  is  intended  to  pass  some  distance  into  the  vertobval  canal,  sod. 
aecttio  a  ready  and  firai  hold  upon  the  aicheaaf  the  fertebno.  In  ibis  wayitifofin» 
a  powerful  traotor  ana  eflhethre  instnuMBt  for.delivervO. 
Thk vertebral hoA IsoC shnplaeonitiuetiMi;  its laoglh  ia foutean iMhes^of 


whkh  fonr  inchM  are  tsken  up  in  the  hftiidle,  whkli  ie  roughened  on  the  mthetf 
and  saffidentiy  large  to  afford  a  good  gnap.  A  straight  ateei  stem  well  fixed  into 
the  handle,  aod  gnuioally  tapering  to  the  extremity,  is  bent  at  an  aeate  angle,  the 
f\pee  point  being  fined  off  at  the  edge  to  lacilitate  its  being  fixed.  Hie  bent  part 
forming  the  hook  i»  half  an  ioeh  long,  and  pn  jecta  at  such  an  angle  that  it  eaaily 
traverses  the  upper  part  of  the  Tertebral  canal  in  a  matare  or  even  a  seven  months' 
foBtus,  and,  if  well  made,  it  is  quite  strong  enough  to  bear,  without  vielding,  any 
degree  of  traction  by  the  hand.  When  using  it,  all  that  is  necessary  is  to  seek  for 
the  foramen  magnum,  and  to  push  the  hook  within  it.  The  cord  breaks  down 
before  it,  and  when  within  the  canal  it  only  requires  a  slight  rotatory  movemealt 
to  be  made  to  find  it  fixed  firmly  on  the  arebes.  The  best  way  to  demonstrate  the 
use  of  this  instrument  is  to  run  it  into  the  vertebral  canal  of  a  foetus  elrea^  deli- 
vered by  craniotomy,  when  the  ease  with  which  it  becomes  fixed,  and  the  dimenlty 
of  removing  it  when  once  it  is  fixed,  will  at  once  be  seen.  The  ij^per  part  of  the 
vertebral  column  forms  an  excellent  point  for  traction,  as  the  foree  is  well  kept  on 
that  part  of  the  skull,  which,  next  to  the  presenting  parietal  bone,  it  la  best  to 
keep  the  lowest  The  hold  too  is  so  firm,  that  there  is  not  the  same  necessity  as 
isith  the  crotchet  for  counter-support  with  the  other  hand  and  finger,  and  conse- 
quently there  is  leas  need  of  vaginal  manipulation. 

The  vertebral  book  does  not  supersede  the  crotchet  or  craniotomy  forceps,  as  in 
a  majority  of  cases  these  instruments,  and  especiUly  the  former,  accomplish  deli- 
very as  safely  and  expeditiously  as  circumstances  permit.  But  in  some  cases  of 
unusual  difficulty  it  comes  greatly  to  our  assistance.  I  have  found  this  to  be  tiie 
ease  where  tticQe  has  been  considerable  pelvic  deformi^,  associated,  it  may  be,  with 
rigidity  of  the  soft  parts  in  a  first  labour ;  and,  if  labour  has  gone  on  for  long^ 
with  inflammatory  oonffestion  and  great  tenderness  of  the  vagina,  or  cadema  of  the 
labia  and  perineum.  The  prolonged  efforts  with  the  crotchet  wli^h  some  of  these 
eases  require,  gradually  break  away  the  bones  to  which  it  has  been  applied,  and 
still  the  head,  if  the  deformity  is  in  the  conjugate  diameter,  may  remain  above  the 
brim.  Further  attempts  with  the  crotchet  mvolve  a  good  deal  of  handling,  apd 
occasion  considerable  pain,  although  its  full  power  and  efficiency  is  not  tried  untfi 
it  has  been  applied  outside  the  head,  or  on  the  edge  of  the  orbit,  where  a  good 
purchase  may  be  obtained.  In  these  exhausting  cases,  both  to  the  patient  and 
practitioner,  a  vertebral  hook  iff  a  valuable  resource. 

This  hook  is  of  essential  service,  too,  in  cases  where  the  trunk  of  the  foetus  has 
beeii  removed,  and  the  head  left  behind,  whether  it  be  designedly,  after  aevering 
the  one  from  the  other,  in  an  arm  presentation,  or  when,  in  attempting  to  extract 
a  foetus  by  the  feet,  in  a  deformed  pelvis^  the  neck  has  given  way  in  the  efforts  to 
bring  the  head  through  the  brim.  1  have  had  to  deliver  the  separated  head  nnder 
both  these  circumstances. 

In  April,  1851, 1  was  requested  by  Mr.  Remington,  of  Brikton,  to  see  a  patient 
with  a  deformed  pelvis,  who  had  twice  been  delivered  by  the  crotchet,  and  on  one 
occasion  premature  labour  had  been  induced,  and  a  live  child  born.  She  had  again 
advanced  to  seven  months  and  a  half,  when  Mr.  Remington  ruptured  the  mem- 
branes, and  Ave  days  afterwards  labour  set  in,  and  an  arm  protruded.  Mr.  Rem- 
ington and  two  of  his  medkud  neighbours  had  tried  to  turn,  but  failed.  A  full 
dose  of  opium  had  been  given.  When  1  saw  her  the  left  arm  was  beyond  the 
vagina,  livid,  the  skin  peeling  off^,  and  the  uterus  contracting  energetically.  To 
turn  seemed  impossible.  On  making  traction  with  the  protruding  arm,  with 
the  view  of  getting  the  thorax  within  reach  of  the  perforator,  it  gave  way. 
Having  a  decollator  with  me,  I  passed  it  over  the  neck  and  divided  it,  and  at 
once  removed  the  trnok.  I  then,  witliout  difficulty,  ran  the  vertebral  hook  within 
the  spinal  canal,  and  with  the  hold  so  obtaiDed,  drew  the  head  through  the  narrow 
brim.  In  the  same  way  I  was  enabled  to  deliver  hi  a  case  where,  after  long-con- 
tinued traction,  the  head  of  a  mature  foetus  remained  fixed  in  a  contracted  brim, 
the  breech  having  presented  and  the  body  of  the  foetus  withdrawn.  When  I 
saw  this  case  the  vertebrce  had  given  way,  and  the  neck  was  held  only  by  soft 
parts.  Whilst  endeavouring  to  fix  the  heiad  so  as  to  perforate  the  oeciput,  Um 
neck  separated,  leaving  the  head  behind.  The  uterus  was  supported  in  a  eontraoted 
state  upon  the  head.  By  pressure  over  the  lower  part  of  the  abdomen,  and  with 
a  little  management,  1  ran  the  vertebral  hook  within  the  canal,  and  so  fixed  the 
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liead  that  I  was  enabled  to  pftss  a  perfomtor  into  the  oeeipnt,  and  then  delivered 
with  the  hook.  The  great  difficulty  of  removing  a  separated  head  is  a  practical 
objection  to  the  use  of  the  decollator  in  arm  nreeentations,  when  tnrning  is  imprac- 
ticable ;  bat,  80  far  as  my  experienee  gfoes,  i  think  a  vertebral  hook  will  so  far 
assist  in  the  delivery  of  ttie  head  as  to  allow  this  operation  an  occasional  preference 
Over  the  perforation  of  the  thorax,  and  the  delivery  by  the  breech. 

This  month  (May  6,  1853,)  Mr.  Shaw  requested  me  to  see  a  patient  of  his, 
whom  he  was  attending  in  her  second  labour,  the  breech  having  presented.  The 
trank  of  the  child  and  the  arms  were  bom,  and  he  endeavoured  unavailingly  to 
remove  the  head.  I  found  that  the  efforts  which  he  had  made  had  separated  the 
cervical  vertebr»,  and  the  integaments  alone  maintained  a  loose  connexion  between 
the  head  and  trnnk.  The  brim  of  the  pelvis  was  much  contracted,  measuring 
about  two  inches  and  a  quarter  in  th^conjugate  diameter,  and  the  bony  edge  of 
the  brim  and  pubic  arch  was  very  sharp.  1  endeavoured  to  fix  the  hend  suffix 
eiently  firm  at  the  brim,  by  traction  upon  the  neck,  to  allow  the  perforator  to 
pierce  the  occiput;  but  before  this  could  be  dene,  the  integuments  gave  way, 
leaving  the  head  loose  and  moveable  about  the  brim.  I  then  felt  for  the  opening 
into  the  veitebral  canal,  and  endeavoured  to  push  the  vertebral  hook  through  it. 
For  a  few  minutes  I  was  foiled  in  accomplishing  this,  on  account  of  the  broken 
state  of  the  vertebne,  which  had  been  torn  through,  but  having  passed  by  the 
fragments  and  entered  the  canal,  it  ran  up  at  once  and  caught  a  firm  hold,  with 
which  I  was  enabled  so  to  fix  the  head  as  to  perforate  the  occiput  and  break  up 
the  brain,  an  operation,  with  so  contracted  a  pelvis,  of  oensiderable  difficulty!  I 
then  drew  down  with  the  vertebral  hook,  and  was  making  ffood  way,  when  the 
yertebro  yielded;  and  I  found  that  the  hook,  which  had  been  fixed  upon  the  atlas, 
had  separated  this  bone  from  the  base  of  the  skull.  With  the  crotchet  I  was  now 
able  to  enter  the  skull  through  the  perforated  opening,  and  to  obtain  a  firm  pur- 
ohaae,  but  the  bono  soon  broke  under  the  forcible  traction,  and  having  torn  away 
a  great  part  of  the  base  of  the  skull,  and  the  petrous  portion  of  one  of  the 
temporal  bones,  I  was  at  last  enabled,  after  an  hour  and  a  quarter's  severe  work, 
to  draw  the  head  through  the  narrow  brim,  the  erotchet  being  fixed  over  the  orbit 
inside  the  skull. 

In  this  ease  the  vertebral  hook  was  of  the  greatest  value,  and  Mr.  Shaw  and  I 
were  satisfied  with  the  easy  application  of  it,  and  the  firm  purchase  it  afforded. 
The  vertebral  bones  gave  way  under  the  powerful  efforts  I  was  obliged  to  make 
with  it ;  but  having  by  its  means  opened  the  head,  I  was  able  to  use  the  crotchet 
advanti^ously.  The  extreme  difikulty  of  removing  a  head  slipping  round  in  the 
uterus,  which  rather  closes  over  than  contracts  upon  it,  and  above  sp  narrow  a 
brim,  cannot  well  be  overstated.  To  perforate  under  such  circumstances,  with  the 
hand  and  the  instrument  buried  so  deepl;^,  and  the  head  receding  on  being  touched, 
whksh  no  external  pressure  can  prevent,  is  most  diflicult ;  and  Mr.  Shaw  and  I  felt 
that  the  vertebral  hook  came  most  opportunely  to  our  assistance,  and  enabled  ns 
to  get  through  a  very  forbidding  case  satisfactorily. — Lancet^  Mcky  14, 1853,  p.  447. 


146. — FomentatioM  <^  Digitalu  in  certain  kind»  qf  Ascites, — ^Dr.  Ratmohd 
Fai^ot  has  puUished  in  the  **Kevue  Th^rapeutique  du  Midi"  three  cases  of  inflam- 
matory ascites  in  which  diuretics  were  not  well  borne  by  the  stomach,  and  where 
fomentations  with  a  decoction  of  digitalis-leaves  produced  marked  action  of  the 
kidneys,  and  absorption  of  the  fluid  effused  in  the  peritoneum. 

The  firet  case  is  that  of  a  girl  twenty-four  yeare  of  age,  who,  after  severe  wet- 
ting, was  attacked  with  subacute  peritonitis  and  consequent  ascites.  Nitre  and 
powdered  digitalis  had  very  little  effect,  and  tapping  to  twelve  quarts  took  place. 
As  the  liquid  re-accumulated,  fomentations  were  made  with  a  decoction  of  two 
oances  of  digitalis  to  a  quart  of  water  boiled  down  to  a  pint.  The  liquid  was 
filled  by  means  of  compresses  soaked  in  it,  and  covered  with  oiled  skin  to  pre- 
vent evaporation.  The  kidneys  acted  very  powerfully,  and  the  effused  fluid 
became  completely  absorbed.  The  same  means  also  succeeded  two  yeara  after- 
wards when  the  patient  suffered  again  from  ascites. 

The  eeeoad  caee  refen  to  a  boy  eight  yean  of  age,  who  had  aaeites  after  inttib 
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iillteot  ferer.    Both  ttMfjmpaBdMwteof  difilflfii«iet»illboBM:  the 
tatioiw  were  used  u  above  deaeribedf  and  the  effwioa  disappeared,  wfailel  the  kii* 
neya  and  skin  were  actiDg  powerfully. 

Third  caae. — A  man  fifty  years  ot  age  suffered  from  aaeitea  after  a  v«y  severa 
attack  of  gastric  fever.  No  aort  of  niMicine  could  be  borne ;  the  digitalis  fonMn- 
tatioos  were  resorted  to,  and  the  same  favoorable  resnlta  as  in  the  previona  caaav 
were  obtained  in  a  few  months.  Dr.  Falot  states  that  he  does  noi  wish  to  give 
bis  mode  of  treatment  more  importance  tban  it  deserves,  but  that  he  was  muek 
struck  with  the  coincidence  between  the  use  of  the  fomentations  and  the  increase  of 
the  renal  and  the  cutaneous  secretions.  In  one  of  the  caaea  fkidaons  with  tha 
tincture  of  digitalis  had  been  used  without  success.  The  fomentationa  will  eev* 
tainly  be  worth  a  trial  when  the  usual  diuretiea  cannot  he  given  by  the  mouthii 
The  leaves  should  not  be  more  than  one  jyar  old. — Jxmoei^  Maylf  1863|  f.  4^8.  ■'- 


147.— LARGE  HJ5MAT0CELE  OF  THE  THYROID  GLAND,  CAUS- 
IN6  URGENT  DYSPN(£A  BY  PRESSURE  UPON  THE  WWDPIPE— 
TREATMENT  BY  FREE  INClSION-<nJRB. 

By  E.  R.  BtcKBKf  TtTH,  Eiq^  Lireipool. 

[Mr.  Bickerateth  was  consulted  on  the  27th  September  laat,  by  Mia  M.»  legarding^ 
a  tumour  resembling  a  l^ge  bronchoceie,  extending  ilrom  the  top  of  the  aterBum- 
to  the  top  of  the  larynx.  It  was  smooUi  and  flnetuatingi  and  the  integnmente 
very  thin  over  the  most  prominent  portion.  It  had  existMl  three  years;  but  lat-^ 
terly  the  breathing  had  become  much  oppressed*  The  fliud,  of  a  tlun  dark  i^peav* 
ance,  was  drawn  off  by  a  trocar  and  canula,  to  the  great  relief  of  the  patient.  Oil 
the  4th  of  October,  however,  she  returned,  with  the  symptoms  mors  sffgiavatad, 
and  the  tumour  larger;  the  fluctuation  being  quite  aa  distinct  as  baora  Mr. 
Bickerateth  proceeds :]  * 

From  the  conuderatioa  of  the  circumstance  that  the  tumour  waaeomposed  of  a 


afford  a  reasonable  poapect  of  inducing  its  obliteration ;  and  I  wan  further  enoon* 
raged  to  attempt  this  treatment  by  the  recollection  that,  even  if  it  should  fail,  no 
oMtacle  would  be  presented  to  the  more  severe  meaanre  of  laying  the  cavity  fieely. 
qpen. 

Three  drachms  of  the  pure  tincture  of  iodine  were  placed  in  a  glaaa  syringe, and 
I  prepared  to  inject^  having  first  emptied  the  cyst  as  far  as  possible.  About  four 
ounces  of  dark  fluid  blood,  much  thicker  and  more  tany  than  upon  the  last  ooea* 
sion,  passed  freely  through  the  canula,  and  the  swelling  was  removed  ss  effeotaally 
as  before.  But  now  florid  blood  began  to  ooxe  very  lapMly,  and  continued  to  do 
so  in  spite  of  the  means  used  to  check  it  On  this  account  the  injection  was  dis- 
carded, for  I  feared  the  free  hemorrhage  would  prevent  the  tincture  from  coming 
into  contact  with  the  walls  of  the  cyst,  and  thus  fail  in  producing  the  requisite 
degree  of  inflammation ;  moreover,  I  did  not  like  the  consequences  of  mixing  tinc- 
ture of  iodine  with  fresh  blood  in  the  ulterior  of  a  cyst  oeoi^ying  this  situatioiL 
The  canula  was  therefore  withdrawn,  and  perhapa  it  waa  as  well,  for  within  five 
mip,ut^  th(9  tumour  was  almost  as  large  as  ever.  Still  the  relief  to.  her  immndiata 
distress  was  considerable,  ^d  to  her  request  a  short  delay  waa>gnated,  befoie  pto* 
eeedlng  to  more  radical  treatment 

October  8th. — She  is  now  eanestly  desirous  that  something  should  be  dens* 
ho(nediately  to  relieve  her,  The  breathing  la  more  laboriooa  than  ever.  The 
inspiration  prolonged,  and  performed  with  considerable  effort  •  Each  attempt  ia 
aocompaniea  by  a  peculiar  crowing  sound.  The  tumour  is  veiy  firm  *  and  tense; 
and  the  skin  is  ecchymosed  ever  the  whole  of  the  neck  and  ch^  The  patieni. 
b^ipff  seated  upon  a  chair,  with  the  head  thrown  back' end  sopportod  by  an  aaalaU 
9Jat„k  introduced  a  shaif^pointed  bistoury  into  the  moat. pieininent: part  of  the: 
tumour,  a  littie  to  the  right  of  then^Dsial  lhie«  tod  h»neg<ep€«ed  the^icyatil 
V^leiig^,^  wonnd  dDWDMnarda  to  the  extent  of  about itweiBd)es.iby«flMaBaitf  a 
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Qorved  probe-pointed  bistoury.    I  now  ascertained  that  the  cyst  was  of  much 

freater  size  than  I  had  previously  imagined.  It  passed  downwards  and  backwards 
eeply  into  the  root  of  the  neck,  behind  the  sternum  and  in  front  of  the  trachea^ 
further  than  my  finger  would  reach ;  and  from  this  part  I  was  able  to  turn  out 
large  clots  of  dark  solid  blood.  Hitherto  there  had  been  very  little  hemorrhage ; 
but,  in  order  to  treat  the  case  efifeetually,  it  appflired  necessary  to  make  the  exter- 
nal opening  still  larger,  for  as  yet  not  more  than  one- third  of  the  known  extent  of 
the  cavity  had  been  opened.  But  at  the  lower  part  its  depth  from  the  surface 
*  greatly  increased,  and  a  considerable  portion  of  the  substance  of  the  thyroid  was 
evidently  placed  before  it,  so  that  by  cutting  in  this  direction,  the  danger  of  wound- 
ing important  vessels  was  great  in  proportion.  Using  my  knife  in  the  same 
manner,  I  again  extended  the  incision  to  within  half  an  inch  of  the  top  of  the 
sternum,  and  thus  laid  open  the  cyst  as  freely  as  it  was  possible.  Even  then  I 
could  not  find  the  bottom  of  the  cavity.  The  hemorrhage  from  this  last  incision 
was  very  profuse;  the  blood  spouted  in  every  direction  as  from  a  sponge,  and  pro- 
ceeded manifestly  from  the  divided  walls  of  the  thyroid.  After  the  loss  of  a  few 
seconds  spent  in  a  vain  endeavour  to  secure  the  vessels  by  ligaturei  the  cavity  was 
stuffed  with  lint  till  the  cut  surfaces  were  widely  distended,  and  then,  by  drawing 
a  few  straps  of  adhesive  plaster  from  side  to  side,  a  uniform  and  steady  pressure 
was  secured,  which  immediately  and  effectually  checked  all  further  bleeding. 

The  future  progress  of  the  case  has  in  all  respects  been  most  satisfactory.  Not 
a  single  unfavourable  symptom  occurred.  On  the  third  day  discharge  from  the 
wound  commenced,  and  part  of  the  lint  came  away ;  and  at  each  succeeding  dress- 
ing a  portion  separated,  until  on  the  eighth  day  the  whole  had  been  discharged. 
Then  the  cavity  began  to  contract,  and  the  swelling  and  discharge  to  decrease. 
At  the  same  time  the  margins  of  the  wound  approximated,  and  showed  so  great 
a  tendency  to  tmite,  that  it  was  necessary  every  second  or  third  day  to  introduce 
my  finger,  in  order  to  keep  the  opening  patent  until  the  oblileration  of  the  cyst 
was  complete,  &c.  To  hasten  the  processi,  I  directed  a  blister  to  be  applied,  and 
with  most  beneficial  results.  The  discharge  became  thin,  and  of  j^mall  amount. 
The  edges  of  the  incision  puckered  in,  and  have  now  (five  weeks  after  the  opera- 
tion) all  but  closed,  forming  a  deep  farrow,  with  the  divided  lobes  of  tlie  thyroid 
on  either  side.  The  breathmg  has  continued  perfectly  free,  and  the  voice  also  is 
slowly  recovering  its  natural  tone  and  force. 

The  perfect  relief  afibrded  by  this  treatment  to  the  most  urgent  and  distressing 
symptoms  was  most  gratifying,  aad  the  simplicity  of  the  operation,  together  with 
the  absence  of  any  unfavourable  occurrence,  is  highly  encouraging  for  future 
guidance. 

The  real,  as  compared  with  the  apparent,  size  of  the  cy8t,---it8  extension  down- 
wards so  much  further  than  was  indicated  by  external  examination, — its  partially 
solid  contents,  when  fluid  alone  was  discovered  with  the  trocar,  and  every  reason 
existed  for  supposing  that  none  other  was  present, — are  facts  not  to  be  forgotten, 
and  must  always  more  or  less  influence  our  diagnosis,  until  an  actual  exploration 
with  the  Qoger  has  been  effected.  It  may  be  remembered  also  with  advantage 
howv  utterly  useless  in  the  wounded  thyroid  the  ordinary  method  of  securing  the 
vessels  by  ligature  proved,  and  how  easily  profuse  arterial  hemorrhage  was  stopped 
by  continued  pressure. — Monthly  Journal  qf  Med,  Science^  Dec,  1853,  p,  540. 


148^— IMPROVED  METHOD  OP  CONTINUOUS  IRRIGATION. 

By  John  HutoM,  Eiq.,  F.IL8. 

[Hitherto,  in  Guy's  Hospital,  irrigation  has  been  performed  by  dipping  one  end  of 
worsted  threads  m  some  convenient  receptacle  of  water,  and  applymt?  the  other  to 
the  part  to  be  irrigated.  This,  however,  is  somewhat  uncertain,  and  Mr.  Bi^g,  of 
8t.  Thomases  street,  under  the  direotion  of  Mr.  Hilton,  has  supplied  the  deficiency 
by  constructing  the  fpUowinfi^  apparatus :] 

The  instrument  consists  of  a  zmc  reservoir,  with  a  vulcanized  india-rubber  tube 
opening  from  it  at  its  side,  close  to  the  bottom.  The  entrance  of  water  into  the 
tube  is  regulated  by  a  stop-cock ;  at  the  other  end  of  the  tube  is  affixed  a  broad 
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sine  head,  resembliDg  a  eompremed  or  flattened  rose  of  a  watering-pot,  a  linear 
aeries  of  perforations  being  cut  through  its  lower  or  convex  edge.  Equidistant 
from  each  other,  and  about  half-an-inch  apart,  threads  of  worsted  were  psaeed 
through  these  holes  from  within,  and  made  to  project  about  three-quarters  of  an 
inch  below  the  metal.  This  end  was  suspended  orer  the  part  to  be  irrigated  ;  the 
reservoir  charged  with  water  pliSed  upon  the  usual  little  shelf  situated  at  the 
head  of  the  bed,  and  the  stop-cock  being  turned,  allowed  the  water  to  escape 
into  the  tube.  The  extent  and  lapiditv  of  the  irii^tion  were,  by  the  aid  of  the 
at  op-cock,  perfectly  regulated.  A  small  sheet  of  oil*skin  was  placed  under  the 
arm  and  separated  from  the  bed,  the  oil-skin  being  so  arranged  as  to  conduct  the 
water  which  had  passed  over  the  limb  into  a  basin  or  upon  3ie  floor  of  the  ward. 
It  is  obvious  that  water  of  any  temperature^  or  medicated  in  a  prescribed  manner, 
may  be  made,  by  this  simple  and  cheap  apparatus,  to  distribute  itself  over  any 
part,  however  small  or  extensive  it  may  be.  The  advantages  of  this  instrument 
are,  that  the  supply  of  water  can  be  re|rulated  by  a  stop-cock,  so  that  there  may 
be  a  definite  and  equable  amount  of  irrigation  to  every  part  of  the  injured  strne- 
ture,  or  to  any  particular  region,  which  irrigation  can  be  regulated  aceordmg  to 
the  sensation  of  the  patient,  or  the  temperature  of  the  textures  under  treatment. 
By  enlarging  or  diminishing,  by  elongating  or  shortening,  the  head,  or  varying  its 
form,^  the  drops  might  also  be  oarri^  simultaneously  over  a  larger  or  anuUIery  or 
any  irregularly-formed  surface. — Lancety  Jan.  39,  1853,  p,  110. 


149.— ON  THE  MODE  OP  FORMATION  OP  SECONDARY  ABSCESSES, 
AND  SOME  OTHER  CONSEQUENCES  OP  A  VITIATED  CONDITION 
OF  THE  BLOOD. 

By  Hbrkt  Lsb,  £m|. 

[Mr.  Lee,  in  a  clinical  lecture  at  King's  College  Hosj^tal,  lays  great  stress  upon 
thoroughly  understanding  the  pathology  of  these  affections.  This  is  proved  from 
the  unu)rtunate  treatment  which  was  for  a  long  time  followed.    He  says  :1 

The  treatment  of  these  complaints  has  apparently,  until  very  recently,  been 
dictated  by  the  name  which  was  at  first  occidentally  applied  to  them.  The  alfeo* 
tions  were  said  to  be  inflammatoiy ;  antiphlogistic  remedies  were  of  course  to  be 
employed.  The  symptoms  usually  did  not  yield.  This  was  doubtless  on  account 
of  the  violence  of  the  inflammation.  More  active  measures  were  had  recourse  to. 
The  lancet  was  freely  employed  in  England ;  the  application  of  large  numbers  of 
leeches  in  France.  To  these  were  added  the  free  use  of  calomel  and  opium,  and 
other  remedies  calculated,  in  the  language  of  the  writers  of  the  day,  to  combat  and 
to  ^'beat  back**  the  inflammation ;  and  in  this  object  those  who  adopted  the  piao. 
tice  doubtless  often  succeed,  at  least  aa  far  as  diminishing  any  external  appeaianca 
of  irritation  was  concerned.  The  accounts  which  they  have  left  us  usually  termi* 
nate  with  a  description  of  the  benefit  derived  from  the  means  used,  and  the  dissf^ 
pearance  of  some  of  the  sj^mptoms  of  local  irritation,  but  that,  unfortunately,  at  last 
the  powers  of  the  constitution  were  found  to  give  way  I  The  victoij  over  the 
disease  was  obtained  only  at  the  expense  of  the  power  of  life ;  the  influnmation 
was  arrested,  but,  unfortunately,  the  patient  died. 

[He  then  proceeds  to  inquire  as  to  the  mode  in  which  abecessea  and  deposita 
consequent  upon  a  disease  or  injury,  form  in  distant  parts  of  the  body.] 

Until  within  a  very  recent  period,  it  has  been  taken  for  granted  that  the  lininff 
membranes  of  the  blood-vessels  were  analogous  in  their  morbid  actions  to  closed 
serous  cavities.  This  doctrine  was  received  without  question,  and  it  was  supposed 
that  the  lining  membrane  of  a  vein  would  inflame,  and  would  secrete  lymph  and 
pu^  as  readily  as  the  pleura  and  peritoneum.  Upon  this  waa  based  the  further 
theory,  that  when  secondary  deposits  occurred  as  a  consequence  of  local  phlebitasi 
the  lining  membrane  of  the  vein  first  affected  had  secrctea  some  purulent  matter* 
which  had  been  carried  in  the  course  of  the  circulation,  and  that  the  particles  of 
pus,  bemg  larger  than  those  of  the  blood,  had  been  mechanically  arrested  in  those 
situations  where  the  secondary  effects  manifested  themselves. 

Now,  this  is  a  very  clever  and  ingenious  tbeoiy,  and  has  received  the  sanction  of 
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wmw  of  the  gffcatett  nmes  in  Europe.  Bat  I  would  ask  yon  to  inttstlgftte  with 
me  the  actual  faeta  whkh  ean  be  demonatnited  or  disproved  upon  which  this  theory 
haa  been  eetabliahed ;  audi  first,  with  regard  to  the  |M>wer  of  the  lining  membrane 
of  the  veioa  first  implicated  to  secrete  lymph  and  pus,  is  the  action  of  this  mem- 
brane indeed  analogous  to  that  of  serous  membranes  generally  1 

Now,  it  is  tme  Uiat  the  lining  membrane  of  veins  is  very  stmiiar  in  its  Inbiicated 
And  shininff  appearance  to  the  free  surface  of  the  serooa  cavities.  It  ia  also  true, 
that  in  the  mtftnor  of  the  veins  a  white  adhesive  matter  ia  often  found,  in  its  charac- 
ters resembling  the  lymph  which  is  secreted  from  inflamed  vesaels,  and  it  is  also 
equally  true  that  a  white  flnid,  resembling  pus  in  its  general  characters,  is  often 
fonnd  in  their  interior.  Bot  are  these  the  products  of  inflammation  of  the  lining 
membrane  1  Does  the  lining  membrane  of  veins  become  injected  with  biood-vee- 
sels  in  a  similar  way  to  that  of  serous  cavities,  and  do  its  vessels  pour  out  in  a 
similar  way  lymph  and  pas  t 

Now,  to  these  questions  all  the  post-mortem  dissections  which  have  been  hitherto 
accurately  made,  answer,  I  believe,  in  the  negative.  The  similarity  between  the 
lining  membrane  of  veins  and  the  serous  lining  of  dosed  internal  cavities  here  fails ; 
the  former  sre  not  capable,  like  th^  latter,  of  being  similarly  injected  in  a  state  of 
inflammation,  nor  are  they  capable  in  the  same  way  of  secreting  Ivroph  and  pus. 
The  lining  membrane  of  the  veina  already  in  contact  with  the  blood  does  not 
reonire  blood-vessels  for  its  nutrition,  and  consequently  is  not  supplied  with  them ; 
and  in  its  processes  of  repair  and  so-cailed  inflammation,  having  the  materials  for 
carrying  out  the  requisite  procesaea  always  at  hand,  there  is  no  necessity  for  these 
to  be  suppUed  by  secretion  from  other  vessels. 

The  subject  is  one  of  too  great  magnitude  for  me  to  enter  upon  fully  at  preaent; 
but  at  the  same  time  it  is  absolutely  neceasary  that  the  ^ound  should  be  cleared 
before  we  can  form  an  unprejudiced  judgment  regarding  the  morbid  processes 
which  take  place  in  veins.  1  will,  therefore,  offer  one  illustration  only,  which  will, 
however,  I  think,  be  sufficient  to  establish  the  points  which  I  have  touched  upon. 
I  have  here  the  drawing  of  a  preparation  now  m  the  museum  of  King's  College. 
In  this  case  some  cotton  wadding  was  introduced  into  the  cavity  of  a  vein,  and  a 
similar  piece  into  the  peritoneal  cavity  of  an  animal  forty-four  hours  before  death. 
The  means  were  thus  afforded  of  testing,  by  direct  experiment,  whether  these 
parts  were  really  analoffous  in  their  morbid  actions.  The  result  was  such  as  I 
confess  I  had  anticipated.  The  cotton  wadding  which  was  introduced  into  the 
peritoneal  cavity  was  surrounded  by  firmly-adherent  lymph,  whereas  the  cavity  of 
the  vein,  from  whbh  the  blood  had  been  carefully  excluded,  contained  no  lymph  at 
alU  Its  lining  membrane  presented  rather  a  redder  appearance  than  usual,  owing, 
probably>  to  Ste  increase  in  the  size  and  number  of  the  vessels  in  its  cellular  coat. 
Its  valves,  two  sets  of  which  were  in  contact  with  the  cotton  wadding,  had  not  lost 
their  natural  tranaparency,  nor  was  there  any  change  in  their  colour.  We  have, 
then,  here  a  decisive  proof  that  the  blood-vessels  are  not  analogous  in  their  morbid 
actions  to  the  serous  membranes  of  the  body,  and  especially  that  they  do  not,  like 
them,  readily  supply  those  secretions  which  are  the  common  products  of  inflam- 
mation. 

You  will,  then,  doubtless,  be  ready  to  ask  me,  whence  are  those  materials  derived 
which  have  the  appearances  of  lymph  and  of  pus,  and  which  are  so  flreqnently  found  III 
the  interior  of  the  blood-vessels.  They  are  deposits  undergoing  various  kiods  of 
changes  from  the  blood  itself,  and  will  never  he  found,  until  these  changes  are  far 
advanced,  to  have  any  intimate  connexion  with  the  sides  of  the  vessel  in  which  they 
are  contained.  This  is  a  point  of  some  importance  in  the  consideration  of  these 
cases ;  for  lymph  secreted  as  tho  result  of  inflammation  always  adheres  firmly  to 
every  part  of  the  surface  with  which  it  is  in  contact  This  is,  as  I  have  aaid,  not 
the  case  with  the  fibrine  when  first  deposited  in  the  interior  of  the  blood-vessels. 

The  fibrine  once  separated  from  the  circulating  masses  of  the  blood,  may  undergo 
various  changea.  One  of  these  is  its  liquefaction.  The  mass  may  become  softened 
down.  The  softening  proceeds  from  the  centre  towards  the  circumference.  This- 
is  illustrated  in  this  preparation,  where  the  central  portions  have  been  softened  down, 
and  have  escaped,  leavmg  the  external  and  firmer  parts  in  contact  with  the  liningf 
membrane  of  the  rein.  Large  quantities  of  white  purulenUlooking  fluid  may  in 
this  way  be  lormed  ia  the  veins;  and  it  wiU  afford  a  very  nice  •ul]jeet  fbr  ODjr 
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gentlemaa  who  will  onderiflke  the  investSfatioii,  to  ■iwortfciw  tfcd  qmStidv  of  tirfs 
loid,  its  aetioDS,  sod  its  mieroseopied:  appssranees  as  compmd  vnAi  piub 

liAving,  I  trast,  shown  that  pas  is  not  so  readily  secreted  in  the  veins  as  has  been 
generally  imagfined,  I  shonld  have  Utile  difficulty  In  giving  other  rsasons  to  prove 
that,  even  where  it  is  so  secreted,  there  would  foe  IHUe  ground  for  roalDtaimng  the 
theory  of  the  formation  of  seeondarjr  deposits  vpon  the  snppeeitio^  that  the  poe- 
glofoules  were  meelunucally  retained  in  the  stmeture  of  the  oigaas  through  which 
they  passed. 

Time,  however,  will  not  permit  me  to  enter  more  fully  upon  this  pari  of  my  snb- 
ject,  which  I  the  less  regret  since  pus  will  not,  under  ormnary  cireamstanees,  cir- 
culate with  healthy  bk>od. 

Corresponding  to  the  three  principal  physical  changes  in  the  blood  which  I  have 
nentioned  to  you  as  readily  i^ipreciiiied  by  the  sight  end  touch,  are  a  number  of 
secondary  changes  con8eq.uent  upon  them,  and  occurring  in  distant  parts  of  the 
system.  But  these  cannot  always  be  recognised  as  distmol  diseases  in  the  living 
liody,  or  even  in  fosUmortem  examinations  upon  the  dead ;  and  I  must  beg  of  you 
to  remember,  that,  although  I  shall  attempt  to  describe  them  separately,  yet  Aateases 
will  often  occur  in  practice  which  partake  of  the  characters  of  two  or  more  of  the 
forms  of  disease  which  I  propose  to  notice.  lostanees  will,  however  occssionalfy 
present  themselves  which  will  affioid  well-marfced  specimens  of  each  variety. 

The  first  form  to  which  I  will  allude,  is  that  which  is  chaiaeterised  by  the  tend- 
ency of  the  blood  to  coagulate,  in  consequence  of  the  admixture  of  some  morMd 
matters. 

Now,  whenever  this  tendency  is  manifested,  the  blood  passes  with  difficulty 
through  the  vessels,  and  although  it  may  not  be  arrested  at  once  in  its  ciicnlation,  yet 
it  is  rendered  often  darker  and  more  viscid  than  natural.  Should  the  coagulafloQ 
take  place  at  once,  the  portion  of  blood  affected,  together  with  any  extnneoua 
matter  it  may  contiUn,  is  fixed  and  localized  in  a  particular  spot  But,  ritould  tUa 
eflbct  not  immediately  take  place,  the  vitiated  blood  may  continue  its  circulation. 
Its  passage  through  the  vessels  will  then  be  less  free,  its  flukyty  will  be  impaired, 
and  there  will  be  a  constant  tendency  for  it  to  stagnate,  producing  the  appearance  of 
congestion  at  different  parts.  This  tendency  will  naturally  manifest  itself  in  a 
greater  d^ree  in  some  parts  than  in  others.  The  action  could  soaieely  take  plaee 
where  the  current  of  the  blood  is  naturally  rapid,  or  where  it  is  impelled  throng 
the  vessels  with  much  force,  as  hi  the  aiteries.  We  should,  therefore,  natnrally 
expect  not  to  find  this  effect  frequently  produced  in  any  of  the  large  vessels  of  the 
body.  The  aggregate  diameter  of  the  branches  derived  from  3ie  trunk  of  any 
.blood-vessels  is,  as  yon  know,  much  larger  than  the  trunk  itself;  and  it  necessarily 
follows,  that  in  the  circulation  of  the  blood  the  rapidity  <tf  the  movement  in  ^» 
larger  vessels  compensates  for  the  slower  movement  in  the  laige  collective  area  of 
the  smaller  branches.  For  this  reason,  we  seldom  find  that  the  blood  coagulates 
in  the  larger  veins,  in  the  heart,  or  in  tiie  arteries  during  life,  although  instances  may 
be  ffiven  of  this  action  in  all  these  situations. 

We  should  naturally  look  for  this  effect  where  the  propelling  and  retarding  forces 
were  nicely  balanced,  in  those  situations  where  the  blood  was  mvided  in  the  smallest 
quantities,  and  where  its  motion  was  most  tardy.  Now,  these  are  precisely  the  cir- 
.OUfflstances  under  which  we  generally  witness  this  effect  In  the  delicate  tntemal 
atructure  of  organs  where  the  blood  is  minutely  divided,  and  where  its  circulation 
is  comparatively  slow,  a  few  scattered  vessels  may  sometimes  be  observed  congested 
and  distended ;  at  other  times,  these  may  be  more  in  number,  but  the  most  frequent 
appearance  is  that  of  a  more  or  less  oval  mass  of  dark  livid  conRestion.  In  the 
majority  of  instances,  the  system  of  minute  blood-vessels  to  which  ttie  vitiated  blood 
would  first  be  carried  in  the  natural  course  of  the  circulation,  is  that  hi  which  such 
appearances  are  found.  The  blood,  as  yon  well  know,  passes  from  every  part  of  the 
body,  continually  increasing  in  the  rapidity  of  its  motion  till  it  reaches  the  heart 
During  its  transit,  the  force  of  the  circulation  prevents  any  stagnation  except  in  the 
severest  oases.  From  the  heart  the  blood  is  conveyed  to  the  lungs ;  and  as  i  ts  stream 
is  divided  and  subdivided,  its  motion  becomes  slower  and  slower ;  and  in  the  moat 
fliiattte  branches  of  the  pulmonary  vessds  it  is  that  the  effects  I  am  describing  moat 
frequently  manifest  themselves.  Blood  vitiated  in  the  way  in  which  I  have  supposed, 
•do^  not,  however,  necessarily  stagnate  at  the  first  system  of  minute  tubes  h 
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it  is  ceoTttf  ed.  It  WMf  pass  aareml  times  in  the  coone  of  the  dnmbtion,  before  it  is 
aireeted  Id  its  progress.  Thus,  in  cases  of  injury  of  the  bead,  the  secondary  effects  of 
suppuration  in  the  dipbe  of  the  bone  may  fall  upon  the  liver,  in  which  case  the  con- 
taminated blood  would,  of  course,  have  previously  passed  through  the  lungs ;  and,  on 
the  other  hand,  I  have  known  secondary  abscesses  in  the  lungs  follow  the  ordinary 
operation  for  hemorrhoidal  tumours,  where  the  vitiated  fluid  must  have  first  passed 
through  the  liver.  Such  instances,  I  need  scarcely  remind  you,  are  with  much  diffi* 
culty  reconciled  with  the  mechanical  theory,  so  long  and  so  ingeniously  maintained, 
that  these  secondary  deposits  have  their  origin  in  the  lodgment  of  pus  globules  in 
capillary  tubes  which  are  not  sufficiently  large  to  allow  their  transit. 

Now,  the  disease  under  consideration  is  essentially  the  same,  in  whatever  part  of 
the  vascular  system  its  effects  may  be  manifested, — whether  the  blood  has  stag- 
nated in  one  of  the  larger  vessels  of  the  body,  or  in  the  interior  of  some  organ,  the 
subsequent  changes  are  stricUy  analogous ;  and  the  subsequent  actions  are  the  same, 
(although  they  may  difier  in  intensity  and  in  the  time  of  their  development,)  whether 
the  moroid  matter  is  direetiy  introduced  into  one  of  the  larger  veins,  or  whether  it 
is  conveyed,  by  means  of  the  circulation,  to  some  distant  part  There  is,  however, 
this  important  point  to  be  considered,  viz.,  that  vitiated  fluids  direcUy  introduced 
and  retained  in  a  vein  are  likely  to  be  in  a  much  more  concentrated  form  than  after 
they  have  been  mixed  with  fresh  portions  of  blood  in  the  course  of  the  circulation. 
Still,  the  morbid  processes  by  which  an  abscess  is  formed  in  the  course  of  a  vein, 
in  the  primary  and  in  the  secondary  form  of  the  disease,  are  similar.  The  coagul  um, 
containing  some  vitiated  fluid,  which  is  lodged  in  the  vessels,  becomes  a  source  of 
irritation,  and  we  maj  judge  of  the  action  that  takes  place  in  the  smaller  veins  of 
the  body  by  that  which  we  can  trace  in  the  larger. 

When  any  foreign  matter,  either  in  a  solid  or  a  fluid  form,  is  detained  in  a  vein, 
the  cellular  tissue  around  becomes  infiltrated  with  serum.  If  the  vein  is  near  the 
surface  of  the  body,  the  skin  becomes  swollen,  red,  and  tender.  Should  the  irri- 
tation continue,  the  cellular  coat  of  the  vein  will  become  greatly  thickened,  so  that, 
when  it  is  cut  across,  the  divided  extremity  will  remain  open  like  that  of  an  artery. 
The  lining  membrane  of  the  vein  will  become  red,  being  stained  by  the  imbibition 
of  the  colouring  matter  of  the  blood.  Should  the  irritation  eontinue,  the  cellular 
tissue  on  the  outside  of  the  vein  will  suppurate,  and  a  series  of  little  abscesses  will 
form  around  the  affected  vessel.  It  is  important  to  remark,  that  the  pus  is  here 
first  produced  outside  the  vessel.  But  during  this  time  other  changes  will  be  going 
on  within.  The  coagulum  of  blood  may  b«come  more  or  less  adherent  to  the 
sides  of  the  vein.  Its  central  portions  may  become  deprived  of  their  colouring 
matter;  and,  if  the  disease  continues,  they  will  become  softened  down.  The 
whole  of  tiie  surrounding  parts  will  then  become  blended  together  by  effusion  of 
lymph,  and,  upon  a  section,  they  will  often  present  a  uniform  lardaceous  surfiice 
where  the  different  structures  can  no  longer  be  distinguished. 

In  the  interior  of  the  lungs,  where  this  process  can  be  best  observed  in  its 
secondary  forms,  a  deep  purple  congestion  of  one  or  more  of  the  lobes  of  the 
lungs  will  first  take  place.  The  congested  patch  will  become  hard  from  the  effu- 
sion of  lymph.  The  hardening  will  extend  from  the  centre  towards  the  circum- 
ference. In  the  interior  of  the  indurated  and  congested  portions,  some  small  col* 
lections  of  white  fluid  will  then  present  themselves.  These  are  doubtless  derived, 
as  in  the  case  of  the  larger  veins,  from  two  sources-— from  the  suppuration  in  the 
cellular  tissues  around  the  vessels,  and  from  the  softened  coagula  within  them. 
As  soon  as  the  fluid  begins  to  appear,  the  affected  portion  is  softened,  and  easily 
broken  down.  The  softening  gradually  proceeds  in  the  same  order  as  the  indura- 
tion, from  the  centre  to  the  circumference  of  each  affected  part,  until  each  patch  is 
converted  into  a  collection  of  purulent  looking  fluid. 

This  process,  or  one  analogous  to  it,  may,  as  I  have  said,  take  place  in  any  part 
of  the  vascular  system.  The  morbid  matter  may  produce  it  at  the  point  where  ft 
is  first  introduced  into  a  vein,  or  it  may  travel  some  inches  along  its  canal,  and 
there  be  arrested ;  or,  finally,  it  may  pass  through  the  central  organs  of  the  circu- 
lation, and  its  effects  may  then  be  manifested  in  any  part  of  the  system. 

Now,  it  will  often  happen  that  a  coagulum,  when  first  formed,  may  be  sufliciently 
firm  to  retain  any  morbid  matter  which  may  happen  to  be  in  its  interior ;  but  after 
a  time,  this  may  become  softened  down,  and  the  fluid  resulting  from  that  liquefae- 


sea  ADDENDA. 

tion  may  eacxpt  into  adjacent  reiiifl.  Tbe  same  Mog  may  happen  f  n  oertahi  ataies 
of  tbe  conBtitutioD,  with  a  regatd  to  a  coagulam  of  simple  unmixed  blood.  The 
conffttlum  may  become  softened  down,  and  snbeeqaently  mixed  with  fresh  portions 
of  blood.  One  of  two  things  may  then  happen ;  either  the  disaolTed  clot  may 
terminate  the  coagulation  of  tbe  freah  portions  of  blood  with  which  it  comes  in 
contac^  or  else  it  may  be  carried  forward  in  the  ffeneral  course  of  the  circulation, 
producing  its  secondaiy  effects  at  a  distance.  If  the  newly-formed  coagulum  is 
sufficiently  firm  to  retain  the  dissolved  matter,  an  irritation  wiH  be  set  up  around 
the  vein,  such  as  I  have  attempted  to  describe  as  resultmg  from  the  direct  intrcdoe* 
tion  of  morbid  matter.  This  irritation  will  probably  terminate  In  auppnration 
around  the  vein ;  the  contents  of  the  vein  will  then  become  softened  down  more 
or  less  perfectly^  and  will  be  discharged  with  the  pus  of  the  surrounding  abscess* 

Three  or  four  cases  of  this  kind  have  presented  themselves  in  the  hospital  dur- 
ing the  last  few  months,— cases  where  absoessies  bad  formed  in  the  coune  of  a 
varicose  vein,  in  the  process  of  its  obliteration.  In  these  instancea  no  constitutional 
symptoms  usually  are  produced  bevond  tbe  slight  deme  of  fever  which  aeeom- 
panics  the  formation  of  a  common  abscess.  But  there  is  one  very  interesting  case 
in  tbe  London  Ward,  where  some  unusually  severe  symptoms  presented  them- 
selves. He  is  a  man  of  a  very  phlegmatic  dbpoution,  on  whom  I  operated  for  the 
obliteration  of  varicose  veins.  The  coagulum  in  the  upper  part  of  the  saphena 
vein  in  this  case  remained  quite  firm ;  but  the  lower  coagulum  near  the  knee  soft* 
ened  down,  and  gave  rise  to  a  good  deal  of  constitutional  disturbance.  Owing, 
however,  to  the  complete  obliteration  of  the  trunk  of  the  vein  in  this  case,  none 
of  the  fluid  derived  from  the  dissolved  clot  could  pass  directly  into  the  circulation 
in  its  usual  course.  There  was,  therefore,  no  extension  of  inflammation  in  tbe 
course  of  the  vessel ;  but  considerable  redness  and  swelling  extended  to  the  back 
and  inside  of  the  tbiffh,  and  one  or  two  fresh  abscesses  formed  in  these  situations. 
These  symptoms  indicated,  I  have  no  doubt,  that  some  of  the  dissolved  matter, 
which  coula  not  flnd  its  way  along  the  obliterated  trunk  of  the  vein,  gained  admis- 
sion to  some  collateral  vessels ;  but,  being  detained  in  the  smaller,  anastomosing 
branches,  probably  by  a  fresh  coagulation  of  their  contents,  it  there  gave  rise  to 
the  symptoms  observed. 

If  tbe  principles  of  tbe  pathology  of  this  disease,  as  I  have  endeavoured  to  illua* 
trate  them,  be  correct,  you  will,  as  I  have  already  said,  have  little  diflieulty  in 
forming  a  judgment  of  what  should  be  in  general  the  mode  of  treatment.  Tbe 
security  of  tbe  patient  in  tbe  early  stages  of  the  disease,  before  any  internal  or^n 
is  affected,  depends  upon  the  firmness  of  the  coagulum  formed  in  the  veins  ongi* 
nally  implicated. 

Bleeding,  calomel,  and  antimony  have  a  tendency  to  diminish  the  coagulating 
power  of  the  blood,  and  are,  therefore,  I  apprehend,  not  suitable  remedies  for  this 
disease.  If  such  means  be  employed,  they  will  loosen  the  adhesions,  and  dissolve 
the  connexions  formed  between  the  coagulated  blood  and  tbe  sides  of  the  vein. 
In  tbis  way  the  local  appearances  of  irritation  may  be  subdued.  Tbe  redness,  tbe 
swelling,  and  the  pain  of  the  part  may  be  in  some  cases  entirely  relieved;  but  this 
is  only  because  tbe  vitiated  contents  of  tbe  vein  sre  dissolved  and  carried  to  some 
other  part  of  the  syntem ;  and  while  the  surgeon  is  congratulating  himself  upon 
tbe  disappearance  of  tbe  local  malady,  be  may  be  surpris^  to  find  other  symptoms 
of  a  still  more  formidable  kind  developing  themselves  in  some  distant  part 

The  plan  of  treatment  which  I  bave  now  for  some  time  followed  in  these  cases 
is  to  give  the  patient  all  those  articles  of  diet  or  of  medicine  which  are  calculated 
to  support  his  general  strength,  and  especially  such  as  are  calculated  to  maintain 
unimpaired  the  coagulating  power  of  the  blood. 

I  do  not  say  but  that,  in  some  of  tbe  congestions  arisug  from  and  connected  with 
this  disease,  local  bleeding  may  not  be  of  advantage,  especially  as  it  may  tend  to 
unload  tbe  distended  vessels  of  their  morbid  contents.  But  this  treatment  is  not 
at  all  incompatible  with  the  use  of  every  means  calculated  to  support  the  patieafs 
general  powers.  In  several  cases  I  have  now  from  the  earliest  stages  of  the 
disease  given  tonics  freely,  and  especuilly  I  have  used  as  medicine  the  different 
preparations  of  bark.  Both  in  the  primary  and  secondary  forms  of  this  disesse, 
wino  or  other  stimulants  may  often  be  given  with  much  advantage.  The  patient 
to  whose  case  I  last  alluded,  took  at  one  time  aa  much  as  twelve  ouneea  of  brandy 
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a^y,  with  the  most  ugDAl  and  marked  benefit  The  effects  of  suoh  means  vpop 
the  system  must  be  of  course  carefully  watched ;  but,  under  due  regulation,  I 
have  no  hesitation  in  affirming,  that  in  any  given  number  of  eases,  the  tonic  mode 
of  treatment,  pursued  from  the  commencement,  would  prove  far  more  efficacious 
than  any  of  a  different  character.  « 

I  have  now  gone  over  one  only  of  the  divi#Dns  of  my  subject.  There  yet 
remain  for  consideration  two  scarcely  less  important  classes  of  diseases,  namely, 
the  secondary  effects  produced  by  an  abnormal  disposition  in  the  blood  to  separate 
into  its  different  elements,  and  the  secondary  effects  of  the  decomposition  of  por- 
tions of  the  blood  induced  by  the  direct  admixture  of  vitiated  fluids,  in  conse- 
quence of  accidents  or  operations.  These  I  shall  hope  to  have  an  opportunity  of 
bringing  under  your  notice  upon  a  future  occasion. — Med.  Times  and  Gazelle^  Jan, 
29, 1853,  f.  105. 

150.-.43N  ORGANIC  CHEMISTRY. 

By  Dr.  A.  W.  Horn akk,  FJS.B.,  Profteaor  at  the  Royal  OoUege  of  Chemistry. 

[Organic  chemistry  is  supposed  to  be  in  contradistinction  to  inorganic  chemistry  ; 
treating  alone  of  those  substances  entering  into  the  constitution  of  vegetables 
and  animals.  But  in  reality,  plants  and  animals  have  no  special  elementary  con- 
stituents of  their  own,  all  their  elements  being  found  in  compounds  of  undoubted 
mineral  origin,  yet] 

Amonff  the  twelve  or  fourteen  elentents,  there  are  four  which  predominate  in  the 
composition  of  vegetable  and  animal  matter ;  that  is,  if  the  vegetable  and  animal 
kingdoms  be  taken  as  a  whole,  and  those  individual  plants  and  animals  which 
exhibit  a  preponderance  of  some  other  element  be  regarded  as  exceptional  cases. 
These  four  elements,  let  me  repeat  it,  are  carbon,  hydrogen i  nitrogen,  and  oxygen. 
They  differ  from  the  rest,  not  only  by  the  prevailing  quantity  in  which  they  are 

E resent,  but  also  by  the  distinguishing  peculiarities  exhibited  in  several  other  points. 
f  animal  or  vegetable  matter  be  exposed  to  a  high  temperature,  free  access  of 
atmospheric  air  heing  admitted,  we  find  that  a  part  of  it  is  dissipated,  while  anothe 
portion  cannot  be  volatilized,  and  is  no  longer  affected  by  the  process  of  heating. 
Now,  analysis  shows  that  in  this  case  it  is  exactly  the  carbon,  hydrogen,  nitrogen, 
and,  to  a  considerable  extent,  also,  the  oxygen,  which  are  carried  off,  while  all  the 
rest,  whatever  their  nature  may  be,  remain  behind.  Take  as  an  illustration  the 
bone  of  an  animal.  It  contains  carbon,  hydrogen,  nitrogen,  oxygen,  phosphorus, 
and  calcium.  The  three  former,  together  with  a  portion  of  the  oxygen,  are  pre- 
sent in  bones  in  the  form  of  gelatin  or  glue ;  the  rest  of  the  oxygen,  together 
with  the  phosphorus  and  calcium,  in  the  form  of  phosphate  of  lime.  Now,  if  this 
bone  be  heated  in  the  air,  the  whole  of  the  gelatm  is  gradually  burnt  off,  nothing 
but  phosphate  of  lime  remaining  behind.  I  hold  in  my  hands  two  pieces  of  bone  of 
about  the  same  size — the  one  fresh,  still  contains  the  gelatin ;  the  second  has  been 
subjected  to  the  action  of  the  heat.  They  are  very  similar  in  shape  and  external 
appearance ;  a  difference,  however,  will  become  at  once  perceptible  if  you  compare 
their  weights, — the  burnt  bein^f  much  lighter  than  the  nnbumt  bone. 

A  similar  behaviour  is  exhibited  by  all  vegetable  and  animal  substances.  When 
submitted  to  combustion,  their  carbon  is  converted  into  carbonic  acid,  their 
hydrogen  into  water,  whereby  the  greater  part  of  their  oxygen  is  volatilized ;  the 
nitrogen  escapes  as  such,  the  rest  of  the  elements  remain  behind,  in  the  form  of 
what  is  generally  called  the  ash  of  animal  or  vegetable  matter.  And  this  efiect  is 
by  no  means  exclusively  produced  by  combustion.  All  vegetable  and  animal 
matter,  when  no  longer  under  the  influence  of  vitality,  undergoes  gradually  a 
similar  charge,  becoming  subject  to  those  grand  processes  of  destruction,  daily 
accomplished  under  our  eyes,  which  are  designated  by  the  terms  **  decay'*  ana 
**•  putrefaction.'*  The  ultimate  result  of  these  processes  is  similar  to  that  Of 
combustion. 

We  might  accordingly  distinguish  the  elements  which  enter  into  the  compoMtion 
of  plants  and  animals  as  volatilijable  and  Jixedy  or,  if  you  please,  as  atmospheric 
elements  and  earthy  elements;  for  when  separated  in  these  processes  of  destruc- 
tion, the  former  mingle  with  the  atmosphere,  while  the  latter  mix  with  the  mineral 
matter  of  the  soil.    The  distinction  in  vegetables  and  animals  of  atmospheric  and 
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earthy  elemeots  appears  even  more  appropriate  if  we  glance  for  a  moment  at  the 
tuodo  in  which  plants  and  animals  are  formed.  The  researches  of  agricnltuinl 
chemistry  have  shown,  that,  while  the  growing  plant  finds  ample  stores  of  all  its 
fixed  elements  in  the  mineral  constituents  of  the  soil,  it  is  the  atmosphere  from 
which  it  derives  its  carbon,  its  hvdrogen,  nitrogen,  and  oxygen, — the  verv  elements 
which,  as  we  have  seen,  the  dying  plant  returned  to  the  atmosphere.  The  animal, 
feeding^  as  it  does  on  plants,  likewise  receives,  although  less  direct! v,  its  carbon, 
hydrogen,  &c.,  from  the  atmosphere.  The  distinction  of  atmo&pherK  and  earthy 
elements,  therefore,  appears  perfectly  justified,  whether  we  consider  the  origin  <h 
plants  and  animals,  or  whether  we  regard  the  ultimate  results  of  their  destruction. 
Both  the  atmospheric  and  the  earthy  elements  combine  with  each  other  to  form 
a  very  great  varie^  of  componnds,  which  are  called  the  **  proximate  constituents 
of  plants  and  animals."  Starch,  sugar,  the  various  vegetable  and  animal  fats,  the 
great  number  of  acids  occurring  in  plants  and  animals,  such  aa  tartaric,  dtrie, 
malic,  benzoic,  hippuric,  and  mic  aoi^;  the  host  oi  alkaloids  of  a  similar  ori^, 
such  as  quinine,  strychnine*  morphine,  cafiMue,  urea,  dltc ;  the  various  colounnf 
matters,  the  essential  oils  and  resins,  d&c.,  are  among  the  endless  variety  of  proxi- 
mate constituents  that  are  formed  by  the  atmospheric  elements.  On  the  other 
hand,  the  earthy  elements  are  associated  to  compounds  less  varied  perhaps,  bat 
still  presenting  a  considerable  diversity  of  composition, — ^the  sulphates  of  potasss, 
soda,  and  lime ;  the  silicates  and  phosphates  of  these  bases,  the  corresponding 
chlorides,  ^.c,  are  the  most  frequently-occurring  forms  in  which  the  minenu 
elements  either  exist  in  vegetable  or  animal  structures,  or  are  left  in  their  ash  after 
incineration. — MeeL  Times  and  Gazette^  Feb.  6,  1853,  j9.  131. 


151.— ON  THE  ARREST  OF  CONTINUED  FEVER  BY  aNCHONISM. 

By  J.  OoDBX  Flbtchsr,  Esq.,  Snrgeos  to  the  Manchester  Union  Ferer  Wards. 
[Mr.  Fletcher  remarks,  that,  in  1847-48,  during  the  Manchester  epidemic,  he  came 
to  the  conclusion  that  in  all  cases  of  fever,  with  tendency  to  bowel  complicatioo, 
the  early  administration  of  quinine  would  check,  if  not  cut  short,  the  disease.    Tbe 
result  of  his  observations  in  eighty  cases  of  fever,  is  as  follows :] 

1st.  In  the  majority  of  the  cases,  cinchonism  established  a  permanent  codp 
valeseence  within  forty-eight  hours. 

2ndly.  In  the  cases  where  the  typhoid  character  was  established  prior  to  the  use 
of  the  remedy,  five-sixths  were  convalescent  within  fourteen  days. 

3rdly.  In  children  and  patients  under  puberty,  suffering  from  uncomplicated 
typhus,  nine-tenths  were  discharged  cured  within  14  days. 

4tiily.  In  cases  complicated  with  pneumonia,  and  attended  with,  rose-coloured 
spots  the  latter  disappeared  under  cinchonism ;  but  a  more  active' form  of  fever 
often  supervened,  which  required  depletion  and  other  active  remedies. 

5thly.  In  all  cases  where  the  complication  was  well  established — whether 
pneumonia,  ulceration  of  the  bowels,  or  cerebral  congestion — cinchonism  produced 
very  little  good. 

In  illustration  of  the  special  effects  of  the  drug  on  the  disease,  I  subjoin  the 
following  cases  from  the  register : — 

Case  1.  Mar^  Burns,  aged  twelve,  plethoric  habit,  was  admitted  on  Feb.  12thf 
]  853,  complainmg  of  severe  pain  in  the  head  and  limbs,  with  sensation  of  coldness. 
Six  days  ago  got  wet,  and  remained  in  her  damp  clothes  all  day.  She  sat  for  some 
time  in  a  damp  cellar,  where  her  parent  lived,  and,  on  the  following  morning,  had 
a  severe  ^  shivering  fit.*^  From  this  time  she  became  gradually  worse,  and,  when 
admitted,  there  was  occasional  low  delirium,  with  constant  dull  aching  pain  in  the 
foruhead :  slight  deafness ;  pulse  92,  and  weak ;  respiration  short  and  hurried;  skis 
hot  and  ary;  face  flushed ;  conjunctivn  congested;  tongue  coated  with  dry,  brown 
fur,  with  transverse  cracks;  sordes  forming  on  the  teeth ;  anorexia;  bowels  consti- 
pated ;  urine  scanty  and  high  coloured. 

1^ .  Quinie  disulph  gr.  xv.,  acid  sulph.  dil.  Tt|,xv.,  aquee  pursB  |  iij.    Misce,  capt 
§j.,secundis  horis.    Milk  diet. 

Vespere, — Pulse 90,  fuller;  tongue  less  dry;  headache  much  relieved;  delirium 
less ;  bowels  open. 
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13th.  Slept  well ;  headache  gone;  delirium  gone;  less  thirst ;  tongue  moist,  and  less 
furred ;  skin  moist,  and  cooler ;  res[nration  more  easy ;  pulse  83,  full ;  takes  a  little  food, 

14th.  Had  a  good  night;  no  headache  or  delirium;  thirst  gone;  tongue  much 
cleaner,  and  moist;  the  cracks  gone,  and  the  sordes  disappeared  from  the  teeth ;  skin 
cool  and  natural ;  urine  free ;  appetite  good,  and  general  appearance  much  improved. 

From  this  da^  she  rapidly  gained  strength,  and  was  discharged  cured  on  the  18tb, 
not  having  taken  any  medicine  after  the  nrst  twenty. four  hours. 

Case  2.  John  Barnes,  shoemaker,  aged  39,  admitted  on  the  12th  of  February,^ 
with  the  skin  hot  and  dry,  and  numerous  rose-coloured  spots ;  low,  muttering 
delirium ;  partial  deafness,  trembling  of  the  limbs ;  congestion  of  the  eyes,  and 
severe  pain  in  the  head ;  loss  of  power  in  the  limbs,  and  complaining  of  **  sinking 
about  the  heart';**  pulse  94,  very  small ;  respiratious  34,  and  laborious ;  tongue 
dry  and  loaded  with  brovim  fur;  great  thirst;  anorexia;  bowels  regular;  urin^ 
acanty  and  high-coloured.    Milk  diet. 

9 .  Disulph.  quinse  gr.  vj.  3tis  horis. 

13th.  Slept  for  several  hours;  delirium  gone;  tongue  moist , and  less  furred  ; 
thirst  diminished;  skin  cooler,  and  moist;  pulse  90,  fuller ;  respirations  less  fre- 
quent ;  urine  more  plentiful ;  has  taken  a  little  food. 

Continue  the  quinine. 

14th.  CoBtinues  to  improve;  rose-spots  quite  gone;  akin  cool;  no  thirst; 
tongue  clean ;  appetite  good ;  bo\^els  acted  freely. 

Continue  the  quinine. 

From  this  time  he  improved  very  rapidly ;  on  the  16th  was  put  on  generous 
diet ;  on  the  24th  was  discharged  remarkably  strong,  and  expressed  himself  as  well 
able  to  work. 

Case  3.  John  Mollin,  labourer,  aged  29,  was  admitted  on  the  same  day  as  the 
last  case,  and  with  nearly  similar  symptoms.  He  had,  however,  in  addition, 
extensive  pneumonia  of  the  right  lung. 

9  •  Quinas  disulph.  gr.  vj.  3tis  horis. 

On  the  second  day  after  admission,  the  typhoid  symptoms  abated,  the  fever 
assuminfi[  a  more  inflammatory  tvpe,  and  the  pneumonia  becoming  more  active. 
On  the  fifth  day,  the  quina  was  discontinued,  and  antimony,  calomel,  and  opium 
resorted  to  for  the  pneumonia.    On  the  second  day  of  this  treatment  he  died. 

A  post-mortem  examination  showed  the  whole  of  the  right  and  the  lower  part 
of  the  left  lung  in  a  state  of  hepatization,  the  rest  of  the  viscera  quite  healthy. — 
Med,  TiTnes  and  GazeUCj  April  23,  1853,  p.  422. 


163.— FIBRINO-ALBUMINOUS  DIATHESIS. 

By  Dr.  Oolc. 

Dr.  Ogle  presented  to  the  notice  of  the  Pathological  Society  one  or  two  speci- 
mens removed  from  patients  in  whom  there  had  existed  what  may  be  termed  a 
**  Fibrino-albuminous  Diathesis ;"  t.  «.,  a  general  tendency  to  the  deposition  of  a 
fibrine-like  substance  in  various  parts  of  the  body,  in  the  same  manner  that  we  have 
a  proneness  to  the  deposition  of  carcinomatous  or  scrofulous  substance,  or  the 
lit  nates  in  the  gouty,  the  scrofulous,  or  the  cancerous  diathesis.  The  specimens 
brought  forward  were  as  follow :  Portions  of  two  hearts,  in  which,  along  with 
manifestations  of  the  tendency  in  other  parts  of  the  body,  the  columnae  carneas  of 
the  left  ventricle  were  to  a  considerable  extent  consolidated  and  rendered  opaque, 
and  especially  so  at  their  apices,  partly  byconversion  of  the  muscular  substance 
itself  into  fibrous  tissue,  and  partlV  by  the  presence  of  the  same  tissue  between  the 
muscular  fibres ;  also  a  portion  of  the  capsule  of  a  spleen,  which  was  quite  opaque, 
and  the  greatest  part  of  which  was  also  extensively  thickened,  even  to  the  extent 
of  about  half  an  inch,  having  assumed  quite  the  consistence  of  cartilage,  and  con- 
taining also  calcareous  matter ;  also  a  portion  of  the  colon,  which,  throughout  all  its 
coat8,  was  exceedingly  thickened  ana  consolidated,  having  attached  to  its  inner 
surface  a  thick  coating  of  firm  granular  fibrine,  in  parts  removable  only  with  diffi- 
culty, and  obviously  of  long  standing.  This  last  specimen  was  very  interesting,  as 
being  somewhat  rarely  found.  The  entire  colon,  the  rectum,  and  the  lower  half 
of  the  ileum,  were  similarly  aflTected.    The  woman;  aged  26,  had  been  subject  to 
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occasional  osdema  of  the  iniegiimenU  for  toQ  yean,  but  for  two  weeks  had  had 
much  cough  and  dyspnoea.  When  admitted  into  St.  George^s  Hospital,  the  lips 
and  face  were  dusky  and  bluish,  the  pulse  was  feeble,  the  tongue  coated,  and  the 
hearths  impulse  great,  and  along  with  the  systole  was  a  murmur  of  some  intensity, 
heard  chiefly  at  the  apex.  The  urine  was  highly  albummous,  and,  three  days  after 
admission,  complaint  was  made  of  pain  at  the  cardiac  region,  and  a  pericaraial  fric- 
tion sound  was  heard.  Counter-irritation  and  purgatives  were  resorted  to. 
Subsequently,  eplstaxis  and  vomiting  came  on,  and,  about  a  week  before  death, 
diarrhoea  and  pam  in  the  abdomen,  with  dark-coloured  offensive  evacuations,  set  in  ; 
typhoid  symptoms  supervened,  and  she  died  about  one  month  and  a  few  .days  after 
her  admission  into  the  hospital.  On  post-moriem  examination,  there  was  found  a 
contracted,  indurated,  and  lobulated  condidon  of  the  kidney,  with  adherent  capsules, 
and  but  slight  distinction  in  aspect  between  the  cortical  and  the  pyramidal  portions. 
There  was  also  recent  fibrine  in  the  pericardia!  and  in  the  peritoneal  cavities,  and 
much  old  adhesion  in  the  pleural  layers.  The  heart  was  hypertrophied,  but  quite 
natural  as  to  the  valves,  orifices,  &c  The  suggestion  of  a  **  fibrino-albuminous 
diathesis,"  in  connexion  with  which  the  specimens  were  adduced,  was  alluded  to  at 
p.  356  of  the  **  Transactions**  of  the  Society  for  1851-^2.  This  general  or  universal 
condition  appears  so  frequently  to  exist  that  it  may  deserve  a  somewhat  prominent 
position  in  pathological  considerations.  It  is  often  noticed  that,  in  the  course 
chiefly  of  asthenic  disease,  what  is  called  a  **  low  inflammation**  of  various  parts  of 
the  body  simultaneously  exists,  and  after  death  k  is  found  that  the  vessels  of  the 
affected  part  have  ffiven  an  outlet  to  a  substance  which  acquires  the  name  of 
**  recent  lymph.**  For  the  most  part,  no  actual  pain  is  experienced,  but  the  chief 
immediate  symptoms  are  owing  to  the  presence  and  mechanical  interference  of  fluid 
which  is  thrown  out  along  with  the  more  solid  parts.  Ofttimes,  along  with  the 
diffusion  of  this  fibrino-albuminous  substance  into  textures,  or  on  to  surfaces, 
chiefly  the  serous  ones,  it  may  be  seen  that  solid  and  massive  portions,  with 
definitely  marked  outlines,  exist  in  the  viscera,  and  have  received  the  name  of 
**  fibrinous  blocks."  These  are  not  unfrequently  seen  in  the  spleen  and  kidney, 
sometimes  in  the  liver,  and  occasionally  in  the  heart,  as  shown  by  Dr.  Ogle  and 
others  to  the  Society  during  the  last  session ;  but  the  pressure  of^  these  masses, 
which  were  doubtless  deposited,  in  the  first  instance,  in  a  fluid  state,  does  not 
appear  to  be  the  result  of,  or  dependent  upon,  an  atheromatous  state  of  the  arteries 
supplying  the  affected  organ;  but  when  an  atheromatous  state  of  the  arteries 
supplying  the  organ  did  exist,  both  this  state  and  the  condition  of  the  viscera  are 
to  be  attributed  to  a  common  cause ;  neither,  again,  can  they  be  referred,  as  some 
have  referred  them,  to  portions  of  fibrine,  which,  on  being  deposited  in  distant  parts 
of  the  vascular  system,  have  been  carried  along  in  the  circulating  stream,  and  lodged 
in  the  affected  organ.  The  atheromatous  condition  of  blood-vessels  seems  to  be 
owing  to  this  general  diathesis  or  tendency  alluded  to,  and  perhaps  is,  on  the  whole, 
the  most  destructive  and  most  important  manner  in  which  it  manifests  itself.  It 
is  very  formidable  on  many  accounts,  for  it  is  probable  that,  in  addition  to  the 
formation  of  aneurisms  by  rupture  of  stiffened  and  resisting  arterial  tunics,  &.C., 
and  also  to  more  general  dilatations,  affecting  most  seriously  the  heat  thereby,  it 
mves  rise,  in  most  cases,  to  so-called  cerebral,  spinal,  pulmonary,  or  other  apoplexies, 
lor  these  latter  seem  owing  proximately  to  the  rupture  of  m  i  ute  vessels  which 
have  become  inelastic  and  rigid ;  and  Uiis  inelasticity  seems  to  be  the  result  of 
Albumino-fibrinous  elements  of  the  blood,  eliminated  either  within  the  vessels 
themselves  or  without  them,  and  which  have  subsequently  undergone  fatty  or 
calcareous  degenerations.  In  some  c^ses,  as  Mr.  Barlow,  of  the  Westminster 
Hospital,  had  suggested  to  Dr.  Ogle,  the  fatty  matter  might  be  owing  to  direct 
conversion  of  the  tissues  of  the  vessels,  without  having,  as  it  were,  passed  through 
the  albumino-fibrinous  sta^e.  It  is  quite  possible  that  at  times  this  might  be  the 
case,  as  we  often  see  in  the  fibres  of  the  heart,  but  very  frequently,  as  might  be 
observed  in  a  preparation  of  a  portion  of  an  atheromatous  artery  dissect^  and 
shown  along  with  the  foregoing  specimens  to  the  Society,  the  deposit  was  so  lurge 
in  quantity  and  so  thick,  that,  in  this  instance  at  least,  it  seemed  highly  improbable 
that  its  presence  could  have  depended  on  the  simple  conversion  of  the  natural 
tissues.  Various  diseases  and  disorganisations  of  viscera,  independent  of  the 
presence  of  solid  portions  of  fibrine-like  substances  within  them,  seem  to  originate 
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in  this  tendencjr  or  diathesis.  No  better  example  of  this  peouliar  diathesis  could 
be  selected  than  is  afforded  by  Bright* s  disease  of  the  kidneys,  as  it  exists  in  manr 
instances.  Such  disease  seems  to  be  the  result  of  a  peculiar  state  of  the  blood, 
under  which  a  liability  to  the  deposition  of  fibrine-like  material  is  established  within 
the  organ,  either  diffused  throuffhout  its  texture  or  deposited  in  solid  masses  in 
particular  spots;  not  unfrequently  it  invades  the  epithelium  cells,  which  are  seen 
under  the  mksroscope  to  be  large,  crowded,  and  full  of  a  yellow  soH;alIed  protein 
compound,  which  is  sometimes  met  with  in  the  urine  during  life  under  the  form  of 
^fibrinous  casts."  The  liver,  again,  affords  a  common  instance  of  the  same 
deposition,  the  frequent  induration,  the  eonsolkiation,  and  cirrhosis,  or  knotted 
condition,  being,  no  doubt,  often  due  to  the  presence  of  fibrine.  As  an  exhibition 
of  the  same  tendency,  we  have  also  the  opacity  and  thickening  of  the  various 
capsules  and  membranes  within  the  body,  as  the  capsule  of  the  liver,  of  the  spleen, 
patches  of  opacity  on  the  pleural  and  pericardial  serous  membranes,  thickening 
and  opacity  of  the  membrane  forming  the  endocardium  and  valves  of  the  hear^ 
also  old  adhesions  of  various  membranes.  In  this  idea,  Dr.  Ogle  was  so  fortunate 
as  to  have  the  concurrence,  at  least  in  part,  of  Dr.  Handfield  Jones,  who,  in  a  paper 
on  '^Cbolagogue  Medicines,"  read  before  the  Medico-Chirurgical  Society,  had 
advocated  a  similar  tendency  in  connexion  with  disease  of  the  liver  and  ''stiffening*' 
of  various  membranes. — Med,  Tlmea  and  Oatetie^  Dec,  18,  1862,  p,  630. 


153.— CASE  OP  RHEUMATIC  PERICARDITIS  AND  PNEUMONIA. 

By  Dk.  R.  B.  Todd,  F  JU9.,  Ac 

[Some  peculiar  phenomena  presented  themselves  in  this  case,  though  the  lesions 
were  early  and  fully  recognised.  The*  patient  was  an  Irishman,  aged  20,  and 
admitted  into  Kinp^^s  College  Hospital,  January  27, 1861.  Symptoms  of  a  severe 
attack  of  rheumatic  fever  came  on  five  days  before  admission*  The  left  knee-joint 
was  the  most  affected,  considerable  effusion  having  taken  place  in  it] 

There  was  no  satisfactory  cause  for  this  attacK,  as  the  patient  had  not  been 
exposed  to  cold  in  any  way,  aud  had  been  in  excellent  health  just  previous  to  its 
occurrence.  He  was  a  strong  and  well-nourished  man,  and  did  not  appear  by  any 
means  a  bad  subject  for  the  maladv.  On  the  day  (28th)  after  our  patient^s 
admission,  it  was  observed  that  his  breathing  was  embarrassed  and  quickened. 
And  when  we  came  to  examine  him,  we  found  evidence  of  the  existence  of 
pneumonia  affecting  the  posterior  part  of  the  lower  lobe  of  the  left  lung,  in  which 
situation  there  was  dulness  on  percussion,  and  the  breathing  was  bronchial,  while 
the.  vocal  vibrations  were  felt  by  the  hand  applied  to  the  wall  of  the  chest.  He 
was  treated  in  the  ordinary  way.  A  gentle  purgative  was  administered,  turpentine 
stupes  were  applied  to  the  chest,  and  afterwards  a  blister  was  put  on.  The  joints 
were  wrapped  up  in  cotton  wool  covered  by  oiled  silk,  and  he  had  ten  grains  of 
Dover's  powder  at  bed-time. 

On  the  29th,  our  attention  was  attracted  to  a  peculiarity  in  the  pulse,  which 
having  been  hitherto  at  108  and  100,  had  now  fallen  to  92,  and  had  become  inter* 
mittent  This  change  of  pulse  excited  my  suspicion  that  there  was  something 
wrong  about  the  heart,  as  we  seldom  in  such  cases  find  a  sudden  change  in  the 
diaracter  of  the  pulse  without  there  beinff  some  mischief  commencing  in  that 
organ.  For  this  reason  the  state  of  the  pulse  is  often  a  most  important  guide  in 
rheumatic  fever,  and  any  sudden  change  in  it,  whether  it  be  firom  quick  to  slow,  or 
vice  versdy  or  whether  from  being  steady  and  rofpilar  it  becomes  vacillating  and 
intermitting,  should  instantly  direct  your  attention  to  the  heart  There  is  the 
greatest  variety  in  the  way  in  which  inflammation  disturbs  the  hearths  action,  in 
some  cases  depressing  it  and  causing  it  to  vacillate  and  intermit ;  in  others  creating 
considerable  acceleration  of  it  In  tliis  case  the  heart's  action  became  decidedly 
intermittent,  and  upon  examination  a  faint  rubbing  sound  was  heard  at  the  base  of 
tiie  heart  There  was  also  some  suspicion  of  the  existence  of  a  bellows-sotmd  at 
the  heart's  apex ;  but  as  the  sound  was  extremely  faint,  it  was  impossible  at  the 
time  to  decide  whether  it  was  a  faint  bellows-sound  or  a  friction  sound.  The 
aubsequent  course  of  the  ease  leaves  no  doubt  that  it  was  the  latter.    I  notice  the 


a6B  ADDENDA. 

ftiet  here  to  found  upon  ft  b  remark,  that  it  is  often  very  Afiicitlti  or  ereir  impossible, 
to  determioe  between  a  bellowB-raarmur  and  a  friction  sound.  I  have  no  doubt 
that  a  faint  sound  of  the  latter  kind  is  often  mistaken  for  a  bellows-murmQr,  and 
has  probably  led  some  physicians  to  assign  to  ecdocarditis  a  greater  freqneney  of 
occurrence  than  it  can  justly  claim.  So  far  we  bad  only  the  quality  of  the  sound 
to  rely  upon— a  feature  by  which  an  experienced  ear  will  often  have  no  difficulty 
in  determining  its  true  nature,  but  which  is  far  from  affording  equivalent  evidence. 
However,  as  the  case  went  on,  we  were  able  to  obtain  other  charaoters  more 
easily  appreciated  and  more  generally  to  be  relied  upon. 

There  was,  then,  up  to  this  p<Mnt,  quite  sufficient  evidence  of  the  existence  of 
pnonmonia  and  pericarditis.  Let  me  remark  here,  that  pneumonia  is  more  frequent 
u  rheumatic  than  in  other  constitutions,  and  is  now  fully  recognised  as  one  of  the 
complications  of  rheumatic  fever,  for  whfeh  the  practitioner  must  keep  on  the 
look-oul  The  rheumatb  pneumonia  is  apt  to  attack  both  lungs ;  it  has  likewise 
a  disposition  to  wander,  appearing  in  one  part  of  the  Ion?,  then  leaving  this,  and 
invading  another  portion.  In  this  patient  both  these  features  were  pesent;  the 
pneumonia  disappeared  from  the  base  of  the  left  lung,  and  attacked  a  circumscribed 
region  on  both  sides,  situated  a  little  below  the  spine  of  the  scapula,  and  extending 
to  within  a  short  distance  of  the  vertebral  column. 

To  complete  the  signs  of  pneumonia  in  this  case,  we  found  that  our  patient 
expectorated  sputa,  which  were  very  viscid,  and  were  tinged  with  the  rusty  colour 
so  characteristic  of  pneumonic  expectoration.  The  treatment  hitherto  adopted 
consisted  of  counter-irritation  by  turpentine  stupes  applied  freely  over  the  posterior 
snrface  of  the  chest,  and  by  a  blister  placed  on  the  region  of  the  heart.  He  was 
well  purged  with  carbonate  and  sulphate  of  magnesia,  and  took  a  grain  of  opium, 
with  nitre  and  ipecacuanha  every  four  hours. 

On  the  30th  of  January,  the  physical  signs  already  described  had  become  more 
distinct  The  rubbing  sound  was  louder,  and  exhibited  at  once  the  peculiar  rough- 
ness, as  well  as  the  **  to-and-fro  "  character,  by  its  accompanying  both  systole  and 
diastole.  All  indications  of  a  bellows-murmur  had  now  disappeared.  The  signs 
affecting  the  lungs  began  to  improve,  and  there  was  distinct  evidence  that  resolution 
was  taking^  place ;  coarse  crepitation  was  audible  where  the  bronchial  breathin|f  had 
been  heard,  and  the  sputa  were  less  viscid,  but  the  signs  of  oppression  of  the  near! 
had  increased.  The  respirations  were  more  freouent,  and  of  a  catching  character. 
He  was  now  breathing  44  times  in  a  minute,  and  each  inspiration  was  accompanied 
with  a  peculiar  catching  movement  of  the  diaphragm,  as  in  hiccough ;  but  there 
was  ample  evidence  that  the  air  entered  the  greater  part  of  both  lungs.  In  the 
lower  part  of  each  side,  particularly  behind,  we  detected  a  moist  crepitation  accom- 
panying both  inspiration  and  expiration ;  and  when  the  hand  was  placed  over  this 
part  of  the  chest,  a  peculiar  rough  and  vibratory  sensation  was  distinctly  perceived, 
such  as  would  be  caused  by  two  rough  surfaces  moving  the  one  upon  the  other. 
The  crepitation  was  at  first  very  moist  in  character,  and  it  became  a  question 
whether  it  was  intra-pulmonary,  and  due  to  the  passage  of  air  through  moist  secre* 
tion  in  the  bronchial  tubes,  or  whether  it  depended  upon  the  presence  of  moist 
lymph  on  the  surface  of  the  pleura.  Sometimes  large  Bakes  of  loose  moist  lymph 
are  formed  on  the  surfaces  of  the  pleural  membrane,  and,  by  the  rubbing  of  such 
flakes  together,  a  sound  is  generated  very  like  the  large  crepitation  which  occurs  in 
bronchial  tubes  filled  with  mucus.  And,  in  some  instances  you  veill  find  it  very 
difficult  to  distinguish  the  one  from  the  other.  Generally  speaking,  the  pleuritia 
rubbing  accompanies  both  inspiration  and  expiration,  while  the  bronchial  crepitation 
either  accompanies  inspiration  only,  or  is  much  more  intense  during  inspiration. 
In  the  present  case,  the  sound  was  equally  distinct  with  inspiration  and  expiration, 
and  soon  lost  its  very  moist  character,  assnming  the  creaking  nature  of  the  friction- 
sound.  Thus  we  now  found  an  additional  complication  m  the  case, — a  pleural 
rubbing  sound  had  made  its  appearance,  and  was  accompanied  with  respiration  of 
a  pecTiIiar  catching  character,  as  if  the  diaphragm  was  impeded  in  its  action.  And 
there  was,  likewise,  not  only  that  remarkable  expression  of  restraint  which  the 
countenance  is  so  apt  to  assume  when  the  pericardium  is  affected,  but  it  now  ex- 
hibited somewhat  of  the  sardonic* grin,  which,  accompanying  the  catching  move- 
ment of  respiration,  led  me  to  infer  that  the  pleurisy  at  the  lower  portion  of  each 
side  had  extended  to  the  diaphragm.    We  had,  then,  in  addition  to  the  pericardiUt, 
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plonHsy ;  and  not  only  so,  bal  tibe  ^streBsing  and  'dmgeinm»  form  of  dU^ragmfttic 
pleuriay. 

The  aymptoma  of  irritation  of  the  diaphragm,  however,  soon  aubaided,  and  for 
Bome  daya  mattera  seemed  to  go  on  well.  Our  patient  bad  been  put  upon  merenry 
(calomel  and  opium)  and  the  bliatered  anrfacea  were  dreased  with  mercurial  oint- 
ment In  the  oonrae  of  mx  daya  hia  gums  became  sore,  and  the  usual  fetor  alTeeted 
the  breath.  Thia,  under  ordinary  circumatancea,  I  should  have  regarded  as  a 
&vourable  sign,  ainee  in  general,  when  the  pericaidial  inflammation  ia  very  exteiw 
give  we  do  not  find  the  merenry  take  hold  of  the  ayatem  ao  quickly ;  however,  in 
thia.caae  the«apeedy  action  of  the  merenry  might  have  been  attributed  to  some 
degree  of  disease  oi'  the  kidney,  for  albumen  waa  preeent  in  increasing  quantities  In 
the  «nne. 

The  sjrmptom  which  now  became  moat  distressing  to  our  patient  was  quick 
breathing.  The  number  of  respirationa  never  fell  below  32,  was  generally  40,  but 
^n  the  alighteet  exertioti  it  would  rise  even  as  high  aa  70.  Thia  was  partly  to  be 
attributed  to  his  temperament,  which  was  highly  nervoua  and  anxious.  He  waa 
extremely  impatient  of  pain,  and  waa  exceedingly  restless  and  hard  to  please.  It 
•was  Bot  caused  by  anything  wrong  with  the  lungs,  for  the  pleuro-pneumonic  s;gn8 
had  greatly  abated ;  it  was  mainly  referrible  to  the  state  of  the  heart  There  was 
s&iDereaaod  extant  of  dnlnesa  over  the  precordial  region,  chiefly  towards  the  right 
aidoi  and  this  1  attributed  to  acme  amount  of  fluid  SflTused  into  the  pericardiam ; 
bat  you  will  remember  that  I  atated  that  this  could  not-  have  been  very  exteosive, 
as  the  friotion  sound  continued  to  be  audible  at  the  heart's  apex  aa  well  as  at  ito 
base.  Now  you  may  atfll  continue  to  hear  a  pericardial  friction-aoond  at  the  hearth 
baae,  notwithataiidiog  the  presence  of  fluid  in  the  pericardium ;  but  aueh  will  not 
be  the  ease  at  the  apex,  for  thia  will  be  pushed  back  by  fluid  accumulating  in  the 
lNig,'and  away  from  contact  with  the  panetal  aeroua  laver,  unless  there  have  been 
«ome  previous  band  of  adheaion  stretching  between  the  two  surfaces.  For  this 
reaaoQii  felt  certain  that  aa  yet  no  great  amount  of  liquid  effuaion  had  taken  place, 
but  there  waa  too  much  reason  to  fear  that  the  sur&oe  of  the  heart,  in  front  at 
•leaat,  waa  covered  with  lymph;-  ' 

A  new  sign  now  attracted  our  attention,  and  puzzled  us  not  a  Kttle,  and  ulti* 
Biately  led  me  somewhat  aatray  in  diagnosis.  On  the  7th  Feb.  we  found  great 
reaonance  of  the  lower  half  of  the  left  side  of  the  chest  behind :  in  fact,  it  had 
lieeome  tympanitic,  and  there  appeared  to  be  a  bulgmg  of  the  walls  of  the  chest  in 
this  aituatiott.  Upon  listening  over  thia  region,  we  heard  a  sound  resembling  that 
produced  by  air  paasing  through  liquid  and  creating  a  aueoeasion  of  bubbles,  which 
cxoko  upon  the  surface  with  a  metallic  aound^ — ^this  so«md  waa  aynchronous  with 
and  apparently  caused  by  inspiration.  The  eheat  waa  likewise  tympanitk  on 
percuaaion  at  the  left  aide  in  firont,  and  in  the  lateral  region.  Metallic  tinklin j;  waa 
very  numlfeat  over  the  whole  of  the  lower  part  of  this  aide  of  the  cheat 'On  succua- 
aioUb 

N0W9  a  highly  tympanitic  atate  of  the  cheat  coming  on  suddenly,  or  with  great 
rapidity,  naturally  auggeated  the  idea  of  air  getting  in  some  way  into  the  pleural 
cavity.  Thia  might  take  place  either  by  the  rapid  aeeretion  of  air  in  IkaA  part,  or 
bv  the  rupture  of  a  small  abseaas  of  the  lung,  and 'the  perfbrafion  of  the  pulmonary 
pleura,  through  which  air  would  readily  paas  at  >  each  inspiration'  into  the  cavity. 
But  there  waa  one  aign  abaent  in  thfo  ease,  whfoh  must  of  necessity  have  ovcnrred 
for  a  time  at  leaat,  if  a  perfofation  existed,  namely,  amphoric  blowing^ — a  sound 
preckely  reaembling  that  eauaed  by  blovdng  air  into  a  gtftaa  jar  containing  air  and 
water. 

Had  the  algna  which  I  have  enumerated, — namely,  the  tympanitic  peroussioii 
aouod,  and  the  gurglhig  and  metallic  tinkUng,  l>een  foutid  on  the  right  side,  they 
oould  not  have  been  exphdned  otherwiae  than  on  the  suppoaitibn,  that  air  and  fluid 
eziated  in  the  aae  of  the  pleura,  or  in  some  large  thin-walled  excavatioQ  of  the 
base  of  the  luns.  But  theae  signs  were  on  the  left  sidd^  and  here;  you  will 
bear  in  mind,  ia  the  atomach,  which,  when  large  and  idiatendod*  with  air,  may  push 
up  the  ^aphram  very  moeb^  ao  aa  to '  inoott)itfode'the*heavt>  and  interfere  ¥nth  the 
Jreedoni  of  ita  action.  A  hirge  and-  dilated  atomach,  well'  filled  with  air,  wiU  render 
the  lower  third  or  fourth  of  the  left  cheat  tympanitic,  and  if  it  be  partially  filled 
^th  liquid  it  will  gtveawlallic  tiakUng  ov  perousawn,   Nowt  our  patient  waa  juat 
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the  subject  ia  whom  we  ralgiit  expeet  pheoomeim  eudi  as  these  to  be  eansed 

by  the  stomach.  He  was  one  of  the  hara-working,  ill-fed  class  of  Irish  labonrets, 
who,  living  chiefly  on  potatoes,  and  taking  a  goml  deal  of  liquid  also,  are  apt  to 
have  very  large  stomachs,  in  wbkh  wind  is  largely  generated,  and  accumulates  to 
a  considerable  extent  There  is  no  doubt  that  we  might  have  rested  content  with 
this  explanation  of  the  signs  in  question,  and  more  especially  as  the  tympani- 
tic state  remained  confined  to  the  lower  part  of  the  chest  in  the  semi-ereet  poeturSy 
and  as  there  was  no  displacement  of  the  heart,  which  invariably  takes  place  when 
any  considerable  quantity  of  air  or  fluid  is  efiused  into  the  left  side  of  the  chesL 

The  question  then  was,  were  these  signs,  the  metallic  tinkling,  the  gnr|[ling,  the 
tympanitic  state  of  the  lower  part  of  the  left  chest,  due  to  air  and  fluid  in  the 
cavity  of  the  pleura,  or  to  air  and  fluid  on  a  large  and  dilated  stomach  ?  Although 
I  made  no  positive  diagnosis^  I  confess  1  leaned  much  to  the  former  view.  The 
gurgling  was  so  clearly  connected  with  inspiration,  as  well  as  with  expiration^ — a 
phenomenon  which  I  had  not  previously  noticed  thus  associated^ — and  the  tya^ 
panitic  state  ascended  so  high  in  the  chest,  that  I  could  not  satisfy  myself  tiiat 
these  signs  could  arise  from  a  dilated  stomach  containing  aur  and  fluid.  And  the 
absence  of  the  other  signs  to  which  I  have  alluded  admitted  of  some  explanation. 
Thus,  the  pleurisy  which  we  had  already  recognbed,  by  causing  a  line  of  adhesion 
between  the  pleum,  would  have  impeded  the  ascent  of  the  air,  and  thus  limited 
the  tympanitic  state  to  the  lower  part  of  the  chest ;  the  same  cause,  by  confining  the 
air  within  a  circumscribed  cavity,  would  prevent  displacement  of  the  heart ;  and, 
furthermore,  the  absence  of  amphoric  blowing  might  be  accounted  for  by  suppos- 
ingthat  the  fistulous  opening  beeame  plugged  up  soon  after  its  formation. 

The  case  was  further  complicated  by  the  occurrence,  just  at  the  time  these  signs 
appeared,  of  a  profuse  purulent  expectoration,  precisely  such  as  might  have  come 
from  a  pneumoniae  abscess  pent  up  in  the  substance  of  the  lung.  We  were  nol 
kept  very  long  in  suspense  as  regards  the  explanation  of  these  signs.  Our  patient 
began  to  show  evident  indications  of  a  failure  of  vital  power.  He  sweated  profusely ; 
his  pulse  became  very  rapid  and  ultimately  intermittent  and  irregular,  and  his 
dyspnoea  increased,  and  he  died  on  the  Idth.  The  only  new  sign  connected  with 
the  breathing  which  occurred  was  this:  that  on  the  11th  we  found  that,  close  to 
the  inferior  border  of  the  scapula,  bronchial  breathing  of  a  metallic  character  was 
audible  over  a  space  about  the  size  of  a  crown  piece. 

We  proceed  to  the  pott^mortem  inspection  with  not  a  little  curiosity,  to  ascertain 
how  far  the  diagnosis  was  correct  Let  me  here  remind  you  what  that  diagnosis 
was.  We  made  out  then,  finiy  pericarditis  with  extensive  eflTurdon  of  lymph ; 
Kcondtyf  efiusion  of  liquid  into  the  pericardium,  but  not  such  as  to  remove  the 
apex  of  the  heart  from  contact  with  the  parietal  layer  of  the  serous  pericarp* 
um ;  thirdly^  pleurisy  at  the  base  of  both  lungs,  with  lymph  on  the  pleura  m 
that  situation,  and  also  to  some  extent  on  the  diaphragmatic  pleura ;  lastly,  it  was 
conjectured  that  air  had  formed  or  escaped  from  the  lung  into  a  cavity  circnm« 
scribed  by  lymph  within  the  pleural  sac,  and  was  partially  filled  with  liquid. 
Before  the  body  was  opened,  percussion  was  made  over  the  chest  in  the  region 
which  bad  been  tympanitic  during  life.  It  was  found  that  the  tympanitic  state 
had  disappeared.  A  puncture  was  next  made  in  one  of  the  intercostal  spaces  on 
the  left  side,  but  there  was  no  escape  of  either  air  or  liquid.  It  was  plain,  then, 
that  the  last  part  of  the  dia^osis  was  incorrect  I  shall  explain  by  and  by  how 
the  phenomena  which  we  noticed  during  life  were  produced. 

■  Chi  opening  the  chest  in  the  usual  way,  we  found  the  pericardium  distended  in 
great  part  with  fluid.  As  much  as  fourteen  ounces  of  bloody  serum  were  obtained 
from  it  The  whole  heart,  both  in  front  and  behind,  was  covered  by  thick,  rough 
lymph,  with  numerous  papilliform  processes  projecting  from  it^  and  the  corre- 
sponding surface  of  partial  pericardium  was  in  a  similar  condition.  The  apex  and 
great  part  of  the  left  edge  of  the  heart  were  adherent  to  the  .parietal  layer  of  the 
pericardium.  For  this  reason  the  fluid  was  forced  to  the  right  side,  and  lay  upon 
and  compressed  the  right  ventricle. 

I  show  you  here  the  preparation,  from  which  you  will  see  how  firm  was  the 
adhesion  of  the  heart  to  the  pericaidium  on  the  left  aide.  It  was  owing  to  tins 
cause  that  we  continued  to  hear  the  friction  sound,  notwithstanding  the  presenoe 
of  the  fluid  in  tho  sac     The  quantity  of  the  effusion  exceeded  my  ezpeotationBi 
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and  certainly  the  extent  of  the  dnlnesa  on  percassion  did  not  justify  the  sup- 
position that  a  very  large  accumulation  of  fluid  had  taken  place.  The  adhesions 
00  the  left  side  prerented  the  fluid  from  spreading  to  that  side,  and  caused  it  rather 
to  push  the  heart  hack  into  the  posterior  mediastmum,  and  upon  the  left  lung.  It 
is  prohahle  likewise  that  a  large  part  of  the  effusion  took  place  during  the  last  fev 
days  of  life.  No  careful  examination  of  the  heart  had  oeen  made  since  the  9th 
(four  days  hefore  his  death),  and  on  that  day  it  was  ohserved  that  the  heart's 
sounds  were  muffled. 

The  effusion  of  lymph  was  not  confined  to  the  anterior  surface  of  the  heart ;  it 
covered  the  posterior  surface  likewise.  So  great  was  the  accumulation  of  fluid  in 
the  pericardium,  and  so  much  did  it  press  backwards,  that  a  portion  of  the  left 
hing  was  found  much  compressed,  and  pushed  upwards  and  backwards.  The  com- 
pression was  suflScienUo  produce,  in  the  portion  of  lun^  pressed*  on,  that  condition 
which  Laennec  describes  under  the  name  of  carnifieatton,  in  which,  by  prolonged 
compression  the  air  is  expelled  from  the  air-cells,  and  the  lung  assumes  a  non-cre- 
pitant,  solid,  fleshy  character.  This  condition  is  the  same  as  that  which  is  produced 
Dy  the  compression,  of  a  pleural  effusion.  It  was  but  a  small  patch  of  the  lung  that 
wa8  thus  camified,  and  that  corresponded  to  the  situation  in  which  we  heard  bron- 
chial breathing  on  the  11th. 

The  pleursB  on  both  sides  had  several  patches  of  this  lymph  on  them,  especially 
over  the  lower  lobes,  and  the  diaphragmatic  pleura  was  likewise  similarly  coated, 
that  portion  on  the  right  side  exhibitmg  the  thickest  layer  of  Ivmph.  The  bron- 
ehicaf  mucous  membrane  was  very  highly  congested,  and  as  red  as  velvet,  and  the 
tubes  were  filled  with  moco-purulent  fluid,  like  what  he  expectorated. 

Thus,  then,  in  all  the  main  points,  the  diagnosis  was  correct  It  failed,  however, 
to  explain  the  tympanitic  state  of  the  lower  part  of  the  left  chest,  and  the  gurgling 
and  tinkling  beard  there.  All  these  sinis  were  due  to  the  stomach,  which,  as  we 
expected,  was  a  very  large  one.  The  diminished  size  of  the  left  lung,  owing  to 
its  compression  by  the  large  heart  and  distended  pericardium,  probably  allowed  the 
stomach  to  ascend  into  the  chest  higher  than  it  was  wont ;  and  the  adhesion  of  the 
diaphragm  to  the  pleura  covering  the  base  of  the  lung,  permitted  movements  of 
the  chest  to  be  communicated  more  readily  than  is  usual  to  the  stomach,  giving 
rise  to  the  ffurglin^  whksb  accompanied  inspiration  and  expiration,  and  to  the 
metallic  tinkling  which  we  so  often  heard. 

I  think  that,  m  this  instance,  the  error  of  diagnosis,  or,  rather,  the  passing  over 
the  right  one,  was  due  to  my  not  having  attached  its  full  share  of  importance  to  the 
absence  of  amphoric  breathmg.  The  proximity  of  a  lar^e  stomach  generally  dis- 
tended with  a  large  quantity  of  air,  and  always  contaming  more  or  less  fluid, 
afforded  a  sufficiently  obvious  explanation  of  the  phenomena,  and  which  I  should 
most  probably  have  adopted  were  it  not  that  the  tympanitic  state  reached  so  high 
up  in  the  chest  On  another  similar  occasion,  a  fair  test  of  the  formation  of  ibe 
tinkling  sound  in  the  stomach  may  be  obtained  by  applying  the  ear  to  the  lower 
part  of  the  chest  while  you  make  the  patient  swallow,  and  comparing  the  sound 
thus  produced  with  that  caused  by  succussion,  and  by  the  forcible  movement  of 
the  chest 

You  will  not,  I  am  sure,  complain  that  I  have  dwelt  so  long  upon  this  highly 
interesting  case.  It  cannot  fail  to  prove  most  instructive  to  all  who  have  careluliy 
studied  and  watched  it  None  of  us  will,  I  think,  hereafter  be  likely  to  overlook 
the  importance  of  a  large  windy  stomach  in  generating  sonnda  similar  to  those 
caused  by  the  presence  of  ur  and  fluid  in  the  pleural  sac. 

Now,  as  to  the  treatment  This,  as  yotf  know,  was  by  opium,  purgatives,  and 
blisters  in  the  first  instance,  to  which  was  soon  added  the  exhibition  of  mercury  in 
full  doses.  Counter-irritation  was  used  fVeely  to  various  parts  of  the  chest;  and, 
latterly,  when  the  patient's  powers  seemed  to  fail,  wine  was  given  in  veiy  mode- 
rate quantities. 

There  are  some  who  would  say  that  free  bleeding,  adopted  early,  would  have 
stopped  the  pericardial  inflammation  at  once,  and  so  have  saved  the  patient  The 
answer  to  this  is  as  follows :  namely,  that  many  cases  have  been  bled,  both  largely 
and  early,  by  others  as  well  as  myself,  and  that  the  result  has  not  been  more 
favourable  than  in  this  instance ;  the  patient  has  died  with  quite  as  great  a  coating 
of  lymph  on  the  hearty  and  quite  as  much  or  more  effliBion  into  the  perusardium. 
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Indeed*  I  bave««troiig  opinion  tlut  large  Weedii^  favour  liquid  eSusons;  thejr 
makQ  the  blood  more  watery,  and,  by  diminishiDg  lU  coloured  particlesi  liopair  the 
vigour  of  its  vital  changes. 

Af^ain,  you  will  ask,  why  I  did  not  try  local  bleeding  over  the  re^^on  of  the  pFB»- 
cordia.  To  this  I  reply,  because  in  many  {vevious  trialiB  I  have  found  it  inadequate 
to  the  object  in  view.  If  you  will  take  the  trouble  to  refer  to  a  work  which  I 
published  some  years  ago  upon  **  Rheumatic  Fever  and  Gout,"  you  will  find  that  I 
there  advocated  the  application  of  leeches  and  blisters  over  the  region  of  the  heart 
Since  that  time,  I  have  learned  bv  lar^e  experience  to  trust  to  the  latter  only,  and 
have  abandoned  very  active  aotiphlogistic  treatment  in  these  cases,  as  being  not 
only  ineffective,  but  mischievous. 

As  you  know,  we  gave  mercury  very  freely, — a  treatment  which,  although  per- 
haps not  always  necessary^  I  think  ought  to  be  pursued  in  severe  cases,  as  I  cannot 
doubt  that  the  free  administration  of  mercury  tends  to  limi^the  effudon  of  lymph, 
and  also  to  promote  its  absorption.  Opium  was  given  with  the  calomel,  in  fre- 
quently-repeated doses.  Opium  relieves  pain,  checKs  the  extension  of  disease,  and 
quiets  the  nervous  system  in  many  forms  of  serous  inflammations.  It  is  of  para- 
mount importance  in  the  treatment  of  peritonitia,  and  acts  very  favourably  in  inflam- 
mation of  the  pleura  and  pericardium.  Free  counter-ir^tation  was  also  adopted 
here ;  large  blisters  were  applied  to  the  chest  and  to  tlie  region  of  the  heart,  and 
turpentine  stupes  were  frequently  had  recourse  to< — AfedL  Times  avi  Gazette^  Dec 
18,  1852,  p.  6U. 


154.-^N   TUMOURS. 

By  Jam  Bfl  Paokt,  Esq.,  ProfcMsor  of  Anatonj  and  Sorgmy  to  the  Royal  CbVege  of  BurjpBOM. 

[We  have  long  been  desirous  of  giving  to  our  readers  the  following  abstracts  of 
Mr.  Paget's  Lectures  on  Tumours,  as  they  form  the  most  interesting  essays  on  the 
subject  with  which  we  are  acquainted;  but  hitherto  our  space  has  oeen  too  much 
occupied  by  shorter  papers.  In  this  volume,  however,  we  find  that  we  can  afford 
room  for  them.] 

Classification  qf  Tkimours — Their  distinction  from  adapted  hypertropliiesj  and 
from  those  connected  with  inflammatory  exudations ;  their  property  of  independent 
growing ;  their  independence  in  development,  maintenance^  and  degeneration,  Rela^ 
tion  <if  tumours  to  certain  hypertrophies  of  organs,  and  especially  of  the  thyroid  and 
other  glands;  their  arbitrary  distinction  from  these, — ^The  class  of  diseases  which 
includes  the  tumours  may  be  reckoned  as  a  part. of  the  great  division  named 
Hypertrophies  or  Overgrowths.  All  its  members  consist  in  additions  to  the  organ- 
ised materials  of  the  body,  and  appear  to  be  expressions  of  a  morbid  excess  of  its 
formative  force;  but,  in  the* case  of  each  hypertrophy,  the  mode  is  peculiar  m 
which  this  excess  is  manifested.  If  we  compare  any  tumour  with  one  of  the  hyper- 
trophies that  are  least  morbid — with  one  of  those,  lor  instance,  in  which  the  exces- 
sive growth  is  adapted  to  aome  emergency  of  disease,  9)3  an  hypertrophy  of  the 
heart  is  adapted  to  some  emergency  of  the  circulation — we  shall;  1  believe,  Always 
see  between  them  this  chief  difference;  that,  to  whatever  extent  the  adapted  hyper- 
trophy may  proceed,  the  overgrown  part  maintains  itself  in  the  normal  type  of 
shape  and  structure ;  while  a  tumour  is  essentially  a  deviation  from  the  normal 
type  of  the  body  in  which  it  grows,  and,  in  general,  the  longer  it  exists  the  wider 
is  the  deviation.  A  Istriking  inustrataon  of  this  contrast  may  be  found  in  some  of 
the  cases  of  fibrous  tumours  that  g^w  into  the  cavity  of  the  uterus*  Such  a 
tumour  may  resemble  in  its  tissues  Uie  substance  of  the  uterus  itself,  having  well- 
formed  muscular  and  fibrous  tissues;  and,  so  far  as  the  structures  formed  in 
excess  are  concerned,  ^e  might  regard  the  tumour  as  the  result  of  an  hypertrophy 
not  essentially  different  from  that  which,  at  the  same  time  and  rate,  may  take  place 
in  the  uterine  walls  around  it.  But  an  essential  difference  is  in  this — ^the  uterus, 
m  its  ffrowth  around  the  tumour,  maintains  a  normal  typ^  though  excited  to  its 
growth,  if  we  may  so  speak,  by  an  abnormal  istimulus :  it  exactly  imitates,  in  vas- 
cularity and  muscular  development,  the  pregnant  uterus,  and  may  even  acquire  the 
like  power ;  and  at  length,  by  contractions,  like  those  of  parturition,  may  expel  the 
tumour,  8pontaneously  separated.    But  the  tumour  imitates  in  its  growth  no 
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iifttiir«]  •«littp0  or  eoogtriMUoii  s  ttie  loader  it  eontiiiiies  ^e  grtater  is  itod^fonnity. 
Neither  mav  we  overlook  the  contrast  in  respect  of  purpose,  or  ndapMition  to  tlie 
general  welfare  of  the  body,  which  is  as  manifest  in  the  increase  of  the  uterus  as 
it  is  improbable  in  that  of  the  tumour. 

Herein  we  seem  to  discern  an  essential  dHTerence  between  the  over-growthe  of 
tumours  and  those  accomplished  by  any  exercise  of  the  normal-reserve  power  of 
nutrition  in  a  part.  This  power,  capable  of  acting  in  any  emergency,  is  not  a  mere 
capacity  of  production,  neither  is  it  d^wndent  upon  circumstances  for  the  fashion 
of  its  products ;  identbal  with  that  which  actuated  the  germ,  it  is  equally  bound 
to  eonformity  with  the  proper  type  of  the  part  or  species  in  which  it  is  exercised. 

An  equal  contrast  may,  in  general,  be  drawn  between  the  class  of  diseases  that 
includes  tumours^  and  all  the  others  that  issue  in  a  morbid  excess  of  nutritive  for* 
matioD.  We  may  take,  as  the  example  of  these,  the  inflammatory  diseases  attended 
with  exudation,  and  say  (reserving  certain  conditions)  that  in  these  there  in  an 
excessive  exercise  of  formative  force — on  hypertrophy.  But  between  such  diseases 
and  tumours,  we  shall  rarely  fail  to  observe  the  folio wiog  differences: — Ist.  The 
acenmuUtion  of  lymph  in  inflammation  appears  chid9y  due  to  the  morbid  state  of 
the  parts  at  or  adjacent  to  the  seat  of  exudation.  We  have,  I  think,  no  evidence 
that  the  lymph  of  inflammation  increases  by  an  inherent  force — any  attraction  of 
self-organising  matter,  or  any  multiplication  of  its  own  cells ;  but  the  increase  of 
ail,  or  nearly  all,  tumours,  is  ^  of  themselves  :"  they  grow  as  parts  of  the  body, 
but  by  their  own  inherent  force,  and  depend  on  the  surrounding  parts ^r  little  more 
than  the  supply  of  blood,  from  which  they  may  appropriate  materials.  A  tumour« 
therefore,  as  a  general  rule,  increases  constantly;  an  inflammatory  exudation 
generally  increases  only  so  long  as  the  disease  in  the  adjacent  parts  continues. 

3d.  The  materials  severally  produced  in  excess,  in  these  two  cases,  have  difierent 
capacities  of  development  The  inflammatory  exudation,  in  whatever  part  it  lies, 
has  scarcely  more  than  the  smgle  capacity  to  form  fibro-cellular  or  fibrous  tissue; 
the  material  that  begins  or  is  added  to  a  tumour  may,  indeed,  assume  either  of 
these  forms,  but  it  may  assume  any  one  of  several  other  forms. 

But,  3nlly,  the  most  striking  contrast  is  in  the  events  subsequent  to  this  first 
organising  of  the  two  materials.  The  latter  course  of  organised  inflammatory 
exudationa,  like  that  of  the  organised  material  for  repair  after  injuries,  is  usually 
one  of  constant  approximation  to  a  healthy  state.  As  newly  formed  parts,  they 
gradually  assimilate  themselves  to  the  shape  and  purpose,  if  not  to  the  tissue,  of 
the  parts  among  which  they  lie ;  or  thev  are  apt  to  waste,  degenerate,  and  be 
removed.  l*heir  progress  is  ever  towar<Ia  a  better  state ;  so  that,  in  the  whole 
course  of  exudative  inflammatory  diseases,  some  can  see  nothing  but  an  **  effort  of 
nature"  to  avert  or  repaur  some  greater  evil.  It  is  very  diflerent  with  the  class  of 
diseases  to  which  tumours  belong:  it  is  in  their  verv  nature  to  proceed  to  further 
and  further  deviation  from  the  proper  type  of  the  body.  The  structure  of  tumours 
may,  indeed,  be  like  that  of  some  of  the  natural  parts  ;  it  may  be  idenUcal  with 
that  of  the  part  in  which  they  lie :  in  this  they  may  be  homologous ;  but,  considered 
in  their  life,  they  are  not  so ;  for,  commonly,  they  are  growing,  while  the  tissues 
far  and  near  around  them  are  only  maintaining  their.integrity,  or  are  even  degene-* 
rating,  or  yielding  themselves  to  the  abnormal  growth. 

I  think  that  it  is  only  in  the  consideration  of  this  activity  and  partial  independence 
of  the  life  of  tumouts,  and  of  the  diseases  allied  to  them,  that  we  shall  ever  discern 
tJieir  true  nature.  We  too  much  limit  the  grounds  of  pathology  when,  examining 
a  tumour  after  removal,  we  only  now  compare  it  with  the  natural  tissues.  The 
knowledge  of  all  its  present  properties  may  leave  us  ignorant  of  the  property  which 
it  alone^  of  all  the  components  of  the  body,  bad  some  time  ago, — the  properly  of 
growing.  And  so,  if  we  can  ever  attain  the  knowledge  of  the  origin  of  a  tumour, 
it  may  avail  Utile,  unless  it  supply  also  the  explanation  of  its  progress.  If,  for 
example,  what  is  very  improbable  could  be  proved — ^namely,  that  tumours  have 
their  origin  in  the  organisation  of  extravasated  blood,  or  of  inflammatory  exudation, 
still  this  greater  problem  would  remain  unsolved : — How  or  why  is  it,  that,  in 
ordinary  cases,  these  materials,  when  organised,  gradually  decrease,  and  assimilate 
themselves  to  the  adjacent  parts ;  while,  in  the  assumed  formation  of  tumours,  they 
gradually  increase,  and  pursue,  in  many  cases,  a  peculiar  method  of  development 
and  growth  1    Why  is  it  tba^  assuming  even  a  similarity  of  origiSt  the  new-iormed 
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jMit  maoUMs,  in  the  ooe  chm  of  etaes,  n.  aMitkivoiis  fmdeiiey  towsrds  eonfofliiil3F 
with  the  type  of  the  body — in  the  other,  a  comtiiraoat  deriatkm  from  it  la  abape 
M)d  volnme,  if  not  in  texture?  How  ia-  it  that,  to  take  an  extreme  eaae,  we  ean 
ever  find,  as  in  a  specimen  at  St.  George'a  HoapHal,  fatty  tamoora  of  eontidemUo 
■Ixe  in  the  mesentery  of  a  patient  from  whom,  in  the  extremes!  emaeiaSSon  of 
phthiaia,  nearly  all  the  natural  fkt  was  removed. 

I  do  not  pretend  to  answer  these  queationa ;  bat  I  think  that  in  them  is  the 
touchstone  by  which  we  majr  tell  the  value  of  a  pathology  of  this  great  class  of 
diseaaes.  It  la  not  in  the  hiceneaa  or  in  the  unltkeness  to  the  natural  tissues  that 
we  can  expresa  the  true  nature  of  tumours:  aa  dead  masses,  or  aa  growths 
achieved,  they  may  be  called  like  or  unlike  the  reat  of  a  part ;  but,  aa  thiaga 
growing,  they  are  all  unlike  it  It  is,  therefore,  not  enough  to  think  of  them  aa 
hypertrophiea  or  overgrowth* :  they  must  be  considered  as  parte  overgrowin|C,  and 
aa  overgrowing  with  appearance  of  inherent  power,  irrespective  of  the  growmg  or 
maintenance  of  the  rest  of  the  body,  diseordant  from  ita  normal  type,  and  with  no 
aeeming  purpose. 

To  ail  this,  I  know,  it  may  be  objected  that  tumours,  and  other  like  growtha, 
may  cease  to  grow,  or  grow  unequally,  and  yet  are  tumours  still.  But  this  ia 
only  in  appearance  opposed  to  what  I  have  eaid,  which  ia  no  more  than  that  tfaa 
l)ost  or  only  period,  in  which  we  may  diaoera  the  true  difference  of  these  from 
other  growths,  is  tlie  period  of  their  active  increase.  As  we  can  have  no  complela 
idea  of  any  lifing  thing,  unless  it  include  the  recognition  of  its  origin,  and  of  its 
passage  through  certain  phases  of  development  ana  growth ;  so  must  our  thouffhta 
of  these  abnormities  be  imperfect  or  untrue,  unless  we  have  regard  to  ttwir 
development,  and  growth,  and  maintenance,  as  independent  parte.  But,  indeed, 
the  cessation  of  growth  in  tumours  and  the  allied  diaeases  often  afforda  evidences 
of  their  peculiar  naturp,  confirmatory  of  that  deduced  from  their  inereaae.  Such 
cessation  may  occur  when  they  have  attained  a  certain  regular  aize ;  aa  in  the 
painful  subcutaneous  tumours,  the  osseous  tumours  on  the  plialanges  of  great 
toea,  and  some  others,  which,  perhaps  always,  cease  to  grow  when  they  have 
reached  a  limit  of  dimensions,  that  appears  aa  natural  and  constant  for  them  as  the 
average  stature  is  for  the  individuals  of  any  species.  Or,  the  cessation  of  growth 
may  occur  when  the  tumour  degeneratea  or  wastes ;  aa  when  a  fibroua  tumour 
oalcifiea,  or  when  a  mammary  gland  tumour  is  abaorbed.  But  it  is  to  l>e  observed 
that  these  events  are,  or  ouy  be,  as  irrespective  of  the  nutrition  of  all  the  rest  of 
the  body  aa  the  development  and  growth  of  the  tumour  were ;  and  that,  except  hi 
the  comparatively  rare  event  of  the  abaorption  of  a  tumour,  there  is  in  no  eaae  an 
indication  of  return  to  the  normal  type  or  condition  of  the  body :  there  is  no 
improvement,  aa  in  the  organised  exudationa  of  the  inflammatory  process,  no 
adaptation  to  purpose,  no  assumption  of  a  more  natural  sliape.  In  all  theae 
events,  thtrefore,  aa  well  as  in  their  growth,  the  nearly  independent  nature  of  the 
tumour  is  shown:  while  forming  part  of  the  body,  and  borrowing  from  it  the 
apparatus  and  the  materials  necessary  to  ita  life,  the  tumour  grows,  or  maintiuns 
itself,  or  degenerates,  according  to  peculiar  lawa. 

The  characters  of  which  I  have  been  speaking  belong  to  a  larger  number  of 
abnormities  than  are  usually  called  tumoura ;  they  belong,  indeed,  to  a  large  class, 
of  which  tumours  form  one  part  or  section ;  aod  anoUier  part  is  composed  of 
certain  morbid  enlargements  of  organa  by  what  is  regarded  as  merely  hypertrophy, 
such  as  that  of  the  prostate,  the  thyroid  gland,  and  others.  Now,  the  distinction 
between  theae  two  divisions  of  the  class  must,  I  believe,  be  an  arbitrary  one ;  for 
the  two  are  so  little  unlike,  that,  really,  it  is  in  these  hypertrophies  of  glands  that 
we  may  hope  to  find  the  truest  guklance  to  an  insight  mto  the  nature  of  tumours. 

In  apeaking  of  cysts  from  the  walls  of  which  vascular  growtha  may  spring  and 
fill  their  cavities,  1  shall  have  to  describe  that  these  inlracystic  growths  are,  in 
thehr  best  state,  close  imitationa  of  the  gland  in  whwh  they  occur.  In  relation  to 
tumours,  the  most  instructive  examples  of  this  fact  are  in  the  cystic  tumours  of 
the  breast,  of  which  the  general  atructnre  has  been  illustrated  by  Dr.  Hodgkin  and 
Sir  B.  C.  Brodie,  and  the  microscopic  character  by  M.  Lebert  and  Mr.  Birkett 
Among  these,  a  series  of  diagrama,  from  apecimens  in  the  Museum,  may  illustrate 
the  transition  from  tlie  aimple  cyst  to  tlie  cyst  ho  filled  with  gland-substance  as  to 
tbrm  a  aolid  tumour, — ^the  ehronie  mammary,  or  mammary  glandular  tumour. 
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Now  a  BMr  pmiUel  wHh  the  liiBtonr  of  fh«e  roamnunry  iumonni  is  preMnted  by 
the  obaervatione  of  Frerichs  and  Rokitomky  on  the  mtnMfyetie  ^wths  whieh 
eociir  within  the  sobsUmee  of  enlarged  thyroid  jrlands,— >t<  e.,  of  increasing  bron- 
ehoeeles.  In  theae^  maaaea  of  new-formed^hyroid  eland-tiaane  are  found 
imbedded)  and  ineloaed  in  fibro-eellnlar  coverings  or  capsules,  within  the  proper, 
though  increased,  substance  of  the  gland.  In  Hlce  manner,  as  Roicitansiiy  haa 
Aown,  It  is  net  nnnsoal,  in  enlargements  of  the  prostate  g^and,  to  find  distinct 
masses  of  new  structure  imitating  that  of  the  prostate,  whieh  lie  imbedded  and 
ineapsoled  in  the  proper  substance  of  the  g^Iand.  Moreover  (and  here  is  a  closer 
contact  between  these  hypertrophies  and  tumours),  these  growths  of  new  gland- 
tissue  mMy  appear  not  only  in  the  substance  of  the  enlarging  thyroid  and  prostate 
glanda,  but  external  to  and  detached  from  the  glands.  Such  outlying  masses  of 
Siyroid  gland  are  not  rare  near  bronchooeles ;  lying  Uke  the  little  spleens  one  often 
sees  near  the  larger  mass.  Nenr  the  enhirged  prostate,  similar  detached  outlying 
maases  of  new  substance,  like  tumours  in  their  shape  and  relattona,  and  like 
prostate  gUnd  in  tissue,  may  be  aometimes  found.  I  have  here  a  very  large  and 
remarkable'  specimen  of  the  kind,  sent  to  me  by  Mr.  Wyman.  It  was  taken  from 
A  man,  64  years  old,  who,  for  the  last  four  years  of  hia  life,  was  unable  to  pass  hi^ 
urine  without  the  help  of  the  catheter.  He  died  with  bronchitis ;  and  a  tumour, 
meaanring  2i  inches  by  li,  was  found,  as  Mr.  Wyman  described  it,  **  lying  loose 
in  the  bliuider,  only  conneeted  to  it  by  a  pedicle,  moving  on  this  like  a  hinge,  and, 
when  preased  forwards,  obstructing  the  orifice  of  the  urethra."  Now,  both  in 
general  aspect  and  in  microscopic  structure,  this  tamonr  is  so  like  a  portion  of 
enlarged  prostate  gland,  that  I  know  no  character  by  which  to  disttngniish  them. 

The  relation  of  these  new4brmed  isolated  portions  of  the  thyroid  or  prostate 
gland  is  ao  intimate,  on  the  one  side,  to  admitted  tumours, — such  as  the  chronic 
mammary, — and,  on  the  other  sade,  to  the  general  hjrpertrophies  of  the  glands, 
that  we  cannot  dissociate  these  diseases  without  great  violence  to  nature.  Clearly 
theae  are  all  easentially  the  aame  kind  of  disease :  yet,  to  call  them  all  **  tumours'* 
would  be  to  do  aa  much  violence  to  the  conventional  use  of  terms  which  have 
become  not  merely  the  ezpresaions,  but  the  guides  of  our  thoaghta.  The  best 
eowse  seems  to  be  to  make  an  arbitrary  division  of  this  group.  In  accordance, 
then,  wiih  the  arbitration  of  cuatom,  we  may  aaaign  the  name  of  tumours  to  such 
esamples*of  these  morbid  growths  or  growing  partiri,  as,  lat,  are  iaolated  from  the 
•orronnding  parts  by  distinct  investing'  lay  era  of  tissue ;  or«  9dly,  are  continuous 
with  the  natural  parts,  but  ore  abruptly  circumscribed  in  the  greater  port  of  their 
atent;  or,  3dly,  are  formed  of  new  materials  infiltrated  and  growhig  in  the  inter- 
atkses  of  natural  parte. 

Divmon  qf  tumoun  inio  iimocerU  and  mmUgmaU. — Charaeters  qf  malignani 
tumours;  (a)  oBtumed  heterology  of  ttxturt;  (b)  infiUralioni  (e)  pronenets  to 
ukertuion  ;  (d)  peculiaritie$  qftho  ulcer ;  (e)  tnuiiiplioation  artd  rtfroduction ; 
(f )  indifference  to  locality. — If  the  group  of  what  are  to  be  called  tumoura  may  be 
thus  inclosed,  we  may  next  proceed  to  divide  it  into  smaller  porta.  And,  first,  il 
aeema  proper  to  divide  tumours  according  aa  tliey  may  bo  named,  innocent  or 
malignant,  I  would  employ  these  terms  still,  because,  though  not  free  from  objec- 
tions, they  imply  a  more  natural  and  a  lesa  untrue  division  than  any  yet  invented 
to  replace  them.  The  distinction  between  innoeeat  and  malignant  tumours  is  pro- 
bably one  not  of  mere  visible  structure,  but  of  origin  and  of  vital  properties ;  ii 
is,  therefore,  lesa  falsely  expressed  by  terms  implying  quality  of  nature,  than  by 
■neh  aa  refer  to  structure  alone. 

I  shall  not  be  able  in  these  lectures  to  deacribe  malignant  tumoura.  It  may 
Mffice,  for  the  preaent,  to  illustrate  those  charaetera  whieh  may  be  generally  deemed 
^tinotive  of  malignancy ;  while  their  abaence,  or  the  exiatence  of  thev  opposites, 
may  lie  counted  among  the  general  charaetera  of  the  innocent  tumours  which  I 
propose  more  fully  to  descrii>e« 

And,  first,  the  intimate  structure  of  malignant  tumaurB  is,  uaually,  not  like  that 
of  any  of  the  fully  developed  natural  ports  of  the  body,  nor  like  that  which  is 
foimed  in  a  natural  proeees  of  repair  or  degeneration. 

Mon^  of  the  eella  of  caaeers,  for  exampfo,  may  be  somewhat  like  gland-eeila,  or 
like  epithelium  eella ;  yet  o  practised  eye  would  eaaily  distiaguiah  them,  even 
ly.     And  mueb  more  pUdnly  their  grouping  distinguishes  them ;  they  aie 
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heaped  togetbaf  diioiderty,  md  Beldom  have  any  lobvlsr  at  Itinlnaf  mrtngaaaii, 
such  as  exiata  in  the  natuial  glands  and  epkheiia,  or  in  the  innocent  ginnmUr  or 
epithelial  or  epidenna)  tnmoarsw  These  innoeent  tamouta  are  really  imitations,  ao^ 
far  as  their  structure  is  concerned  of  the  natural  parts ;  and  the  existence  of  ssclv 
imitationa  makes  the  diversity — tne  heterology,  aa  it  is  called-— of  the  malignant 
tumours  appear  more  evident 

Still,  thia  rule  of  dissimibu^ty  of  structure  in  malignant  tomours  is  only  general. 
The  fAher  properties  of  malignancy  may  be  aometunes  observed  in  tumours  thai 
have,  apparently,  the  same  stnicture  as  those  that  are  generally  innocent.  I  shaO 
have  to  refer  to  cases  of  fibrous  tumours,  which,  in  every  respect  of  stmeture, 
were  like  fibrous  tumours  of  the  uterus,  and  yet  returned  after  removal,  and  uleen* 
ated,  with  infection  of  adjacent  perta,  and  appeared  in  internal  oigans.  These, 
with  some  others,  must  be  regarded  aa  malignant,  though  in  structure  resembling 
innocent  tnmoura  and  natural  tisaues.  On  thb  other  hand,  there  are  aome  innocent 
cartilagiooua  tumours  with  atructures  that  do  not  exist  in  any  of  our  natural  tis- 
sues. The  two  sets  of  cases,  though  both  be  exceptional,  aupply  sufficient  grounds 
for  not  preferring  such  terms  as  ^  homologovs'*  and  **  heterol(^us'*  before  *'inno* 
cent"  and  ^  malignant,**  if  they  are  meant,  as  they  commonly  are,  to  apply  to  the 
structure  of  the  several  growths. 

2d.  Malignant  growtha  may  have  the  charsoter  of  iniltratioBa^ — i,  &,  their  ele* 
mentaiy  structures  may  be  inserted,  infiltrated,  or  diffused  in  the  interspaces  and 
cavitiea  of  the  tissues  m  which  they  lie.  Thus,  in  its  early  state,  a  mslignant  tu- 
mour may  comprise,  with  its  own  proper  elements,  those  of  the  tissue  or  organ  in 
which  it  is  formed ;  and  it  is  only  in  its  later  life  that  the  elementa  of  the  tlsmie  or 
organ  disappear  from  it,  gradually  degenerating  and  being  absorbed,  or  possibly 
yielding  themselves  as  materials  for  its  growth. 

Thus  a  hard  cancer  of  the  mammary  gland  indudea  in  ita  mass  a  part,  or  even 
the  whole,  of  the  gland  itself,  as  if  there  were  only  a  conversion  of  the  ^land- 
tissue  :  and  one  may  find  within  the  very  substance  of  the  cancer  the  remains  of 
the  lactiferoua  tubes  involved  in  it,  and  with  the  microscope,  may  trace  in  it  the 
fibro*cellular  tissue  that  separated  the  gland  lobes,  and  the  degenerate  etements  of 
the  epithelial  contents  of  the  tubes  and  acinL  But  among  all  these  lie  the  proper 
cells  of  the  cancerous  growth,  and  these  usually  increase  while  the  original  strue- 
tures  of  the  gland  decrease.  So,  too,  in  medullary  cancerous  disease  of  the  utenii, 
the  uterus  itself,  or  part  of  it,  ia  in  the  tumour,  and  geaduaUy  wastes  while  the 
pieduliary  matter  diffused  or  infiltrated  in  it  is  growing. 

The  malignant  growths  may,l  aay,  thus  appear  as  infiltraHona;  but  they  are  net 
always  so.  Thus,  though  the  hard  cancer  of  the  breast  is  commonly  or  alwaya,  an 
infiltration  of  cancerous  substance  in  and  among  the  proper  structures  of  the  gland; 
yet  the  hard  cancer  of  the  bones  is  usually  a  distinct  tumour,  auch  as  has  no  mix- 
ture of  bone  in  it,  but  may  be  enucleated  from  the  cavity  or  shell  of  bone  in  which 
it  lies.  So,  too,  while  the  medullary  cancer  of  the  uterua  plainly  consists  in  an 
infiltration  or  insertion  of  new  material  in  the  substance  of  the  oigan,  that  of  the 
breast  is  usually  a  separate  tumour,  and  altogether  discontinuous  from  the  sui^ 
rounding  parts. 

Many  other  instances  of  similar  contrast  may  be  cited ;  atill  the  fkct  that  their 
elementary  structures  may  bo  thus  infiltrated  in  the  tiasues  they  affect  is  a  cha* 
lacteristic  feature  of  malignant  tumours.  I  think  it  is  never  imitated  in  eaaet 
of  tnnooent  tumours. 

3d.  It  is,  also,  generally  characteristic  of  malignant  tumours  that  they  luve  m 
peculiar  tendency  to  ulcerate,  their  ulceration  being  commonly  preceded  bv  soften- 
ing. One  can,  indeed.  In  this  particular,  only  observe  a  grsdusted  difference 
between  the  innocent  and  the  malignant  diseases ;  for  certain  innocent  tnnours,  if 
they  grow  veiy  rapidly,  are  apt  very  rapidly  to  decay ;  and  then  may  suppurate  and 
discharge  their  pus  and  debris  with  foul  and  dangerous  ulceration.  Thus  tiia 
quickly-growing  cartilaginous  tumours  may  imitste,  in  these  respects,  malignant 
growths ;  so  may  large  fibrous  tumours  when  they  soiten.  and  decay.  Or,  again, 
when  an  innocent  tumour  grows  more  rapidly  than  the  parts  over  it  can  yield,  they 
may  waste  and  ulcerate,  and  allow  it  to  protrude;  and  it  may  itsetf  ulcerate  and 
look  very  like  malignant  ditfeaae.  This  msy  be  seen  in  Uie  protreding  fibroas 
tumours  that  ulcerate  and  bleed;  or,  in  a  more  striking  mannrr*  in  the  protmdiBg 
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iraacular  growths  that  have  spntog  np  in  the  cystic  tamours  of  the  breast  Or, 
^nee  more,  the  characters  of  readtness  to  ulcerate  may  be  imitated  by  innocent 
:tamoara,  after  injuries,  or  in  exposure  to  continued  irritation ;  for  they  resist  these 
thmga  with  less  force  than  the  similar  natural  parts  do.  Hence,  sloughing  and 
ulcerating  fibrous,  erectile,  and  other  tumours,  have  been  often  thought  cancerous, 
and  so  described. 

.  4th.  The  softeninff  that  often  precedes  the  ulceration  of  malignant  growths  can 
hardly  be  considered  separately  from  the  minute  account  of  their  structure.  I 
therefore  pass  it  by,  and  proceed  to  their  fourth  distinctive  character,  which  is  to 
be  noticed  in  the  modes  of  tbeir  ulceration. 

This  is,  that  the  ulcer,  which  forms  in,  or  succeeds,  a  malignant  growth,  has  no 
apparent  disposition  to  heal ;  but  a  morbid  substance,  like  that  of  which  the  original 
gxowth.waa  composed,  forms  the  walls  or  boundaries  of  the  ulcer;  and  as  this 
substance  passed  through  the  same  prooess  of  ulceration  which  the  primarv  growth 
passed  through,  so  the  malignant  ulcer  spreads  and  makes  its  way  through  tissues 
of  all  kinds. 

6th.  Malignant  tumours  are,  again,  characterised  by  this, — that  they  not  only 
enlarge,  but  apparently  multiply  or  propagate  themselves ;  so  that,  after  one  has 
existed  for  some  time^  or  has  been  extirpated,  others  like  it  grow  either  in  widening 
circles  round  its  seat,  or  in  parts  more  remote. 

Mere  moltiplicity  la  not  a  distinctive  character  of  malignant  diseases ;  for  many 
innocent  tumours  may  be  found  in  the  same  person,  out  in  the  conditions  and 
isircumstances  of  the  multiplicity  there  are  characteristic  di£krences.r  Thus,  when 
many  innocent  tumours  exist  in  the  same  person,  they  are,  commonly,  or  always, 
all  in  one  tissue.  Thus  a  man  may  have  a  nnndred  fatty  tumours,  but  they  shall 
all  be  in  bis  aubcutaneous  fat  i  many  fibrous  tumours  may  exist  in  the  same  uterua, 
but  it  is  so  rare,  that  we  may  call  it  chance,  if  one  be  found  in  any  other  part  in  the 
tame  patient:  so,  many  cartilaginous  tumours  mav  be  in  the  bones  of  the  hands 
and  feet,  but  to  these  or  to  these  and  the  adjacent  bones,  they  are  limited. 

There  is  no  such  limitation  in  the  cases  of  multiplicity  of  malignant  tumours. 
They  tend  especially  to  affect  the  lymphatics  connected  with  the  part  in  which  they 
first  arise ;  but  they  are  not  limited  to  these.  The  breast,  the  lymphatics,  the  skin 
and  muscles,  the  liver,  the  lungs,  may  be  all,  and  at  once,  the  seats  of  tumours. 
Indeed  (and  here  is  the  chief  contrast),  it  is  more  common  to  find  the  many  malign 
nant  tumours  scattered  through  several  organs  or  tissues  than  to  find  them  limited 
to  one. 

Moreover,  if  there  be  a  multiplicity  of  innoeent  tumoura,  tliey  have  generally  had 
a  contemporary  origin,  and  all  seem  to  make  (at  least  for  a  time)  a  commensurate 
progress.  But  the  more  ordinary  course  of  malignant  tumours  is,  that  one  first 
appears,  and  then,  after  a  clear  interval  of  progress  io  it,  others  appear ;  and  these 
•re  followed  by  others,  which,  with  an  aeceleratmg  succession,  spring  up  in  distant 
parts. 

6ih.  A  sixth  distinctive  character  of  malignant  tumours  ia  that,  in  their  multi' 
plication,  as  well  as  in  their  progress  of  ulceration,  there  ia  scarcely  a  tissue  or  an 
orsaa  which  they  nmy  not  invade. 

.  In  regard  to  their  multiplicity,  I  have  just  illustrated  their  contrast  in  this  point 
with  the  innocent  tumours ;  and  a  atmilsr  contrast  is  as  obvious  in  the  characters 
of  the  ulcers.  It  is  seldom  that  a  common  ulcer  extends,  witHbut  sloughing,  from 
the  tissues  it  has  first  affected  into  any  other ;  rather,  as  a  new  tissue  is  approached, 
it  is  thickened  and  indurated,  as  if  to  resist  the  progress  of  the  ulcer.  But  before 
a  cancerous  ulcer  the  tissues  in  succession  all  give  way,  becoming  first  infiltrated, 
and  then,  layer  after  layer,  degenerating  and  uleemting  away  with  the  cancerous 
matter. 

One  may  see  this  very  well  in  bones.  Specimens  are  to  be  found  in  nearly  all 
museums,  of  tibia  (for  example)  on  the  front  surfaces  of  which  new  bone  is  formed, 
in  a  circumscribed  round  or  oval  laver,  a  line  or  two  in  thickness.  This  bone, 
^hich  is  compact,  hard,  smooth,  ana  closely  united  with  the  shaft  beneath  it,  was 
^rmed  under  an  old  ulcer  of  the  integuments  of  the  shin.  But,  on  the  other  side, 
^ecimeas  are  found,  which  show  that  when  a  cancerous  ulcer  reaches  bone,  at 
once  the  bone  clears  away  before  it ;  and  a  cavity  with  abrupt,  jagged,  eaten-out 
edges,  tella  the  rapid  work^  of  deatruotion.    Neither  are  specimens  rare,  showing 
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the  progremiYe  destnietioD  of  mora  variono  tiMaet ;  soeh  as  eaaeer  of  the  aealp 
making  way  by  ulceration  throogh  the  perieraoium,  skull,  and  dnra  mater,  and  then 
penetrating  deeply  into  the  brain ;  or  one  in  the  integaments  of  the  shin  gobg  rigiil 
through  the  tibia,  and  deep  into  the  muscles  of  the  oalt 

Sudi  are  the  general  chaiaeten  of  malignant  tumours.  Those  of  innocent  osas 
are  their  opposites  or  negatives.  Thus :  no  innocent  tumours  have  a  stroctaiu 
widely  different  from  that  of  a  natural  tissue ;  none  appear  as  infiltraliohs  displacing 
or  overwhelming  the  original  tissues  of  their  seat ;  none  show  a  natural  proaeneas 
to  ulceration;  nor  ia  the  ulceration,  which  may  happen  in  one  through  injury  or 
disease,  prone  to  extend  into  the  adjacent  parts ;  none  appear  capable  of  multiply 
ing  or  propagating  themselves  in  dbtant  parte ;  none  grow  at  the  same  time  m 
mnny  different  tissues. 

For  mnlignant  tumoura  it  is,  I  think,  most  probable  that  they  are  local  manife^ 
tations  of  some  morbid  state  of  the  blood ;  that  in  them  are  incorporated  peculiar 
morbid  materials*  which  have  accumulated  in  the  blood,  and  which  their  growth 
may  tend  to  increase.  All  their  (tistinctive  characters  are,  1  think,  consistent  with 
this  view ;  and  if  the  absence  of  the  same  characters  in  innocent  tumours  may  lead 
us  to  believe  that  they  are  eompletely  local  diseases,  then  we  can,  perhaps,  only 
speak  of  them  aa  the  result  of  some  inexplicable  error  of  nutrition  ia  the  part  thai 
they  affect,  and  as  being  only  in  the  same  meaanre  dependent  on  the  atate  of  the 
)>Iood  as  are  the  natural  tissues,  which  require,  and  may  be  fkvoured  by,  the  preseoco 
of  thdr  appropriate  materiala  of  nutrition. 

It  may  be  best  to  speculate  no  further,  either  on  thia  point,  or  on  the  origiu  or 
determining  cauaea  of  tumoura.  I  could  speak  certainly  of  very  little  connected 
with  these  points,  unleas  it  were  of  the  error  or  insnfiicieney  of  all  the  hypotheses 
oonceming  them  that  I  have  propoaed  to  myaelf,  or  have  read  in  the  wtorios  of 
others. 

Diviiion  qfiummtrs  generally  innoceni,  into  cysts  and9olid  tununtn  t  andifeyit$ 
into  simple  or  barren^  and  compound  or  protifirous  :  subordinaie  groups  qf  codb* 
Dinision  qf  solid  innocent  tunumrs  inlo/iUlytfihro-cellulartJSbrous^JibrM,  orfihro^ 
plastic,  cisrtilaginous^  osseous,  glandular^  and  vascular  or  ereelile:  st/iordhuUe 
grtmps  qf  each.  General  distinctions  t^f  tunumrs  and  outgrowths, — Narrowing,  now, 
the  objecta  of  consideration  to  the  Innocent  tumours  alone,  I  will  spew  very 
briefly  of  their  classification. 

A  nrat  subdivision  of  them  may  be  made,  according  to  the  usual  arransBment, 
into  the  cysts  or  cystic  tumours,  and  the  solid  tumours.  There  sre,  indeed,  not  m 
few  instances  in  which  the  two  divisions  overlap  or  are  oonfuped.  Thus,  on  the 
one  side,  in  oases  to  which  I  have  already  referred,  a  solid  growth  may  spring  from 
the  inner  walla  of  a  cyst,  and  enlarging  more  rapidly  than  the  walls  do,  may  fill  tb« 
canty,  and  come  in  contact  and  unite  with  the  walls ;  and  thus  may  be  traced  a 
complete  series  of  gradationa  from  the  cystic  to  the  solid  tumour.  On  the  other 
hana,  cysts  may  be  formed  within  solid  tumours,  and,  increasing  more  rspidly  thaa 
the  solid  structure,  may  reduce  it  to  scarcely  more  than  a  congeries  of  cysts,  or  to 
one  great  cyst  Such  changes  are  illustrated  aometimes  in  fibrous  tumoura  of  the 
uterus ;  and,  I  think,  also,  in  the  tumoura  which  Sir  Astley  Cooper  called  **  hyda* 
tid  disesse**  of  the  testicle. 

But  though  there  are  theae  instances  of  confusion,  yet  the  division  is  very  cou- 
venient,  ana  is  proftibly  deeply  and  well  founded. 

Next,  amung  eysts,  some  are  filled  with  a  simple  fluid,  containing  no  organised 
matter,  and  resemblinsr  one  or  other  of  the  fluids  of  serous  cavities.  These  may  be 
sailed  simple  or  barren,  or,  in  most  instances,  serous  cysts. 

Other  cysts  contain  organised  snbstancea,  and  may  be  named,  aa  a  group,  prolife- 
rous; and  the  several  membera  of  the  group  may  be  described,  according  to  their 
contents,  aa  glandular,  cutaneous,  sebaceous,  epithelial,  dental,  and  the  like. 

Of  the  solid  innocent  tumours,  no  method  of  arrangement  at  present  appeara 
reasonable  but  the  old  one,  which  is  founded  on  their  likeness  to  the  natural  tUi> 
sues.  On  this  ground  they  may  be  arranged  in  eight  diviaions,  with  names,  ss 
specific  names,  expressing  their  several  resemblances, — ^viz.,  fatty,  fibro^elluhirt 
fibrous,  fibroid  or  fibro*plastio,  carUiaginous,  osseous,  glandular,  and  vascular  or 
erectile.  And  agahi^  under  each  of  theae  may  be  arranged  certain  varieties,  inolud* 
ing  instanees  that,  in  some  uniform  manner,  deviate,  without  quite  deparlingi  from 
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the  fMual  ehaiactera;  as  thtt  fibro-eystic,  fibro-eaIc«raoQS,  «nd  other  vuieties  of  the 
fibrous  tumours. 

In  esch  fissomed  species  or  group  of  these  solid  tumours,  moreover,  we  must 
make  a  division,  aecording  to  their  modes  of  growth,  and  of  connexion  with  the 
adjacent  parts.  Some  among  them  are  only  intermediately  connected  with  the 
adjacrat  parts ;  a  layer  of  tissue  at  once  separates  and  combmes  them,  and,  by  divi- 
sion of  this  layer»  such  a  tumour  may  be  cleanly  and  alone  removed  from  the  sun 
rounding  parts ;  it  may  bo  enucleated  or  shellea-out  from  them.  Thus,  with  a  com* 
mon  fatty  tumour,  or  a  6brous  tumour  of  the  uterus,  if  we  cut  along  one  part  of  its 
audace,  we  may,  with  a  blunt  instrument,  detach  the  whole  mass,  by  splitting  the 
layer  of  fibro-cellular  tissue  which,  like  a  capsule,  incloses  and  isolates  it 

These  are  what  we  commonly  accept  as  the  proper  or  typical  tumours,  these 
which  are  *'  diseontiaQona  hypertrophies.*^ 

Other  growths  resemble  these  in  every  character,  except  in  that  they  are  oon^ 
nected  with  the  adjacent  parts  by  continuity  of  similar  tissue,  and  thus  appear  as 
growths,  not  in,  but  of,  the  parts.  Thus  we  cannot  exactly  isolate  a  polypus  of  the 
nose  or  of  the  uterus :  the  over&rown  part  cannot  be  enucleated,  because  the  proper 
tissue  of  the  nasal  mucous  memorane,  or  of  the  uterine  wall,  is  continued  into  it ; 
the  tissue  of  the  growth  is  here  not  onl v  uniform,  but  continuous,  with  that  of  the 
adjacent  parts.  So,  too,  with  epulis :  the  gum  itself,  or  the  periosteum  of  the  jaw 
together  with  the  gum,  seems,  bv  its  own  exuesiave  growth,  to  form  the  tumour ; 
and  in  other  fibrous  tumours  on  bones,  the  fibres  of  the  periosteum  appear  to  be  in 
the  growth,  and  to  form  part  of  it 

Such  growths  as  these  might  be  named  **  continuous  hypertrophies,**  or  **out» 
growths  ;*'  and  I  will,  in  general,  observe  this  distinction  wherever  the  same  tissue 
IS,  in  difierent  cases,  fouml  in  both  forms  of  growth ;  calling  the  discontinuous 
masses,  tumours, — ^the  continuous  ones,  outgrowths.  Thus,  answering  to  the  com* 
mon  fatty  tumour,  we  find  the  pendulous  wSi  condnuous  fatty  outgrowths  of  the 
neck  or  the  abdominal  walls ;  answering  to  the  fibro«cellular  tumour  that  grows, 
as  a  discontinuous  mass,  in  the  scrotum  or  beneath  the  labia,  we  have  the  cutaneous 
outgrowths  or  enlargements  of  these  parts ;  to  tho  fibrous  tumours  of  the  uterus 
answer  the  fibrous  polypi  or  continuous  outgrowths  of  its  substance.  All  these 
instances  of  dear  distmction  might  lead  us  to  think  that  a  strong  definition-line 
might  be  drawn  to  divide  the  whole  class  of  innocent  overgrowths  into  tumourH 
and  oiiitgrowths.  But  when  we  come  to  the  tumours  of  bone  and  periosteum,  and 
to  the  erectile  tumours,  we  find  the  distinctions  vanishing,  and  in  many  instances 
no  longer  possible. — Medical  QazHte^  May  30,  1851,  p,  925. 

[Next  comes  the  consideration  of  cysts  or  cystic  tumours.] 

Simple  or  hkrren  cytis — Their  genet^l  characlere  and  varieliU'^Modee  of  origin: 
(a)  hy  expanaion  or  eniargemenl  <f  natural  apacee  or  areaiUL :  (b)  by  dilatation  of 
Moceali  or  parts  ^duae :  (c)  by  detelopment  and  ^otoih  f<f  neu>formed  nuclei  or 
ceUt,  lUustratioM  qftke  mrd  mode  of  origin ;  tn  cyeU  in  the  kidney.  Probable 
deduction  concerning  the  origin  of  eoltd  tumoure.'—'^e  may  conveniently  arrange 
cysts  under  the  titles  **RmpIe"  or  ^barren,"  and  **compoand*'  or  ** proliferous**; 
the  former  contammg  fluid  or  unorganised  matter,  the  latter  containing  vapousty 
organised  bodies. 

Among  the  simple  or  barren  cysts,  of  which  I  speak  to-day,  we  find  some  that 
contain  a  fluid  like  that  of  one  of  the  serous  membranes ;  such  are  certain  mam- 
mary cysts,  and  those  of  the  choroid  plexus:  some  are  full  of  synovial-like  fluid, as 
the  enlarged  bursae :  others  are  full  of  blood,  or  of  colloid,  or  some  peculiar  abnor- 
mal fluid:  while  others,  forming  the  transition  between  the  barren  and  the 
proliferous  cysts,  contain  more  highly  organks  secretions,  such  as  milk  or  mucus, 
or  salivary  or  seminal  fluid.  These  several  forms  we  may  arrange  with  names 
appropriate  to  their  contents;  as  serous,  synovial,  mucous,  sanguineous,  colloid, 
salivary,  seminal,  and  others. 

Among  the  cysts,  whether  barren  or  proliferous,  it  is  probable  that  at  least  three 
modes  of  origin  may  obtain.  1st  Some  are  formed  by  the  enlargement  and  fusion 
of  the  spaces  or  areols  in  fibro-cellular  or  areolar  or  other  tissues,  in  these  spaces 
fluids  collect  and  accumulate,  the  tissue  becomes  rarefied;  and,  gradually,  the 
boundaries  of  the. spaces  are  levelled  down  and  walled-in,  till  a  perfect  sac  or  cjret 
is  formed,  the  walls  of  which  contuue  to  secrete.    Thus  are  produced  the  buir 
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over  tbe  patella,  and  othera ;  and  to  tbla  we  may  refer*  at  leaat  in  aoiae  eaaea,  the 
formation  of  cysta  in  tumonre,  and,  perbape,  in  other  parta. 

2ndly.  Borne  eyata  are  formed  by  dilatation  and  growth  of  aalnral  dnda  or 
aaccnli ;  aa  are  those  sebaceona  or  epidermal  eyata  which,  formed  by  enlarged  hair- 
foliiclea,  have  permanent  openings.  Such,  aiao,  are  certain  cysta  containing  milk, 
that  are  formed  of  enlarged  pomona  of  laetiferona  tubes ;  anch  are  the  ovarian 
cysts  formed  by  distended  and  overgrown  Graafian  ▼eaiclea;  and  anch  appear  to 
be  certain  cysts  formed  of  dilated  portiona  of  blood*Teaaela  ahnt  off  from  the  mam 
atrearas. 

3dlv.  Many — and  perhapa  the  great  majority  of  eyata,  auch  aa  thoae  of  the  kid- 
ney, the  choroid  plexuses,  the  chorion,  and  the  thyroid  gland— are  formed  by  tbe 
enormoua  growth  of  new-fonned  elementary  atructurea  having  the  ehaiveters  of 
cells  or  nuclei,  which  pursue  a  morbid  conrse  from  their  origin,  or  from  a  veiy 
early  period  of  their  development 

It  might,  on  some  grounda,  be  deairable  to  clasaify  the  eyata  according  to  tlieir 
reapective  modes  of  formation ;  aeparating  the  **aecondary  cysts,"  aa  thoae  hav» 
been  called  which  are  derived  by  growth  or  expansion  of  normal  parta,  firom  the 
**  primary,"  or  as  they  might  be  culed  the  ^  antogenons"  eyata.  But  at  preaent,  I 
believe,  auch  a  division  cannot  be  made ;  for  of  some  cysts  it  is  impoanble  to  aay 
in  which  method  they  originate,  and,  in  aome  inatancea,  either  method  may  lead  to 
an  apparently  similar  result  Thus,  aome  sebaceoua  or  qadermal  eyata  are  dearly 
formed  of  overgrown  hair-folliolea ;  others  are  of  diatinct  antogenona  origin.  Some 
ranulffi  are  probably  formed  by  dilatation  of  the  submaxillary  duct,  obatmeted  by 
calculi  or  otherwiae ;  others  by  abnormal  development  of  itiatinct  cyats,  or  poaaibly 
of  a  bursa  between  the  musclea  of  the  tongue.  Some  eyata  in  the  mammaiy 
gland  are  certainly  dilated  portiona  of  ducts ;  others  are,  firom  tiieir  origin,  anormal 
transformations  of  the  elementary  atmeturea  of  the  gland.  But,  in  ealBh  of  theso 
oases,  it  may  be  impossible,  when  the  cyst  is  fully  formed,  to  decide  what  waa  ita 
.mode  of  origin — whether  bv  growth  of  parta  once  normaJly  formed,  or  by  ttana- 
formation  of  elementary  and  rudimputal  atructnres.  ^ 

Of  the  three  modes  of  formation  of  eyata  to  which  I  have  refwred,  the  first  two, 
namely,  that  which  ia  accompliahed  by  expansion  of  areolar  apaoea,  and  that  by 
dilatation  and  growth  of  ducts  or  vesicles,  scarcely  needs  an  explanaUon. 

But  for  the  third  method  of  formation  a  more  detailed  account  ia  required ;  and 
this  I  will  now  endeavour  to  give. 

The  general  structures  of  the  cysta  thus  formed  may  be  beat  atudled  in  thoae 
that  are  so  commonly  found  in  the  kidneys,  or  the  mammary  or  thyroid  gland,  or 
in  any  instance  of  an  ordinary  serous  cyst  Such  a  eyat,  when  larae  enough  for 
naked-eye  examination,  is  usually  constructed  of  fine,  welUformed  fibro-cellular 
iiasue,  of  which  the  filamenta  are  commonly  mingfed  with  nnolei,  or  nuelena^fibres, 
and  are  variously  interwoven  in  a  single,  or  in  many  separate  layers.  The  mem- 
branous walls  thus  formed  are,  in  general,  mther  firm  1^  connected  with  the  adjacent 
parts,  so  that  the  cyst  cannot  easily  be  removed  entire ;  and  from  theae  parta  th^ 
derive  the  blood-vessels  that  uaually  ramify  copiously  npon  them.  They  are 
usually,  also,  lined  with  epithelium,  which,  so  far  ns  I  know,  is  alwaya  of  the  tes- 
aelatea  form,  and  may  consist,  according  to  Rokitansky,  of  either  nnclei  or  nucleated 
oella. 

I  am  not  aware  that  minute  examinations  have  been  made  of  the  modes  of 
earlieat  formation  of  anv  of  the  cyats  of  this  kind,  tliat  are  common  aabjeata  of 
aurgieal  consideration ;  but  there  can  be  little  doubt  that,  in  their  formation,  they 
resemble  the  cysts  of  the  kidney  and  other  internal  organa.  In  these  oiftiis  tbe 
origin  and  progresa  of  cyats  have  been  profoundly  atndied  by  Rokitanaky ;  and  I 
ahall  beat  describe  them  by  giving  an  abstract  of  aome  of  the  observationa  which 
he  has  recently  published.  They  confirm  and  greatly  extend  the  results  obtained 
by  the  similar  investigations  of  Frerichs,  and  they  fully  establish  the  accuraey  of 
the  observationa  on  the  cysfac  degeneration  of  the  kidney  whkh  were  made  by  Mr. 
Simon,  to  whom  pathology  ia  indebted  for  the  first  sure  step  in  this  rich  path  ci 
inquiry.  They  may  be  repeated  in  almoat  any  portion  of  a  granular  kidney  con- 
taining cysts,  or  in  a  choroid  plexus  with  cysts;  but,  I  believe^  the  proeeaa  may  bo 
best  traced  in  the  cystic  disease  of  the  embryonic  ohorion^-tho  hydatid  mole^  aa  It 
haa  been  called. 
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In  ft  portion  of  tvoh  a  graniJar  aod  cystic  kidney,  noets,  as  RokiUnaky  calls 
tbem^of  delicate  .vesicles,  from  a  size  just  visible  to  that  of  a  oiillet-seed,||Qay  be 
seen  imbedded  in  a  reddish  grey  or  whitish  substance.  These  dififer  in  size  alone 
jfrom  the  larffer.cysts  to  which  one's  attention  would  be  sooner  attracted ;  and,  on 
the  other  sloe,  it  is  simply  in  size  that  they  differ  from  many  much  smaller.  For 
if  a  portion  of  such  a  nest  be  examined  with  the  microscope,  one  finds,  together 
with  the  debris  of  the  kidney,  variously  disoMed  it  may  be,  a  vast  number  of  vesi- 
oles  or  cysts  that  were  inviuble  to  the  naked  eye.  The  most  striking  of  these 
have  a  wall  consisting  of  layers  of  fibres  scattered  over  with  curved  nuclei,  and 
are  filled  with  granulated  nuclei,  or  more  rarely,  with  round  or  polyhedral  cells, 
some  of  wkich  may  contain  a  molecular  or  granular  pigmental  matter.  In  many 
of  these  cj^ats,  the  nuclei  or  cells  are  redu^  to  an  epithelial  lining  of  the  cys^; 
and  in  some  even  this  is  absent^  and  the  barren  cyst  is  nlled  with  a  clear  or  opaline 
adhesive  fluid. 

From  the  size  just  visible  to  the  naked  eye,  such  cysts  vary  down  to  1-500  of 
an  inch  in  diameter ;  and,  together  with  these,  are  cysts  whose  walls  (though 
their  contents  are  like  those  of  the  others)  consist  of  a  structureless  hyaline  mem- 
brane: and  these  lie  in  a  stroma  which  is  equally  simple,  but  seems  to  develope  itself 
gradually  into  a  fibrous  structure  circumscribing  the  cysts. 

Moreover,  one  finds,  in  the  same  specimens,  structures  of  the  most  various  sizes, 
whwb,  except  in  size,  agree  completely  with  the  last  mentioned  structureless  vesi- 
cles, and  show  everv  grade  of  uze  down  to  that  which  is  just  larger  than  a  nucleus. 
The  smallest  of  these  contain  a  clear  fluid,  or  are  slightly  granulated:  in  the 
larger  there  is  a  central  nucleus,  and  to.  this  are  added  a  second,  a  third,  and  a 
foitfth  nucleus,  and  so  on  till  there  appear  several  which  fill  up  the  commensurately 
enlarged  vesicle.  Now  in  such  a  nucleus  seems  to  lie  tha  nucleus  of  the  history 
of  development  of  these  autogenous  cysts,  not  in  the  kidney  alone,  but  in  any  part 
in  which  they  naay  occur.  A  nucleus  grows  to  be  a  cyst,  whether  a  simple  or 
■barren  one^  or  one  that  has  an  endogenous  production  of  nuclei,  or  cells,  or  any 
other  structures.  And  perhaps,  in  the  same  specimen,  the  earlier  history  of  the 
nucleus  itself  may  be  traced;  for  one  sees,  together  with  the  nuclei,  still  smaller 
corpuscles  of  all  sizes,  down  to  that  of  the  elementary  granule,  so-called,  and 
these,  tho  larger  they  grow,  the  more  are  they  like  nuclei;  so  that,  perhaps, 
the  proffresa  of  the  disease  is  from  these  granules,  enlarging  to  the  formation 
of  nuclei,  and  thence  pursuing  some  abnormal  course. 

U  would  be  tedious  now  to  trace,  from  this  general  sketch  of  their  origin,  all 
the  phases  through  whbh  such  cysts  may  pass.  Rokitansky  has  done  it  amnly. 
We  have  here  the  elementary  constituents.  But  tlie  simple  cyst-wall  is  capable, 
not  only  of  growing,  but  of  acquiring,  by  appropriation  and  development  of  sun 
rounding  blastema,  the  laminar  and  nucleated  fibrous  tissue,  which  we  find  in  its 
full  estate;  acquiring  these  we  may  presume  just  as,  more  normally,  the  simple 
membranoas  wall  of  a  new  blood-vessel  acquires,  as  it  grows,  the  nuclei  aod 
fibrous  tissue  that  belong  to  its  more  perfect  state.  Such  might  be  the  least 
abnormal  course  of  any  cyst :  but  from  this  it  may  deviate ;  thkskenina,  acquiring 
eontinually  new  layers,  calcifying,  and  in  other  ways  showing  the  signs  of  degene- 
'latioo  or.disease.  The  contents  also  of  the  cyst  may  assume  even  yet  more  vsrious 
forms :  to  name  only  the  extremes — ^they  may  retain  the  simple  state  of  liquid ;  or 
with  liquid  there  may  be  a  simple,  or  a  spedaliy  secretinfi,  epithelial  layer ;  or  the 
eonteots  may  acquire  .the  structure  of  well-organised  glanas,  or  cancer,  or  some 
other  tisane,  and  between  these  extremes,  according  to  conditions  which  we  have 
no  power  to  trace  or  explain,  they  may  pass  in  any  of  the  manifold  ways  of  wrong, 
the  ends  of  which  I  shall  have  to  describe. 

Important  as  the  history  of  cysts  may  be  in  its  direct  bearings,  yet  these  are  not 
all  that  we  may  observe  in  it.  In  their  history  I  cannot  but  think  we  may  discern 
an  image  of  thie  first  form  and  early  progress  of  many  mnocent  solid  tumours  also. 
For,  as  the  cyst  is  traced  from  the  mere  nucleus,  or  even  from  the*  granule,  onwards 
to  its  extreme  size  or  complexity  of  structure  or  contents,  so,  it  is  very  probable, 
from  the  numecons  correspondenees  between  them,  that  these  solid  tumours  also 
have  a  similar  beginning  in  some  detached  element,  or  tissue-germ,  or  m  Fome 
group  of  such  germs,  wbich»  in  their  development  and  growth,  may  coalesce,  and 
tiien  may  appropriate,  or  exclude  for  absorption*  the  intervening  substance. 
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Thus,  la  the  fonn  of  eirittg  nnelel,  we  may,  I  think,  alnort  aemprahMid  the 
atruetiniil  origin  of  these  e/sta  and  tnmoafa :  yet,  if  we  may,  the  qneati^  still 
remains  whether  the  elementary  stmctnrea  in  which  they  begin  be  aome  new  and 
apecial  morbid  elementa,  or  some  nataral  rudimental  atmetnrea  perverted  from  their 
normal  course.  Roliitanslcy,  in  his  explanation  of  the  eyat-formation,  implies  that 
the  cyst  is  derived  from  a  new  element.  Mr.  Simon,  speaking  of  the  cyats  of  the 
Iddney,  regards  them  aa  **  vesicular  transformationa  of  the  ultimate  stractnre  of  the 
ffiand^ ;  and  to  thia  view,  without  adopting  some  ingenious  snppositlons  which  he 
has  connected  virith  it,  I  would  adhere.  For,  unleas  a  cyat  or  a  solid  tnoMOr 
(assumiDg  this  mode  of  their  oriffin  to  be  eorreet)  were  really  a  transformation  of 
a  nucleus,  or  a  cell,  of  the  part  m  which  it  growa,  we  could  not  understand  the 
very  geoeral  similarity  that  we  find,  between  the  oontenta  of  certain  cyata  and  the 
accretions  or  structures  of  the  glanda  in  or  near  which  they  ooeur ;  nor  yet  the 
likeness  which  commonly  exists  netween  the  solid  tumour  and  the  tiaaue  in  whi^ 
it  ia  imbedded.  Theae  things  are  aa  if  the  first  beginning  of  the  abnormal  growth 
were  in  some  detached  element  of  the  natural  tissue,  which  element,  being  perverted 
from  its  normal  course,  thenceforward  multipliea  and  grows,  conforming,  in  neuiy 
all  caaea,  with  the  type,  m  minute  structure  and  composition,  but  more  and  moie 
widely  deviating  from  it  in  shape  and  size. 

Such  are  the  facts,  and  such  the  speculationa  that  we  may  entertain  respeetinff 
the  origin,  or,  at  leaat,  the  smallest  visible  beginning,  of  a  cyst  or  an  Innocent  aolid 
tumour.  Need  I  add  that  if  even  this  be  true,  we  are  yet  far  from  the  explanation 
of  the  cardinal  point  in  the  pathology  of  tumonra— >their  eontinnal  mwlng.  Why 
flhould  these  detached  tissue-germs,  or  any  leaa  minute  and  leaa  isolated  portion  of 
an  organ,  grow  while  all  other  germa  and  parts  that  are  moat  like  them  remain 
unchanged  ?    I  have  already  coi^essed  my  ignorance* 

[The  partkular  forma  of  the  simple  or  Darren  cysts  are  new  illustrated.  Of  the 
first  claas  ofgtueous  cy»t$y'\iit\e  need  be  said;  these  scarcely  deaerve  notice.] 

Varieties  <^  barren  ousts  i-— Gaseous  :  Serous :  in  the  n^db,  breast,  ^mt,  «fe.  .- 
Synovial:  Mucous:  ifabothianj  Oowperian,  <f«..*  Sanguineous:  Oleaginous: 
Colloid:  Seminal — ^The  Serous  Cysts  are,  of  all  the  order,  the  most  aMmdank 
Their  most  frequent  seats  are,  by  a  hundred-fold  majority,  in  or  near  the  seoreting 
glands  or  membranes,  or  the  so-called  vascular  glanoa ;  but  there  is  scarcely  a  part 
in  which  they  may  not  be  found.  Their  frequency  in  connexion  with  aeeretiag 
structures  has  led  some  to  hold  that  they  are  all  examplea  of  perverted  epItheUiu 
or  gland-cells ;  but  their  occurrence  in  such  parte  aa  bones  and  nervea,  among  deep* 
aeated  muscles,  and  in  fibrous  tumours,  makes  it  sure  that  thejr  may  onginate 
independently  of  gland-cells ;  though  why  any  element  of  *a  solid  tissue  shonid 
retain  the  vesicular  form  which  it  haa  in  its  germ-state,  and  in  that  form  grow,  we 
cannot  tell. 

Of  this  numerous  group  of  serous  cysts,  however,  I  will  speak  at  preaent  of  only 
such  as  may  best  illnstrate  their  general  pathology,  and  are  of  moat  importance  in 
surgical  practice ;  and  I  will,  to  these  enas,  refer  chiefly  to  the  eysta  in-  the  neok 
and  in  the  mammary  gland. 

Single  serons  evsts  in  the  neck  form  what  have  been  called  **  hydroceles  of  the 
neck,"  and  are  well  exemplified  by  a  specimen  in  the  museum.  This  is  a  single 
oval  cyst,  with  thin,  flaccid,  membranous  walls,  and  even  now,  after  shrinking, 
measures  more  than  six  inches  in  its  chief  diameter.  It  was  successfully  rsmovM 
by  Mr.  Thomaa  Blizard  from  between  the  platysma  and  atemo-mastoid  muscles ; 
and  a  part  of  it  is  said  to  have  passed  behind  the  clavicle.  It  was  filled  with  a  clear 
brownish  fluid. 

Such  cysts,  but  various  in  size  and  other  characters,  are  more  apt  to  ooonr  in  the 
neck  than  in  any  other  part  of  the  body. 

Some  of  these  cysts  in  the  neck  appear  to  be  transformations  of  vascular  tomonm 
— i.  e.,  of  erectile  vascular  growths  or  nievi.  I  shall  refer  to  thia  point  again ;  it  is 
made  probable  by  the  close  connexion  which  some  of  these  cysts  have  with  large, 
deep-sested  veins;  by  the  oceaaional  opening  of  blood^veasels  into  thmr  cavities; 
and  by  their  sometimes  distinctly  forming  portions  of  vascular  n»vi.  Thus,  a  child, 
three  and  a  half  years  otd,  waa  under  Mr.  Lawrenoe'a  care  two  years  ages  in  St. 
Bartholomew's  Hospital,  with  a  tumour  covering  the  greater  part  of  the  left  nde  nT 
the  neck,  and  the  lower  part  of  the  cheek.    Sudi  a  aweiimg  had  existed  fVoia  biiti, 
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Imt  it  had  of  lite  enlaffed  vetf  mneh.  It  wm  compoaed  of  a  duster  ef  eloee^aet 
eyBts,  coDtaining  eoaffulable  flaid ;  but  at  its  upper  part  a  firmer  portion  of  its  maaa 
consisted  of  a  collection  of  tortaons  and  dilated  olood-vessels,  like  those  of  a  nnvos. 
The  examination  made  of  it,  by  Mr.  Coote,  after  its  removal,  was  such  as  to  leave 
little  doubt  in  his  mind  that  it  had  origin  in  or  with  a  nsevons  growth ;  and  other 
eases,  to  which  I  shall  refer,  in  speaking  of  erectile  tamonrs,  have  confirmed  thia 
view,  espeeiaily  aome  of  those  which  are  published  by  Mr.  Hawkins. 

But  when  we  have  separated  all  the  serous  oysts  in  the  neek  that  may  be  referred 
to  these  two  sources,  there  will  probably  atilf  remain  manv  that  w^e  can  assign  ibo 
no  such  mode  of  origin,  and  which  at  present  we  must  class  among  primary  er 
nutogenoua  cysts,  independent  of  any  secreting  structure.  . 

Among  these  are  some  with  fluid  contents  of  peculiar  viscidity — ropy,  or  honey- 
like,  and  .deriving  a  peculiar  aspect  from  including  abundant  crystals  of  cholestear- 
ine.  Such  contents  may  occur,  perhaps,  in  any  cyst  in  the  neck  or  elsewhere;  bat 
they  appear  to  be  comparatively  firequent  at  or  nenr  the  front  of  the  larynx.  Here 
is  such  a  oyst^  attachea  to  the  hyoid  bone  of  a  sailor,  between  fifty  and  sixty  yean 
old,  in  whom  it  had  existed  nearly  as  long  as  he  could  remember.  It  contained  a 
brownish-yellow,  grumous,  honey-like  fluid,  with  abundant  crystals  of  cholestearine. 

Last  year  Mr.  Ciwrence  had,  at  St.  Bartholomew's  Hospital,  a  patient,  thirty-five 
years  old,  on  the  left  side  of  whose  neck,  directly  over  and  elosely  attached  to  the 
thyro-hyoid  membrane,  was  a  smooth  oval  tumour,  about  an  inch  in  length.  He  had 
otiserved  a  regular  increase  of  this  tumour  for  five  or  six  years ;  but  its  bulk  and 
deformity  alone  were  inconvenient  Mr.  Lawrence  freely  cut  into  it,  and  let  out  a 
thkk  honey-like  fluid,  in  which  large  groups  of  crystals  of  cholestearine  wei^ 
visible  even  with  the  naked  eye.  The  cyst,  after  the  incision,  suppurated,  and  then 
the  wound  healed,  and  the  patient  left  the  hospital  quite  well. 

I  may  add  that  such  cysts  as  these  are  not  uncommon  near  the  gums,  lying 
usually  beneath  the  reflection  of  the  mucous  membrane  from  the  gum  to  the  cheek. 
Their  occasional  large  size,  and  their  thick  walls  obscuring  the  sense  of  fluctnatioa, 
may  make  them  at  first  look  formidable.  A  woman,  thirty-eight  years  old,  was 
under  my  care  last  September,  in  whom,  at  first  sight,  I  could  not  but  suppose 
something  was  distending  the  antrum,  so  closely  was  the  deformity  of  the  face  due 
to  such  diseases  imitated.  But  the  swelling  was  soft  and  elastic,  and  projected  the 
thin  mucous  membrane  of  the  gum  of  the  upper  jaw,  like  a  half-empty  sac.  I  cut 
into  the  sac,  and  let  out  nearly  an  ounce  of  turbid  brownish  fluid,  sparkling  with 
crystals  of  cholestearine.  The  posterior  wall  of  the  cyst  rested  in  a  deep  excava- 
tion on  the  surface  of  the  alveolar  border  of  the  upper  jaw, — an  adaptation  of  shape 
attained,  I  suppose,  as  the  result  of  the  long-continued  pressure  of  the  cyst,  which 
had  existed  six  years. 

At  nearly  the  same  time  a  voung  man  was  under  my  care  with  a  similar  swelling 
of  larger  size,  which  he  ascribed  to  an  injury  of  the  gum  or  alveolar  border  of  the 
upper  jaw  only  six  months  previously.  In  neither  of  the  eases  could  I  find  any 
disease  of  the  maxillary  bone;  but  I  believe  it  sometimes  exists  in  intimate  con- 
nexion with  these  cysts. 

.  In  no  organ  is  the  formation  of  cysts  more  important  than  in  the  mammary  gland. 
Every  variety  of  them  may  be  found  here :  but  I  will  speak  at  present  of  only  the 
serous  cysts. 

Some  of  these  eysts  are  dilated  ducts,  or  portions  of  ducts  grown  into  the  eynU 
form.  During  lactation,  cysts  thus  derived  may  be  filled  with  milk,  and  may  attain 
an  enormous  size,  so  as  to  hold,  for  example,  a  pint  or  more  of  milk.  In  other  cases 
they  may  contain  the  remains  of  milk,  as  rat^  matter,  epithelial  scales,  d^. ;  or  they 
may  be  filled  with  transparent  watery  fluid,  without  coagulable  matter;  but  much 
more  commonly  they  contaiu  serous  fluid,  pure,  or  variously  tinged  with  blood  or 
Its  altered  colouring  matter,  or  with  various  green,  or  brown,  or  nearly  black 
fluid. 

The  complete  proof  of  the  origin  of  some  of  these  eysts  as  dilated  portions  of 
dncts,  is,  thnt  by  pressure  they  may  be  emptied  through  the  nipple,  or  that  bristles 
may  be  passed  into  them  from  the  orifices  of  the  tubes.  But  although  the^  'facti 
may  be  often  observed,  yet  I  as^ree  with  Mr.  Birkett  In  thinking  that  the  majority 
of  cysts  in  the  mammary  gland  are  formed  in  the  manner  of  the  renal  cysts,  to 
which,  indeed,  they  preseut  many  points  of  i«eemblaiiee» 
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The  most  notable  inrtaneeii  of  mammary  cysta  are  tboae  in  whiob  ibe  whole  of 
the  gland  ia  found  beaet  with  them.  Thk  may  eoonr  while  the  proper  sabataooe 
of  the  glaod  appears  quite  healthy ;  but  I  think  it  ia  Okore  eoaomonly  concurrent 
with  a  contracted  and  partially  indurated  state  of  the  ^land,— a  state  which,  inde- 
pendent of  the  cysts,  appears  suiilar  to  cirrhosis  of  the  liver ;  and  haa,  I  thiok^  been 
named  cirrhosis  of  the  mammary  eland.  Its  eoincidence  with  cvsta  proves  its 
nearer  relation  to  that  shrivelled  and  contracted  atate  of  the  granular  kidney  with 
which  the  renal  cysts  are  so  commonly  connected ;  or,  perhaps,  more  nearly  to  the 
Bhrivelled,  indurated  state  of  the  lungs  that  may  coincide  with  dilatation  of  the 
bronchi. 

The  cysts  in  these  .caaea  are  nsually  of  small  aiae,  thin-walled,  full  of  yellow, 
brown,  ^reen,  and  variously  deep^olonred  fluid8,-*-fluids  that  are  usually  turbid, 
varioua  m  tinge  and  density,  but  not  usually  much  denser  than  serum.  .  Th^  do 
not  lie  in  groups,  but  are  scattered  throoeh,  it  may  be,  the  whole  eitent  of  the 
gland.  Similar  small  cysts  are  sometimes  found  in  connexion  vntk  hard  cancer  of 
the  breast ;  and  in  this  case  they  have  been  called  by  Mr.  Hunter  and  others  **  can* 
cerous  hydatids :"  but  their  proper  relation  m  such  cases  appears  to  be,  not  with 
the  cancer,  but  with  the  coincidently  shrivelled  gland. 

In  this  disease  of  the  mammary  gland  there  is  no  reason  to  beliew  it  to  be  of  a 
malignant  nature,  though  the  coincidence  with  caneer  appears  not  rare.  Yei  the 
diagnosis  between  it  and  cancer  is  not  always  clear.    . 

The  single  cysts  of  the  msmmary  gland  may  become  enormona.  I  know  not 
what  boundary  may  be  set  to  their  possible  size;  but  I  find  one  case  in  which  nine 
pounds  of  limpid  **  serosity**  were  produced  m  three  months,  in  the  breast  of  a  wo- 
fium  thirty  veara  old.  In  this  case  the  walls  of  the  cyst  were  thm,  and  the  fluid 
serous ;  ana  the  fact  illustrates  a  general  role,  that  the  cysts  which  contain  the 
simplest  fluids,  and  which  have  the  simplest  walls,  are  apt  to  grow  to  the  larfrest 
size;  thickenings  of  cyst  walls,  and,  much  more,  their  calcification,  are  here,aa 
elsewhere,  signs  of  degeneracy,  and  of  loss  of  productive  power. 

It  would  appear  as  if  any  cyst  of  the  mammary  gland  might,  after  some  time  of 
existence  in  the  barren  state,  become  prolific,  and  bear  on  its  inner  surface  growths 
of  glandular  or  other  tissue. 

[As  to  the  Synotial  Ctats — under  this  head  may  be  included  all  the  abnormal 
bursas,  or,  as  they  are  called,  ganglions.  These  seem  to  be  merely  enlargements, 
with  various  transformations,  of  the  burses  naturally  existing ;  and  of  a  similar 
character  are  barsae  foiling  anew  in  parts  subject  to  occasional  pressure.] 

Under  the  name  of  Mucous  Otflts  we  may  include  all  such  as  are  fbrmed  in 
connexion  with  simple  mucous  membranes,  or  with  glandular  structures  which 
we  call  mucous,  while  we  know  no  other  or  peculiar  office  served  by  their  secre- 
tions. 

There  may  be  many  cysts  of  this  kind ;  but  the  best  examples  appear  to  be  those 
ihat  may  be  named  Nabothian  and  Gowperian  cysts.  The  former  probably  origi- 
nate in  cystic  degeneration  of  the  glands  of  the  mucous  membrane  about  the  cer- 
vix uteri.  Protruding,  either  alone,  or  with  polypoid  outgrowths  of  the  mucous 
membrane^  t^y  are  ooserved  successively  enlarging,  then  bursting  and  discharging 
their  mucous  contents,  and  then  replaced  by  others  following  the  same  morbid 
course.  Or,  instead  of  clusters  of  such  oysts,  one  alone  of  larger  aiae  and  simpler 
structure  may  be  found. 

The  Cowperian  cysts  appear  to  be  connected  with  the  Cowper's  or  Duvernoy^s 
glands  in  the  female^  Whether  arising  f^om  dilatation  of  the  duct,  or  from  cystic 
transformation  of  the  elementary  structures  of  the  gland,  cannot  be  yet  stated ;  but 
in  the  exact  position  of  the  Cowper^s  gland,  and  projecting  into  the  vagina  nearer 
Ha  orifice,  a  cyst  is  often  found,  of  regular  oval  shape,  thin-walled,  of  uncertain 
aize,  but  growing  sometimes  to  the  capacity  of  a  pint.  Commonly  the  contents 
of  such  a  cyst  are  a  colourless,  pellueid,  or  opaline  ropy  fluid,  like  that  fouud  in 
the  dosed-up  gall  bladder. ,  But  from  thia  they  often  vary.  I  have  seen  the  con* 
tents  of  such  cysts  like  the  ink  of  the  cuttle-fish,  like  the  fluid  of  melanotic  tu- 
mours, and  like  thick  turbul  cofiee ;  or,  to  the  sight,  they  may  exactly  resemble 
fluid  ffBcal  matter.  Moreover,  these  cvsts  are  very  apt  to  inflame  and  suppurate. 
Many  abscesses  projecting  into  the  vagina  have  in  these  theur  origin ;  and  the  treat- 
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meiit  these  riMcetsea  receiye  by  free  iDdBien,  ie,  I  belietre,  tppropriate  for  thecyete 
under  all  conditions. 

The  Sanguineous  Oytls,  or  cysts  oontaimngf  blood,  are,  probably,  in  many  in- 
stances, rery  nearly  related  to  the  serous.  Some  may  be  explained  by  an  acci- 
dental hemorrha^  into  the  cavity  of  a  serous  cyst ;  an  event  corresponding  with 
the  transfommtton  of  a  common  hydrocele  into  an  hsmatocele.  The  contents  of 
some  of  these  cysts  are,  indeed,  just  like  those  of  an  haematocele ;  with  fluid,  and 
coagulated,  and  variously  decolorized  blood.  But  some  c^sts  appear,  from  their 
origin,  to  contain  blood ;  and  this  blood,  1  think,  always  remains  fluid  till  it  is  let  out, 
while  that  which  collects  by  hemorrhage  into  a  serous  cyst  is  ^nerally  partially  or 
wholly  coagulated.  Some  of  these  cysts  with  blood  are  found  m  the  same  positions 
and  cirenmstances  as  the  serous.  Thus,  in  the  neck,  a  series  of  cases  of  blood-cysts 
might  be  collected,  exactlv  eorrespooding^  with  the  serous  cysts  in  that  port,  and, 
like  theoBfprobably  derived  from  various  origins,  some  lying  in  th^hyroid  gland,  some 
near  it,  some  traceable  to  connexion  with  vascular  nnvi,  some  of  proper  origin. 

Cysts  containing  trU  or  fatty  matter,  without  any  more  highly  organiz^  sub- 
glance,  are  very  rare.  Many  contain  fatty  matters  mingled  with  serous,  epithelial, 
and  other  subetanees ;  but  in  these  the  fatty  constituent  is  probably  the  result  of 
the  degeneration  of  the  other  contents.  Some,  however,  appear  to  contain  fatty 
matter  alone.  Mr.  Hunter  preserved  a  specimen  of  what  he  marked  as  ^  oil  from 
an  adipose  encysted  tumour.**  It  was  taken,  I  believet  from  a  cyst  that  grow 
**  between  the  bony  orbit  and  the  upper  eyelid**  of  a  young  gentleman.  When 
ncent,  it  was  described  as  **pure  oil,  perfectly  clear  and  sweet,  which  burnt  with  a 
very  clear  light,  and  did  not  mix  with  aqueous  fluids,  and,  when  exposed  to  cold, 
became  as  solkl  as  the  human  fkt*' 

Lately  Mr.  Wormald  removed  a  small  eyst  from  a  woman's  breast,  the  contents 
of  which  appeared  to  be  pure  oily  matter,  that  congealed  into  a  substance  like  lard« 
and  contained  crystals  of  margarme,  but  no  organised  corpuscles. 

OolUnd  Cysts  are  at  present  a  ve^  ill-defined  group;  the  term  ** colloid"  bping 
used  by  Frerichs,  and  other  recent  German  writers,  for  all  those  morlnd  materials 
that  are  pellucid,  jelly-like,  fikskering,  half-solid,  or  more  or  less  closely  resembling 
the  material  found  in  gelatiniform,  alveolar,  or  colloid  cancer.  Such  a  material  is 
oommoo  in  the  cysts  of  bronchoceles,  and  in  those  of  the  kidneys,  especially,  I  think, 
In  thoee  which  are  not  associated  with  eontiaction  of  the  renal  substance,  and  which 
Baillie,  and  other  writers  of  his  time,  described  as  hydatid  disease  of  the  kidney. 

The  contents  of  these  cysts  may  present  the  most  diverse  conditions;  maybe 
of  all  densities,  from  that  of  dilute  serum  to  that  of  a  firm  jelly ;  may  range 
between  pel  lucidity  and  the  thickest  turbidness;  may  be  of  all  hues  of  yellow, 
olive-green,  orange,  brown,  pink,  and  nearly  black.  The  thick  and  pellucid  contents 
of  such  renal  cysts  are  enumerated  as  examples  of  colloid  matter-^40  are  the  con- 
tents of  ranulsB,  and  of  many  bursa ;  but  the  type  is  the  material  of  the  so-called 
ooltokl  cancer.  This,  however,  is  beyond  the  range  of  the  present  course  of 
lectures ;  and  I  diall  pass  by  it,  referring  to  the  already  cited  works  of  Frerichs 
and  Rokitansky,  and  to  that  of  Bruofa,  for  the  best  information  yet  supplied. 

The  last  group  of  cysts  of  which  I  shall  now  speak  includes  such  as  contain 
secreted  fluids,  like  those  of  the  glands,  by  the  dilated  ducts  or  transformed  ele- 
ments of  which  they  are  formed.  Such  are  the  cysts  in  the  breast  that  contain 
milk,  and  probably  many  instances  of  ranula.  The  origin  of  the  former  \%  probably, 
in  dilatation  of  lactlflirous  ducts ;  that  of  the  latter  is  uncertain.  But  the  examples 
of  this  group,  of  which  I  wish  more  particulariy  to  speak,  are  the  seminal  cysts, 
including  under  this  name  those  that  are  usually  called  encysted  hydroceles,  or 
hvdroeeles  of  the  spermatic  cord.  Their  various  forms  are  fully  described  by  Mr. 
Cfuriing,  and  are  well  illustrated  by  specimens  in  the  Museum  of  the  College.' 
They  are  usually  thin-walled  spherical  or  oval  oysts,  imbedded  in,  and  loosely 
connected  with,  the  tissue  of  the  cord.  Their  most  frequent  seat  is  just  above  the 
epidydimta,  but  they  may  be  found  in  any  part  of  the  spermatic  cord.  Their  walls 
are  formed  of  fibro-cellular  tissue,  and  may  be  lined  with  delicaUs  tesselated  epithe- 
lium. Their  contents  are  usually  a  colourless  slightly  opaline  fluid,  Hke  water 
with  which  a  little  fluid  has  been  mingled. — MediccU  Gazette^  June  6, 1851,  p.  988. 

[Having  traced  and  illustrated  the  formation  of  simple  and  barren  cysts — the 
highest  of  which  seem  to  be  those  whieb  secrete  a  seminal  fluid,  and  those  which 


ara  lined  by  »  ^onflefte  Memtio^  ^theiioD— Mr.  Paget  bow  pco|N»aca  to  d^acribe 
the  cysts  which  produce  more  highly  organized,  and  even  vascoUur,  atraeUires ;  or, 
aa  they  may  be  termed  generally,  proljferout  cysM.] 

CompouTid  or  proliferou9  cy9t» — Duiinclum  from  duitered  etfst9 — Modea  qf 
origin,  I,  CysU^  having  cyUs  developed  in  or  upon  their  uxUle ;  exemplified  in  tie 
prMtferoue  ovarian  cyele^  and  the  cyetic  dieeaee  qf  the  cftorton.  S.  0y»(9i  havn^ 
glandular  or  other  vagcular  growths  springing  from  their  uhmUs  ;  as  eaBeMplified  in 
the  **  serocystic  sarcomata  ^  of  the-  breast^  the  lipt  and  other  parts.  3.  Gyets^  toiik 
cancerous  growths  from  their  walls,  4.  Cutaneous  cysts^  in  the  ooaryt  hwc^  4«.— 
or  the  first  formation  of  cyata  that  may  iie  proliferous  [  need  not  apeak ;  for,  aa  far 
aa  is  at  present  known,  they  may  be  formed  exactly  aa  the  barren  cy^  are.  A 
eyat  may  be  proliferoua  in  whichever  of  the  plans  deseribed  in  the  last  lecture  it 
may  have  had  Ita  origin.  Thus,  1,  burse,  formed  by  expansion  and  rarefying  of 
areolar  spaces,  maj^^  found  with  organised,  pendulous,  or  loose  growtlw  from 
their  walls.  2.  Among  the  cysts  formed  by  growth  of  natural  eavitiea  or  obtttroctod 
ducts,  we  have  instancea  of  surpassing  proliferoua  power  in  the  ovarian  eysta  from 
Graafian  vesicles,  and  of  less  power  in  some  caaea  of  dilated  lactiferous  tabes  and 
dilated  veins.  And  3.  Among  the  autogenoua  vysta  We  find,  in  the  bneaat  and 
other  glands,  some  of  the  principal  examplea  from  which  the  following  history  of 
proliferous  cysts  will  be  derived. 

The  account  given  in  the  last  lecture  of  the  modes  of  origin  of  banen  cysts  may 
therefore,  so  far  as  the  cyst  is  concerned,  suffice  for  the  proliferoua;  and  I  shall 
now  need  to  speak  of  only  the  intnucyatic  productiona,  the  differencea  of  whkh 
may  decide  the  grouping  of  the  whole  diviaion  of  proliferoua  cysts. 

1.  The  first  group  includes  the  cysts  which  have  others  growing  m  or  upon  their 
walls.  Of  these,  two  chief  examples  are  preaented,  in  the  eomp£x  oTarian  cyata, 
and  in  the  cystw  diiieaae  of  the  chorion  or  "  hydatid  mole.** 

The  principal  varieties  of  the  complex  ovarian  cvata  have  been  deaeribed  to  the 
very  life  by  Dr.  Hodgkin,  to  whom  we  are  indebted  for  the  first  knowledge  of  their 
true  pathology.  But,  since  his  minute  description  of  them  is  or  should  be  weU. 
known,  I  will  more  briefly  say  that,  according  to  hia  arrangement,  wa  m«y  find  ia 
theae  proliferous  ovarian  cysts  two  prmci^  or  extreme  fmrma  o€  enoogenoua 
cysts;  namely,  those  that  are  broad-based  and  spheroidal, imitating  more  or  kaa  the 
caamoters  of  the  parent  cyst,  and  thoae  that  are  slender,  peduooidated,  clustered, 
and  thin-walled,  between  these  forms,  indeed,  man^  transitional  and  many  mixed 
forms  may  be  found  ;7et  it  is  convenient  to  distinguish  the  two  extremes. 

The  general  characters  of  this  diseaae  conatitiwng  the  hydatid  mole^  arc  well 
known.  A  part,  or  even  the  whole,  of  the  chorion  is  covered  with  pellucid  veaiele, 
with  limpid  contents,  borne  on  long,  slender,  and  often  branching  pedidea.  The 
cyata  are  uaually  oval  or  pyriform ;  their  walla  are  clear,  or  have  minute  opaque 
dots ;  tliey  may  either  be  simple  or  may  bear  others  projecting  from  their  walls. 

Dr.  Mettenheimer  has  found  that  the  minute  dots  besetting  Siese  cysts  are  villoua 
processes,  exactly  resembling  those,  of  the  natural  chorion,  and  growing  from  the 
walla  of  the  cysts,  either  outwardly  -or  into  their,  eavitiea*  In  these  vilU  he  traced 
the  development  of  ^ysts.  In  their  natural  stoite^  they  may  be  described  aa  filiform 
or  clavate  processes,  often  branching  and  bearing  bud-like  prcjebtiona,  and  cona- 
poaed  of  dimly-|;ranu]ar  substance,  in  which  are  imbedded  minute  nucleated  cella. 
in  this  cystic  disease,  vesusukr  bodies  may  be  seen  scattered  among  the  cells  in 
the  villi,  which  bodies  are  distinguiahed  from  the  cells  by  their  peilueidity,  their 
larger  size,  and  double  contours ;  but,  from  the  cells  to  these,  overy  gradation  may 
be  so  traced  as  to  leave  scarcely  a  doubt  that  the  vesiclea  are  derived  from  eel  la 
deviating  from  their  normal  character.  Th48  in  some  of  the  cells  the  oonteats  are 
seen  lighter  and  less  granular;  in  some  they  have  entirely  disappeared,  without 
hucrease  of  size;  and  then,  when  theur  contents  are  thus  become  uniformly  pellncid, 
and  they  have  acquired  the  character  of  vesiQles,»thei  l^Ua.  appear  to  grow  while 
their  walls  become  stronger,  and  they  acquire  suc^  a  sue  that  they  are  reooguised 
aa  very  amall  cysts^  similar  in  all  hut  their  aixe,  to  thoae  wluch  are  viaible  to  the 
naked  eye# 

Now,  though  thia  formation  of  cysts  has  been  traced  by  Mettenheimer  only  in 
the  villi  which  grow  on  the  cysts  themselves,  and  therefore,«o  to  speak,  only  ia  the 
production  of  Uie  cysts  of  the  second  and  later  geaerationa,  yet  tbere  can  be  littl* 
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^ottbl  that  tiie  firat  mis  in  the  diseased  efaorimt  are  formed  in  its  own  rilH  after 
ihe  same  manner.  For  the  villi  borne  on  the  cysts  are^  in  all  essential  charaotersi 
like  those  natoml  to  the  ohorion ;  and  the  cysts  of  all  generations  are  equally  alike. 
The  wliole  process  may,  therefore,  be  probably  thus  described : — Certain  of  the 
oells  in  the  proper  villi  of  the  chorion,  deviating  from  their  cell-form,  and  increasing 
disprtiportionately  in  size,  form  cysts,  which  remain  connected  by  the  gradually 
elongated  and  hypertrophied  tissues  of  the  villL  **  On  the  outer  surface  of  the  new* 
formed  cysts,  each  of  which  would,  a#it  were,  repeat  the  chorion  and  surpass  its 
powers,  a  new  vegetation  of  villi  sprouts  ont,  of  the  same  structure  as  the  proper 
villi  of  the  chorion.  In  these  begins  again  a  similar  development  of  cysts ;  and  so 
on,  ad  infanlum."  Each  cyst,  as  it  enlarges,  seems  to  lead  to  the  wasting  of  the 
eeils  around  it :  and  then,  moving  away  from  the  villua  in  which  it  was  formed,  it 
draws  out  the  base  of  the  villus,  which  strengthens  itself,  and  forms  the  pedicle  on 
which  the  cyst  remains  suspended. 

Saeh  is  the  account  of  the  minute  structure  and  formation  of  the  cystic  disease 
of  the  chorion ;  and  perhaps  no  instance  could  afford  a  better  confirmation  of  the 
production  of  cysts  by  the  enormous  growth  of  elementary  cells,  or  a  better  type 
of  the  capacity  of  cysts  thus  formed  to  produce  structures  resembling  those  in  the 
abnormities  oi  which  themselves  originated.  A  similar  capacity  is  among  the  cha* 
nusters  of  all  the  cysts  of  wluch  I  shall  next  have  to  speak. 

2.  J  pass  now  to  the  consideration  of  the  cysts  that  are  proliferous  with  vascular 
growths  from  their  internal  surfaces. 

The  first  group  of  them  may  include  those  that  bear  glandular  growths — the 
**  glandular  proliferous  cyst/s,"  as  we  may  call  them,  because  the  minute  structure 
of  the  substance  growing  into  them  is,  in  its  perfect  state,  exactly  comparable  with 
that  of  a  secreting  or  vascular  gland. 

Such  cysts  form  part  of  the  group  to  which  the  name  of  **  sero-oyatic  sarcoma  ^ 
was  given  by  Sir  B.  C.  Brodie,  who  first  dearly  distinguished  them.  They  are 
also  part  of  those  which  furnished  to  Dr.  Uodgkin  the  chief  grounds  for  his  well* 
known  theory  of  the  formation  of  solid  tumours — a  theory  which,  in  regard  to  at 
least  these  mrowths^  has  good  foundation. 

The  chief  seats  of  the  formation  of  glandular  proliferous  cvsts  are  the  mammary 
and  thyroid  glands.  Their  history  in  the  thyroid,  in  which  tfieir  formation  scarcely 
passes  the  bounds  of  health,  is  amply  illustrated  in  the  often  cited  works  of  Fre- 
lichs  and  Rokitansky,  to  which,  as  well  aa  to  the  paper  by  Mr.  Simon  on  the 
natural  structure  of  the  gland,  I  must  for  brevity's  sake,  refer. 

Now,  from  some  part  of  the  inner  surface  of  a  cyst,  a  vascular  growth  may 
•pring;  and,  gradually  increasing  at  a  rate  beyond  that  of  the  increase  of  the  cyst, 
it  fills  m^re  and  more  of  the  cavity.  At  lengthy  the  growth  wholly  exdndes  the 
fluid  contents  of  the  cyst,  and  its  surfaces  come  in  contact  with  the  remainder  of 
the  cyst-walls.  The  growth  may  now  coalesce  with  the  walla  of  the  cyst,  and 
form  one  solid  tumour,  inclosed  in  and  connected  with  them,  just  as  oidinary  solid 
tumours  are  inveated  and  connected  with  their  fibro-oellular  capsules.  Or,  grow* 
kig  yet  further  and  more  rapidly,  the  growth,  hitherto  intra-cystic,  mliy  protrude 
through  its  cyst-walls  and  the  superjacent  integuments,~^protruding  through  them 
like  a  hernia  of  the  brain,  growing  exuberantiy  over  the  adjacent  skin,  apd,  like 
such  a  hernia,  reproduced  when  cat  away. 

.The  time  in  which  these  changes  may  be  accomplished  is  extremely  various. 
Uaually,  the  increaae  of  the  intFo-cystic  growth  appears  to  be  painless,  and  it  may 
be  very  slow:  ten  years  or  more  may  pass  with  litUe  change;  but  the  increase  is 
ffenerally  faster,  and  it  often  shows  an  accelerating  rate;  so  that,  late  in  th« 
maease,  the  progress  is  extremely  quick,  even  quicker  than  that  of  most  eaneerono 
growths. 

3.  I  have  siud  we  may  not  justiy  regard  these  recurring  cystic  growths  as  exam-' 
pies  of  malignant  disease;  yet  the  fnet  had  better  be  here  inserted,  that  their  mode 
of  growth  may  be  imitated  by  genuine  cancerous  diseases.  . 

GBoe«rou8  growths  may  be  found  in  cysts  under  at  least  two  different  ciroum* 
stances^— namely,  in  cyaU  that  of  themaelves  appear  innocent,  and  in 'cysts  pro* 
dneed  within  cancers. 

Of  the  former  mod»of  growth  we  have  examples  sometimes  In  ovarLm  evstou 
Welk  marked  eancerous  growths^  usually  of  the  medullary  or  the  alveolar  form. 
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may  grow  from  their  walls;  and  herein  fa  the  beat^perbapfrtiie  only  nnezeeptioo* 
able — instance  of  the  transformation  of  an  innocent  into  a  malignant  tamoor. 

The  second  mode  of  production  of  intra-cystic  cancers  is  b«»t  shown  in  some 
examples  of  medullary  tumours  of  the  testicle.  In  these  we  may  see  a  repetition, 
so  far  as  the  outline  plan  is  concerned,  of  the  intra-cystie  prodoction  of  thyroid 
gland.  The  great  mass  of  the  medullary  disease  inelades  smaller  masses,  opm» 
pletely  incapsuled  with  fibro-cellular  tissue,  and  commonly  presenting  a  lobed  and 
laminated  form,  at  once  reminding  us  of  «the  intra-cystic  mammary  ffiandular 
growths,  and  justifying  the  application  to  them  of  the  principles  of  Dr,  Hodgkin's 
theory  of  the  growth  of  cancers. 

In  these  meouilary  testicles  the  intra-cystie  medallary  growths  have  iisnally  filled 
the  cysts  and  coalesced  with  their  walls.  In  rare  cases  one  can  discern  how  the 
growths  spring  op  as  spheroidal,  or  as  pedaDCuJated,  branching,  and  grronped,  pro- 
cesses from  the  interior  of  the  cysts.  This  condition  is  peculiarly  well  shown  in  m 
case  of  cancer  of  the  clitoris,  in  which  the  whole  of  that  oi^n  is  oecupied  or  con- 
cealed by  a  cancerous  mass  inclosing  several  distinctly  walled  cysts,  which  are  half 
filled  with  small,  sott,  and  lobed  cancerous  intra-cystic  growths. 

A  farther  consideration  of  this  matter  would  be  oat  of  phiee  in  lectures  on  tnno« 
cent  tumours. 

4.  I  proceed  to  the  consideration  of  the  cntoneons  proliferous  cysts — i.  e^  of 
cysts  on  whose  inner  walls  a  tissue  grows  having  more  or  less  the  structure  and 
the  productive  properties  of  the  skin. 

Instances  of  these  in  a  perfect  state  are  rare.  In  the  large  majority  of  cases  the 
cutaneous  structure,  if  it  were  ever  present,  has  deger^rated  or  disappeared ;  and 
we  recognise  the  relations  and  import  of  the  cysts  only  throngh  their  eostaining 
epidermal  and  sebaceous  materials,  of  which  the  production  is  a  peculiar  attribute 
of  the  tissues  of  the  skm. 

Among  the  parts  in  which  these  skin-bearing  cysts  may  be  found  are  some  that 
have  no  natural  connexion  with  the  skin.  Thus  (a)  they  are  frequent  in  the 
ovaries:  one  or  more  Graafian  vesicles  enlarge  and  grow,  and  then,  apparently  pro- 
duce on  their  inner  surface  a  growth  of  skin,  with  its  layer  of  outia,  subcutaneoos 
ikt,  epidermis,  and  all  the  minute  appended  organs  of  the  proper  integument  of  the 
body ;  or  (6)  such  cysts  may  form  in  the  sabcutaneous  tissue.  They  are,  indeed, 
rare  in  this  tissue  in  man,  except  in  eases  of  congenital  growth :  bat.  In  the  little 
oysts  that  are  found  at  or  soon  after  birth,  about  the  brow,  or  in  or  near  the  orUCk 
the  inner  surface  is  often  perfectly  cutaneous ;  and  Leberfe  has  detected  in  sucii 
cysts  all  the  minute  structures  and  organs  of  the  skin.  Some  amilar  specimens 
of  cysts  lined  with  skin  are  in  the  Museum  of  the  College.  These  were  takea 
from  the  subcutaneous  tissue  of  a  cow  and  of  an  ox ;  and  in  some  of  them  the 
inner  surface  of  the  cyst  could  hardly  be  distinguished  from  the  outer  hairy  integu- 
ment of  the  animal — Med.  OaxeUe^  June  20,  1851,  ;i.  1057. 

FeUly  Tumours — Their  capsuleB,  or  inoesling  ftMuec,  as  an  example  qf  those 
generally  connected  with  innocent  tumours — Causes,'^Among  the  solid  tumours, 
the  first  that  may  be  considered  is  the  fatty  or  adipose  tumour, — the  lipoma  of 
some,  the  steatoma  of  others ;  the  most  simple  in  its  texture ;  the  most  like  the 
natural  parts ',  the  least  liable  to  variations ;— a  morbid  growth  so  well  known, 
that  I  can  scarcely  hope  to  impart  any  interest  to  an  account  of  it. 

Fatty  tumours  are,  I  believe,  always  invested  with  a  capsule  or  covering  of  fibro- 
cellular  tissue :  and  of  these  capsules,  since  they  exist  with  most  of  the  innocent 
tumours,  I  may  speak  now  once  for  all.  The  capsule,  then,  of  such  a  tumour  is 
usually  a  layer  of  fibro-cellular  tissue,  well  organised,  dry,  and  containing  blood- 
vessels proportioned  to  the  size  of  the  tumour.  It  appears  to  be  formed  of  the 
fibro-cellular  tissue  of  the  part  in  which  the  tumour  grows,  increased  and  oflea 
strengthened  in  adaptation  to  the  bulk  and  other  circumstances  of  its  contents. 
It  grows  with  the  tumour,  invests  it,  and  at  once  connects  it  with  thea<^aQent 
tissues,  and  seoarates  it  iVom  them,-~*as  e.  g^  similar  fibro-cellular  tissne  does  each 
muscle  in  a  limb.  Its  adhesion  to  both  the  tumour  and  the  parts  around  it  is  more 
intimate  than  that  of  its  layers  to  one  another ;  so  that  when  such  tumours  are 
cut  into,  they  may  be  dislodged  by  splitting  the  layers  of  their  capsule^  and  leaving 
some  of  it  on  the  tumour,  and  some  in  the  cavity  fronw which  the  tumour  is 
eatracted.    This,  at  leasti  can  be  done  easily  unless  the  tuBioor  has  been  the  seal 
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of  inflammation,  vhteh  may  thicken  the  capsule  and  make  all  its  parta  adherent  to 
one  another,  and  to  the  tiasuea  on  either  side  of  it. 

In  the  capsule,  the  hlood-vessels  that  supply  the  tumour  usually  first  ramify. 
One  principal  artery*  indeed,  commonly  passes  straightway  into  the  tumour  at  ita 
deepest  part^  hut  the  rest  branch  in  the  capsule,  especially  m  any  thicker  parts  of  it 
that  lie  in  the  spaces  between  projecting  lobes  of  the  tumour.  Hence,  with  the  par- 
titions of  the  tumour  that  are  derived  from  the  capsule,  the  blood-vessels  pass  into 
its  substance. 

Respecting  the  causes  of  these  tumours,  few  things  can  be  more  obscure. 
Nearly  all  knowledge  on  this  point  is  negative.  The  growth  may  have  followed 
an  injury,  and  we  may  call  this  the  cause  of  its  formation ;  but  we  can  give  no 
explanation  why  such  an  event  as  an  injury,  which  usually  produces  only  a  transi* 
tory  impairment  of  nutrition,  or  a  trivial  inflammation,  should,  in  these  cases,  give 
rise  to  the  production  of  a  new  and  constantly-growing  mass  of  fat 

FibrihceUular  tumours — Distinguished  from  corresponding  outgrowths — Their 
general  and  minute  etructure, — [In  considering  the  fibro-eellular  tumour,  Mr.  Paget 
remarks  upon  the  singulariW  of  its  rarity,  especially  as  the  tissue  of  which  it  is 
composed  is  so  abundant  For  ten  tumours  formed  of  fat  or  cartilage  we  do  not 
find  more  than  one  of  this  kind.] 

As  in  the  last  species,  so  in  this,  we  find  instances  of  both  outgrowths  and 
tumours, — t.  e.,  of  both  continuous  and  discontinuous  overgrowths.  The  former 
are,  indeed,  abundant ;  for,  among  them,  as  being  formed  chiefly  of  overgrowing 
fibro-cellular  tissue,  we  must  enumerate,  1st,  nearly  all  the  softer  kinds  of  polypi, 
such  as  the  mucous  or  gelatinous  polypi  of  the  nose,  and  the  polypi  of  the'extON 
nal  auditory  meatus ;  2ndly,  the  various  cutaneous  outgrowths,  such  as  occur  in 
the  scrotum,  labia,  nymph®,  clitoris,  and  more  rarely  in  other  parta ;  and,  as  hardly 
to  be  defined  away  from  these,  the  warty  and  condylomatous  growths  of  skin ; 
and,  3rdly,  the  overaruwths  of  scars,  the  cheloid  tumours  as  they  are  named ;  for 
in  all  these  we  find  overgrowing  tissue,  resembling,  for  the  most  part,  the  fibro- 
eeliular  in  a  more  or  less  developed  state. 

The  form  in  which  the  fibro-cellular  tumours  are  most  frequently  seen  is  that  of 
oval  or  round  masses  of  soft,  elastic,  close,  and  pliant  tissue,  smooth  and  uniform, 
or,  when  they  ^row  among  yielding  parts,  deeply  and  variously  lobed.  Their, 
exterior  surface  is  connected  with  the  adjacent  parts  by  a  capsule  of  fibro-cellular 
tissue,  which  generally  splits  readily.  When  handled  they  feel  peculiarly  tense 
and  elastic ;  their  outer  surface  ftiay  shine  like  a  thin  sac  full  of  fluid.  On  their- 
sections  we  see  opaque  white  bands,  intersecting  a  shining  sacculent  basis  sub- 
stance, of  serous-yellow  or  groenish  yellow  tint  Through  this  basts  the  bands, 
course  in  circles  or  wavy  lines,  or  form  complete  partitions,  or,  in  the  smaller  lobes. 
of  the  tumour,  they  riw  without  order,  only  forming  white  marks  on  the  yelioivv 
ground  colour,  but  giving  no  appearance  of  grain,  or  of  regularly  fibrous  structure^ 

The  peculiar  yellow  colour  of  the  basi:»-substance  of  these  tumours,  makes 
them  look,  at  first,  liko  fat;  it  is  due,  however,  not  to  fat,  but  to  a  serous  or  syno- 
via-like fluid,  whwh  is  infiltrated  through  the  substance  of  the  tumour.  The  mass 
is  just  like  anasarcous  cellular  tissue;  most  of  all  like  the  subcutaneous  cellular 
tissue  of  the  back,  as  one  sees  it  dissected  in  a  dropsical  body.  When  such  a 
tumour  is  cut  through  or  slksed,  the  clear  yellow  fluid  oozes  from  it,  or  may  be 
abundantly  pressed  out*  while  the  filamentous  tissue  contracting  becomes  denser 
and  more  compact,  and  more  uniformly  opaque  white,  like  that  of  the  softer  varie- 
ties of  fibrous  tumour.  It  is  to  these  last-named  tomonrs,  indeed,  that  the  fibro- 
oellnlar  have  the  nearest  relations,  and  into  them  that  they  **pass*'  through  grada- 
iional  specimens ;  but  there  is  just  the  same  diflerence,  as  well  as  just  the  same 
relation,  between  these  kinds  of  tumours,  as  there  is  between  the  natural  fibro- 
eellular  and  fibrous  tissues,  and  there  is  a  similar  propriety  in  distinguishing  them.. 
.  Examined  with  the  microscope,  the  fibro-cellular  tumours  display  the  filamentous 
tissue  or  appearance  characteristic  of  that  alter  which  they  are  named.  In  many 
eases,  or  in  many  parts,  parallel,  soft,  undulating  filaments  are  found  collected  in. 
fasciculi,  which  interlace,  and  from  Wihich  single  filaments  can  olten  be  traced  out; 
or,  where  this  is  not  seen,  the  texture  looks  filamentous,  through  markings  or 
wrinkles  of  its  surface.  The  best  developed  and  most  filamentous  tissue  is  in  the- 
inteFsecting  white  bands:  but  aimikr  tissue  is  present  everywhere. 
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The  homology  of  these  tamoura,  in  respect  of  tissQe,  is  just  as  perfect  as  that  of 
the  fatty  1  amours.  In  chemical  analysis  they  may  yield  gelatine,  from  the  well, 
formed  fibro-cellalar  tiasae;  but  I  believe  they  yield  much  more  albuminous 
matter  from  their  imperfectly  developed  tissue,  ana  from  the  serous  fluid  that  is 
•oaked  in  them. 

In  general,  there  La  nearly  complete  uniformity  through  the  whole  mass  of  one 
of  these  tumours;  oftentimes,  however,  different  portions  are  more  or  lees 
oedematous  (if  I  may  so  call  them) ;  and,  which  is  more  remarkable,  portions  of 
cartilaffe,  sometimes  partially  ossified,  may  be  found  in  them.  I  have  twice  seen 
this.  In  the  first  case,  nodules  of  cartilage  were  imbedded  in  the  fibro-cellular 
tumour  that  grew  in  the  ball  of  the  great  toe ;  and  in  the  second  (a  similar 
tumour  from  the  thigh),  a  portion  of  its  surface,  and  oneof  its  chief  partitions,  were 
formed  with  cartilage  partially  ossified. 

The  most  frequent  seats  of  fibro>cellalar  tnmours  appear  to  be  the  scrotum,  the 
labium,  or  the  tissues  by  the  side  of  the  vagina,  the  deep^Kated  intermuscular  spaces 
in  the  thigh,  and  the  scalp.  They  may  occur,  probably,  in  many  other  parts ;  but 
•either  they  particularly  affect  these,  or  else  a  singular  chance  has  shown  them  to 
me  in  these  situations  almost  alone. 

Painful  subcutaneous  tumors — Their  usual  secUs  and  structures — Their  ^r^uU 
ness-^Its  supposed  relation  to  nerves  enclosing,  or  at^acerU  to,  them-^Dtfferences 
hettoeen  these  tumours  and  the  **  neuromala^-^Probable  neuralgic  nature  qfthe  paim 
— ^Painful  subcutaneous  tumours  form  a  group  peculiar  for  the  pain  with  which 
they  are  connected,  and  which  is  so  remarkable  as  to  justify  giving  a  description  of 
them  separate  from  that  of  the  fibro-cellular  and  fibrous  tumours,  with  which, 
considering  their  other  characters,  they  might  be  placed. 

The  painfhl  subcutaneous  tumour,  or  tubercle,  has  been  often  well  described  in 
relation  to  its  general  characters.  Its  intense  painfulness  was  too  striking  to  escape 
observation.  It  waa  described  by  A.  Petit,  Uheselden,  Camper,  and  others  ;  but 
the  first,  and  to  this  time  the  best,  general  account  of  the  disease,  drawn  from  many 
instances,  was  given  by  Mr.  William  Wood  in  1812.  Dupuvtren  added  many 
instances  to  those  which  he  copied  from  Mr.  Wood's  paper,  ana  made  the  disease 
much  more  widely  known. 

The  especial  seat  of  growth  of  these  little  tumours  is,  as  their  name  implies,  in 
the  subcutaneous  cellular  and  adipose  tissue.  They  are  most  frequent  in  the  ex- 
tremities, especially  the  lower :  very  rarel;^  they  occur  on  the  trunk,  or  the^face. 
They  are  about  four  times  more  frequent  in  women  than  in  men ;  they  rarely.  If 
ever,  begin  to  fotm  before  adult  life,  or  after  the  commencement  of  old  age.  It  ia 
seldom  Uiat  local  injaiy,  or  any  other  cause,  can  be  assigned  for  their  occurrence. 

The  tumour  usnally  lies  just  beneath  the  skin,  scarcely  prominent;  it  has  a 
capsule  loosely  connected  with  all  the  surrounding  parts,  unless  it  be  to  the  cutis, 
to  whteh  it  may  be  tightly  fixed,  and  which,  in  such  cases,  is  generally  thin,  tenee» 
polished,  and  like  a  superficial  scar.  Sometimes  the  small  olood-vessels  of  the 
skin  over  and  around  the  tumour  are  enlarged  and  tortuous,  like  those  near  a 
cutaneous  nsevus;  but,  else,  all  the  adjacent  parts  appear  healthy. 

Tumours  of  this  kind  rarely  exceed  half  an  inch  in  diameter ;  they  are  usually 
-spheroidal,  oval,  or  cylindriform ;  they  are  firm,  nearly  hard,  tense,  and  very  elastic 
Their  outer  surface  is  usually  smooth,  bright,  yellowish,  or  greyish,  or  pure  white ; 
and  their  sections  have  the  same  aspect  and  consistence,  or  are  varied  by  an  obscure 
appearance  of  pure  white  fibres  traversmg  a  greyish  basis. 

The  characteristic  of  all  these  tumours  is  their  pain, — pun  which  may  precede 
all  notice  of  tlie  tumour,  or  may  not  commence  till  much  later,  or  may  be  contem- 

Forary  with  it,  but  which,  when  once  it  has  set  in,  may  rise  to  very  agony,  such  as 
suppose  is  not  equalled  by  any  other  morbid  growth.  It  is  not  often  constant ;  but 
generally,  without  evident  cause,  or  with  only  a  slight  touch  of  the  tumour,  a 
paroxysm  of  pain  begins,.*and,  gradually  increasing,  soon  reaches  a  terrible  severity. 
Beginning  at  or  near  the  tumour,  it  gradually  ei^nds  into  all  the  adjacent  parte, 
often  flashing  like  electric  shocks,  from  one  part  of  the  limb  to  another,  or  to  the 
whole  trunk.  Such  a  paroxysm  may  continue  for  a  few  minutes,  or  for  several 
hours,  and  then  it  gradually  subsidee,  leaving  the  parte  sore  and  tender.  While  it 
4asts,  the  tumour,  whatever  may  be  ite  condition  at  other  times,  is  always 
exquisitely  sensitive ;  Ihe  muscles  of  the  limb  may  act  with  irreguhur  spasms,  or 
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general  convulsions,  like  those  of  an  epileptic  seizure,  may  ensue.  Sometimes, 
too,  the  tumour  itself  swells,  the  blood-vessels  around  it  belcome  larger  and  more 
tortuous,  and  the  sldn  becomes  oedematous  or  congested,  imitating  the  change  which 
sometimes  ensues  in  a  neuralgic  part  There  are  many  diversities  in  the  characters 
and  modes  of  the  pain;  but  this  belongs  to  all  the  instances  of  it, — that  its 
intensity  is  altogether  disproportionate  to  its  apparent  cause,  and  that  it  cannot  be 
•zplained  by  anything  that  can  be  seen  in  the  structure  or  relations  of  the  tamour. 

This  pain  suggests  interesting  questions  in  relation  to  the  pathology  of  all 
tomours ;  but,  before  considering  it,  let  me  add  some  facts  to  complete  the  history 
of  these.  They  appear  usually  to  be  of  very  slow  growth.  I  removed  one  from 
the  leg  of  an  elderly  woman,  who  had  noticea  a  gradual  increase  of  it  for  ten  years ; 
yet,  at  last,  it  was  less  than  half  an  inch  in  diameter.  In  other  cases  they  may 
more  quickly  attain  the  same  size  ^  but  this  seems  the  limit  of  their  size ;  and  for 
any  number  of  years,  they  may  remain  sources  of  intense  pain,  and  yet  undergo  no 
apparent  change  of  size  or  structure.  They  are  usually  single.  I  have  found 
only  one  caae  in  which  more  than  one  existed :  in  this  case  three  lay  close  to- 
getner  over  the  great  gluteal  muscle.  When  excised,  they  are  not  apt  to  recur.  I 
removed  one  from  the  oack  of  the  leg  of  a  lady  tvventy-eight  years  old,  from  whom, 
two  years  previously,  a  similar  growth  was  excised  from  the  same  part  After  the 
first  operation  the  pain  was  scarcely  changed ;  after  the  secona  it  ceased,  and 
never  returned.  Sir  Astley  Cooper  remov&d  two  painful  tumours,  at  an  interval 
of  a  year,  from  a  youn?  Iady*s  leg ;  but  these  are  the  only  instances  of  apparent 
recurrence  that  I  have  found.  I  believe  that  they  have  no  tendency  to  ulcerate,  or 
to  assume  any  of  the  peculiar  characters  of  malignant  disease. 

In  considering,  now,  the  painfulness  of  these  tumours,  the  first  question  is  their 
relation  to  nerves :  are  nerves  involved  in  them  1  and  do  they,  as  Velpeau  seen^s  to 
hold,  differ  from  neuromata — L  e.,  from  the  fibrous  or  fibro-cellular  tumours  within 
the  sheaths  of  the  nerves->only  in  their  position  1  are  they  only  tumours  within 
the  superficial  or  subcutaneous  nerves? 

The  general  opinion  is  agamst  this  supposition.  Dupuytren  says  that  he  dis- 
sected several  of  these  tumours  with  minute  care,  and  never  saw  even  the  smallest 
nervous  filaments  adhering  to  their  surface.  I  have  sought  them  with  as  little 
success  with  the  microscope.  Of  course,  I  may  have  overlooked  nerve-fibres  that 
really  existed.  It  is  very  hard  to  prove  a  negative  in  such  cases ;  and  cases  of 
genuine  neuroma,  i.  e.,  of  a  fibrous  tumour  wiUiin  the  sheath  of  a  nerve,  do  some- 
times occur  which  exactly  imitate  the  cases  of  painful  subcutaneous  tumour.  Such 
a  case  was  under  Mr.  Stanley's  care  last  autumn.  An  elderly  gentleman  had  for 
two  years  observed  a  small  subcutaneous  tumour  over  the  lower  port  of  the  semi- 
membranosus muscle.  It  was  easily  moveable,  and,  till  within  the  last  three 
months,  had  not  been  inconvenient ;  but  at  this  time  it  became  the  seat  and  source 
of  pain  exactly  like  that  of  a  painful  subcutaneous  tumour.  It  was  removed ;  and 
I  was  able  to  trace,  with  the  microscope,  an  exceedingly  slender  nerve,  the  fila^ 
ments  of  which  were  spread  out  over  one  part  of  the  tumour.  The  tumour  was 
within  the  neurilemma,  and  was  uniformly  firm,  elastic,  yellowish,  and  composed 
of  well-formed  fibrous  tissue. 

Many  that  have  been  called  painfbl  subcutaneous  tumours  may  have  been  such 
neuromata  as  this  was.  Still,  I  am  disposed  to  think  that  most  of  them  are  only 
BO  connected  with  nerves,  as  ordinary  innocent  tumours  are,  that  receive  a  few 
nerve-fibres  in  their  substance.  For  (1.)  the  connection  of  the  nerves  with  even 
very  small  neuromata  is  not  so  difiicult  to  demonstrate,  but  that  it  should  have 
been  found,  if  it  had  existed,  in  some  of  the  many  painful  tumours  that  have  been 
examined.  (3.)  The  neuromata  often  occur  in  large  numbers  in  the  same  patient ; 
the  painful  subcutaneous  tumour  is  nearly  always  single.  (3.)  The  neuromata 
usually  grow  constantly,  and  seem  to  have  no  limit  of  size ;  even  when  subcuta- 
neous, they  commonly  exceed  the  size  of  the  painful  tomours,  which  generally 
grow  to  a  certain  small  size,  and  in  it  remam  stationary.  (4.)  Neuromata  are  most 
frequent  in  the  male,  the  painful  subcutaneous  tumours  in  the  female  sex.  An 
analysis  of  twenty-six  cases  of  neuroma  taken  promiscuously  showed  that  nineteen 
had  occurred  in  men,  and  seven  in  women ;  while  in  twenty-eight  cases  of  painful 
subcutaneous  tomours  twenty-three  were  in  women,  and  five  in  men  r— «vkienc6 
which  is  almost  conclusive  for  the  different  naturea  of  the  two  diseases. 
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However,  even  if  it  could  be  proved  that  these  paiofal  tnmoara  are  wSthin  nenrea* 
the  question  respecting  the  source  of  pain  would  not  be  folly  answered.  We 
cannot  ascribe  the  pain  to  merely  the  altered  mechanical  condition  of  the  nenre- 
fibres ;  for  tumours  that  are  evidently  within  nerves  are  not  always  nor  even 
usually,  painful.  It  is  remarkable,  that  in  nearly  all  the  cases  in  which  large 
tumours  have  existed  in  the  trunks  of  nerves,  there  has  been  little  or  no  pam. 
The  facts  collected  by  Mr.  Smith  are  clear  on  this  point  Moreover,  the  subcuta- 
neous tumours  themselves  often  remain  long  painless,  and  then  become,  without 
any  other  apparent  change,  extremely  painful ;  and  there  are  instances  of  tumoura 
exactly  resembling  them,  except  in  that  pain  has  never  been  felt  in  them.  I 
removed  such  an  one  from  a  bay's  forehead.  It  waa  about  as  large  as  a  pea,  had 
been  two  years  growing  in  the  subcutaneous  tissue,  and  had  nevei*  given  pain 
except  once,  when  it  was  severely  struck.  It  had  all  the  apparent  characters  of 
structure  of  the  painful  subcutaneous  tumour.  I  repeat,  therefore,  that  we  cannot 
assign  the  pain  in  these  cases  entirely  to  an  altered  mechanical  condition  of  nerve- 
fibres  in  or  near  the  tumour.  We  must  admit,  though  it  be  a  vague  expresnon, 
that  the  pain  is  of  the  nature  of  that  morbid  state  of  nerve-force  which  we  call 
neuralgic 

Of  the  exact  nature  of  this  neuralgic  state,  uideed,  we  know  nothing;  but  of  lit 
existence  as  a  morbid  state  of  nerve-force,  or  nervous  action,  we  are  aware  in  manv 
cases,  in  which  we  can  as  yet  trace  no  organic  change,  and  in  many  more,in  whicn 
the  sensible  organic  change  of  the  nerves  is  madequate  to  the  explanation  of  the 
piun  felt  through  them.  In  both  these  sets  of  cases  we  assign  the  pain  (speaking 
vaguely)  to  a  functional  rather  than  to  an  organic  disorder  of  the  nerves, — a 
disorder  commencing  in  the  nerves  of  the  part  which  is  the  focus  of  the  pain,  but 
transmitted  from  them  to  others  which,  in  the  nervous  centres,  are  connected  with 
them. — Med.  Gazette^  July  4,  1851,  p.  1. 

Fibrous  tumours — ZHslinclion/rom  corresjHmding  ouigrowihs — hwettmenis  and 
structures — Microscopic  characters — Formation  of  cysts,  and  deposit  of  lime-^aUt^ 
constituting  the  ^^fibro-cystic^  and  *^Jihro<alcareous'^  tumours^^Disintegration  and 
other  diseases. — [The  term  **  fibrous'*  is,  perhaps,  the  best  to  signify  the  natural 
likeness  of  tumours  to  the  natural  fibrous  and  tendinous  tissues  of  the  body. 
Where  they  are  constructed  of  more  than  one  elementary  tissue  such  names  may 
be  used  as  **  fibro-muscular,"  ^  fibro-elastic,"  du^  The  most  common  examples  of 
this  kind  are  the  fibrous  tumouns  or  bodies  of  the  uterus — ^^  the  hard  fleshy  tubercle 
of  the  uterus,"  as  described  by  Dr.  BaiUie.  The  general  characters  of  this  speciea 
may  be  mentioned.] 

First,  the  usual  distinction  must  be  drawn  between  the  tumours  and  the  out- 
growths of  the  same  structure.  The  uterus  presents  examples  of  both.  The 
fibrous  uterine  polypi,  more  properly  so  called,  are  continuous  outgrowths  of  and 
firom  the  substance  of  the  uterus ;  the  mucous  membrane,  and  the  muscular  and 
fibrous  tissues  of  the  uterus,  growing,  in  variety  of  proportions,  into  its  cavity  and 
that  of  the  vagina.  The  fibrous  tumours,  as  distinguished  from  these,  are  discoo* 
tinuous  growtns  of  similar  tissue,  in  or  near,  not  of,  the  substance  of  the  uterus. 

[These  fibrous  tumours  have  usually  a  fibro-cellular  capsule  in  the  uterine  walla; 
sometimes  so  dry  and  loose,  that  when  the  tumour  is  cut,  it  almost  of  itself  escapes 
from  its  cavity  or  bed.  In  the  same  manner  are  covered  the  fibrous  tumours  in  the 
subcutaneous  tissue  and  the  nerves.] 

As  on  the  exterior,  so  in  sections,  these  tumoura  present  various  degrees  of 
lobular  arrangement.  Some  are  uniform  and  scarcely  partitioned ;  while  othera 
are  formed  in  distinct  and  easily  separable  pieces;  and  between  these  arenumeroua 
intermediate  forms. 

As  a  general  rule,  the  vascularity  of  a  fibrous  tumour  is  in  an  inverse  proportion 
to  its  singleness  and  toughness  of  construction ;  for  the  blood-vessels,  aa  in  the 
natural  fibrous  structures,  are  distributed  chiefly  or  exclusively  in  the  fibro-cellular 
tissue  partitioning  and  investing  the  denser  subatance.  The  tumours  thus  present 
various  degrees  of  vascularity.  Some,  when  the  vessels  of  the  uterun  are  taWj 
injected,  appear  still  quite  white ;  but  some  appear  as  highly  coloured  with  the 
injection  as  the  uterus  itself 

In  microscopic  examination,  one  fiqds,  among  the  fibrous  tumours,  certain 
varietiea  of  .composition  which  are  not  alwuya*  if  at  ^1,  expr^ss^d  in  tbeir  more 
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tnsnifest  ehAx«cteTB.»  In  all,  I  believe,  a  large  poitfon  of  the  mass  ecnaiata  of  tiaaae 
reaembling  the  teDdinons  or  fibrous,  more  or  teas  perfectly  developed,  and  variously 
arranged. 

To  the  varieties  of  the  fibrous  tumour  already  named,  two  must  yet  be  added, 
depemding  on  changes  which  we  mav  regard  as  degenerations.  One  consists  in  the 
formation  of  cysts,  the  other  in  the  aeposit  of  calcareous  and  other  salts  in  the  sub- 
stance of  the  tumour;  suggesting,  severally,  the  names  of  the  ^ fibro-cystic,"  and 
the  **  fibro-calcareous  **  tumour. 

The  formation  of  cysts  is  not  rare  in  fibrous  tumours,  especially  in  such  as  are 
more  than  usually  loose-textured.  It  may  be  due  to  a  local  softening  and  lique- 
faction of  part  of  the  tumour,  or  to  an  accumulation  of  fluid  in  the  interspaces  of 
the  intersecting  bands ;  and  this  is  the  probable  mode  of  formation  of  the  roughly 
bounded  cavities  that  may  be  found  m  uterine  tumours.  But,  in  other  cases, 
and  especially  in  those  in  which  the  cysts  are  of  smaller  size,  and  have  smooth 
and  polished  internal  surfaces,  it  is  more  probable  that  their  production  depends  on 
a  process  of  cyst  formation,  corresponding  with  that  traced  in  the  cystic  disease 
of  the  breast  and  other  organs.  The  whole  subject,  however,  in  relation  to 
the  origin  of  the  cysts,  needs  further  consideration ;  and  I  will  speak  only  of  the 
general  appearance  of  the  fibro-cystic  tumours. 

First,  men,  we  find  examples  of  fibrous  tumours  thickly  beset  with  small  well 
defined  and  lined  cysts.  This  appears  to  be  the  nature  of  the  **  hydatid  testis  ** 
described  by  Sir  A.  P.  Cooper :  at  least,  most  of  the  specimens  that  I  have  seen 
of  it  make  me  think  that  tills  is,  essentially,  a  fibrous  tumour  in  the  t^ticle,  with 
more  or  less  of  cyst  formation  in  the  tumour.  A  similar  condition  may  be  found, 
but  is  rare,  in  fibrous  tumours  of  the  uterus.  It  may  be  found  also,  I  believe,  in 
fibrous  tumours  in  nerves  and  other  parts. 

In  another  set  of  cases,  we  find  one  large  eyst  existing  alone,  or  fhr  predomi- 
nating over  all  the  others,  in  a  fibrous  tumour.  This  is  most  frequent  in  the 
tumours  in  the  nerves,  and  in  the  uterus.  In  the  latter  organ  it  has  peculiar  inte* 
rest,  because  the  cyst,  if  it  attain  a  great  size,  may  be  mistaken,  and  treated  for  an 
ovarian  cyst  Several  such  cases  have  happened.  The  preparation  from  one  is  in 
the  Museum  of  the  College ;  the  history  of  which  sent  by  Sir  Everard  Home,  is 
that  it  is  *^  A  portion  of  an  uterus,  in  which  a  very  large  encysted  tumour  had 
formed.  The  patient  had  been  twice  tapped,  and  the  cyst  emptied.  The  case  was 
supposed  to  be  ovarian  dropsy  durinj^rlire.*'  In  another  case,  Mr.  Ceesar  Hawkins, 
suspecting  ovarian  disease,  drew  fifteen  pints  of  fluid  from  a  great  cyst  in  a 
fibrous  tumour  of  the  uterus.  The  patient  died  a  long  time  afterwards,  and  the 
specimen,  which  is  in  the  museum  of  St  Cjeorge*s  Hospital,  shows  an  enormous 
fibrous  tumour  m  the  side  wall  of  the  uterus,  having  one  vast  cavity,  and  in  its 
solid  ivu-t  many  small  cysts. 

With  regard  to  the  fibro-calcareous  tumour,  it  is  to  be  observed  that  two  methods 
of  calcification  exist — a  peripheral,  and  an  interstitial.  In  the  former,  which  is 
the  rarer,  we  may  find  an  ordinary  fibrous  tumour  coated  with  a  thin,  rough, 
nodulated  layer  of  chalky  or  bone-like  substance.  In  the  latter  method,  a  similar 
substance  is  deposited  more  abundantly  throughout  the  tumour,  and  is  usually  so 
arranged,  that,  oy  maceration,  one  obtains  a  heavy  hard  mass,  variously  knotted, 
and  branched  like  a  lump  of  hard  coral.  Such  a  specimen  is  here;  it  was  found 
in  a  grave-yard  and  was  sent  to  Mr.  Hunter  as  an  urinary  calculus;  and  a 
good  one  it  would  have  been,  seeing  it  is  about  five  Inches  long.  On  analvsis  it 
yielded  18*644  per  cent,  of  animal  matter,  consisting  of  gelatine,  with  a  small  pro* 
portion  of  albumen ;  and  its  other  chief  constituents  were  found  to  be  phosphate 
and  carbonate  of  lime,  the  proportion  of  carbonate  being  greater  than  in  human  none. 

A  similar,  but  larger,  specimen  is  in  the  Museum  of  St  George's  Hospital ;  and 
one  yet  larger  in  that  of  the  Middlesex  Hospital,  which  has  been  described,  with  a 
Mstory  full  of  interest  by  the  President 

Now,  the  change  which  ensues  in  these  cases  is  not  ossification ;  true  bone,  I 
believe,  is  not  formed  in  the  fibrous  tumours  of  the  uterus.  The  change  is  a 
calcareous  degeneration,  consisting  in  an  amorphous  deposit  of  salts  of  lime  and 
Other  bases  in  the  place  of  the  fibrous  tissue.  But  the  process  is  Important,  as  being 
the  manifestation  of  a  loss  of  formative  power  in  the  tumour.  The  calcified  fibrous 
tumours  probably  never  grow,  and  are  as  inactive  as  the  calcified  arteries  of  old  age. 
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With  tbeae  degenemtions  I  may  mention  (though  it  has  probably  more  of  the 
nature  of  a  disease),  a  aofteniog  of  fibrous  tumours,  in  which,  quickly,  and  appa- 
rently in  connection  with  increased  vascularity  and  congestion,  they  become 
osdematous,  and  then,  as  their  tissue  loosens,  become  very  soft,  or  even  diffln* 
cut,  or  else  break  up,  and  appear  shreddy  and  flocculent  In  this  state  the  outer 
and  less  softened  part  of  the  tumour  may  burst,  or  they  may  suppurate  or  slough. 

The  most  frequent  seat  of  fibrous  tumours  is,  beyond  all  comparison,  in  Uie 
uterus.  Indeed,  we^  may  hold  that  the  fibrous  uterine  tumours  are  the  most 
frequent  of  all  innocent  tumours ;  Bale's  estimate  being  probably  true,  that  they 
are  to  be  found  in  20  per  cent,  of  the  women  who  die  after  35  years  of  age.  Bat 
I  shall  not  dwell  on  the  fibrous  tumours  in  the  uterus,  fully  described  as  they  are 
by  Dr.  Robert  Lee,  and  other  writers  on  uterine  pathology.  I  will  only  say, 
that  such  tumours  may  occur  near,  as  well  as  in,  thf  uterus ;  but  that,  in  respect 
of  this  nearness,  they  are  probably  limited  to  those  mirts  in  which  fibrous  and 
smooth  muscular  tissue,  like  those  of  the  uterus,  extena;  namely,  to  such  parts  as 
the  utero-rectal  and  utero-vesical  folds,  and  the  broad  ligaments. 

Next  to  the  uterus,  the  nerves  are  the  most  frequent  seats  of  fibrous  tumours. 
But  of  these,  while  I  can  refer  to  the  splendid  monograph  by  Dr.  Smith,  I  will  say 
only  that,  among  the  neuromata  the  fibrous  tumours  reach  their  climax  of  multi- 
plicity, existing  sometimes  in  every  nerve  of  the  body,  and  amounting  to  1200  or 
more  in  the  same  person. 

So,  too,  I  will  p&ss  by  the  fibrous  tumours  of  bones,  referring  for  these  to  Mr. 
Stanley's  Treatise  on  the  Diseases  of  the  Bones,  and  to  Mr.  Ceesar  Hawkms'a 
Lectures  ok»-  their  Tumours. 

Instead  of  these  instances  of  fibrous  tumours,  the  histories  of  which  have  been 
so  fully  written,  I  will  select  for  illustration  some  that  are  less  generally  studied* 
especially  those  that  are  found  in  the  subcutaneous  tissue,  and  deeply  seated  near 
the  periosteum,  or  other  fibrous  and  tendinous  structures. 

Particular  Ulu^iraiioni  of  fibrous  tumours  growing  on  tendinous  or  fibrous 
tissues — In  the  subcutajieous  tissue — In  or  upon  periosteum  and  hone — In  or  about 
the  jatDS, — The  fibrous  tumours  of  the  suDcutaneous  tissue,  to  which  those  of 
the  submucous  tissue  closely  correspond,  pass,  as  I  have  already  said,  with 
insensible  gradations  into  the  fibro-cellular.  Many  may  be  found  that  might 
deserve  either  name :  but  it  is  not  very  rare  to  find  specimens  with  all  the  distinc- 
tive features  ascribed  to  the  fibrous  tumours  of  the  uterus.  These  form  firm, 
nearly  hard,  and  tense,  round  or  oval  masses  imbedded  in  the  subcutaneous  fat, 
raising  and  thinning  the  cutis.  They  may  here  attain  an  immense  uze,  as  in  m 
case  from  the  Museum  of  Mr.  Liston.  A  tumour,  weighing  upwards  of  12  pounds, 
is  here  shown,  which  was  removed  from  the  front  of  a  man's  neck,  together  with  a 
portion  of  the  integuments  and  platysma  that  covered  it    It  was  filUen  years  in 

grogress,  and  has  now  an  aspect  such  as,  I  think,  belongs  only  to  a  fibrous  tumour, 
pecimens,  however,  of  this  size  are  very  rare ;  they  are  commonly  removed  while 
less  than  an  inch  in  diameter. 

In  microscopic  characters  the  subcutaneous  fibrous  tumours  have  the  general 
properties  of  the  species,  but  they  commonly  contain  elastic  tissue,  and  they  are 
apt,  I  think,  to  be  lowly  developed,  having  only  a  fibrous  appearance,  or  even 
seeming  composed  of  a  uniform  blastema,  with  imbedded  elongated  nuclei,  like  the 
material  for  the  formation  of  new  tendons. 

A  peculiar  and  important  character  in  these  fibrous  tumours  is,  that  though  they 
may  be  completely  isolated  in  every  other  part,  they  often  adhere  closely  to  the 
lower  surface  of  the  cutis,  and  that,  if  in  any  degree  irritated,  they  soon  protrude 
through  it,  and  form  vascular  masses^'  fungous  growths"  as  they  are  called. 
When  this  happens  they  may  bleed  profusely,  and  in  a  manner  which,  I  believe,  ia 
not  imitated  by  any  other  innocent  tumour.  Nearly  five  years  ago,  a  woman  63 
years  old,  was  under  Mr.  Stanley's  care,  with  a  tumour  that  projected  through  the 
mteguments  in  the  inner  part  of  the  thigh,  its  base  being  imbedded  deep  m  the 
subcutaneous  tissue,  and  its  surface  protruding  raw  and  ulcerated.  The  origin  of 
this  tumonr  was  uncertain,  but  it  haa  existed  more  than  nine  years ;  it  had  grown 
quickly,  and  had  begun  to  protrude  within  two  and  a  half  years.  From  its  ulcer- 
ated surface  hemorrhage  frequently  ensued;  and  the  patient  stated  that  at  one 
time  two  quarts  of  blood  flowed  from  it.    The  tumour  was  excbed,  and  large 
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yesaeto  that  entered  its  Tmso  bled  freely  id  the  operation.  It  appeared  to  be  a  well 
marked  specimen  of  a  soft  and  lowly  developed  fibrous  tumour. 

A  similar  case  was  under  my  care  in  a  woman  twenty-seven  years  old.  The 
tumour,  of  three  years'  growth,  and  nrotruding  over  the  front  of  the  tibia,  was 
similarly  ulcerated,  and  lued  often  to  bleed ;  sometimes  it  bled  largely,  and  once 
as  much  as  half  a  pint  of  blood  flowed  from  it  This  also  on  removal  appeared  to 
be  a  fibrous  tumour. 

I  have  here,  through  the  kindness  of  Mr.  Birkett,  a  specimen  of  a  much  more 
formidable  example  of  the  same  fact  A  woman,  sixty  years  old,  had  a  large 
pendulous  tumour  in  the  front  wall  of  her  abdomen,  suspended  just  below  the 
umbilicus,  and  reaching  half  way  to  her  knees.  Its  surface  had  a  very  inflamed 
appearance,  and  the  separation  of  a  slough  from  its  posterior  part  gave  issue  to 
such  hemorrhage  as  proved  nearly  fatal. 

The  tumour  is  a  large  heavy  mass,  which  was  attached  to  the  sheath  of  the 
rectus.  It  is  everywhere  firm  and  tough,  except  where  its  substance  appears 
broken  by  blood  issuing  from  numerous  large  vessels  that  traverse  it  Mr. 
Birkett,  who  examined  it  soon  after  tiie  paUenl^s  death,  found  its  texture-  certainly 
fibrous. 

The  fibrous  tumours  that  occur  in  or  near  accumulated  fibrous  tissues  are  well 
exemplified,  medically,  by  those  of  the  dura  mater,  and,  surgically,  by  those  which 
may  be  found  at  the  taraus  or  metatarsus  imbedded  among  the  complicated  ligap 
menta  and  other  deep-seated  parts.  Some  well-marked  specimens  are  in  Sie 
Museum  of  the  College.  One,  from  the  collection  of  Mr.  Langstaff,  is  an.  oval 
tumour,  six  inches  long,  fixed  to  the  periosteum  of  the  tarsal  bones  and  to  the 
adjacent  parts,  and  fimnff  the  sole  of  the  foot  from  the  os  calcis  to  the  basis 
of  the  first  phalanees.  It  d^  removed,  with  the  foot,  from  a  nobleman,  thirty* 
five  years  ola,  in  whom  it  had  been  observed  gradually  increasing  for  thirty  years. 
It  has  all  the  general  aspects  of  the  fibrous  tumour,  as  tvpified  in  those  of  the  uterus. 

A  very  simuar  specimen  is  shown  in  a  tumour  growmg  over  the  whole  length  of 
the  dorsal  aspect  of  the  metatarsus ;  and  with  these  may  be  mentioned  a  tumour 
which  has  some  historic  interest,  for  it  was  removed  from  the  Hon.  William 
Wyndham,  the  associate  and  friend  of  Pitt,  and  Fox,  and  Burke, — **  the  model  of 
the  true  English  gentieman.**  When  he  was  Hixty  years  old,  and  an  invalid,  he 
exerted  himself  very  actively  one  night  in  saving  from  fire  the  library  of  a  friend. 
During  his  exertions  he  fell  and  struck  his  hip ;  and  from  that  injury  the  tumour 
appeared  to  derive  its  origin.  It  grew  quickly,  and  in  ten  months  it  seemed  neces- 
sary to  remove  it.  Mr.  Wyndham  submitted  to  the  operation,  his  biographer  says, 
"  with  neither  hope  nor  fear  f  and  it  would  be  difficult  to  describe  so  briefly  a 
more  unfavourable  state  of  mind.  The  operation  was  performed  by  Mr.  Lynn. 
The  tumour  was  attached  to  capsule  of  the  hip,  and  was  with  difficulty  removed. 
At  first  all  went  well ;  but  then,  it  is  said,  symptomatic  fever  came  on,  and  death 
occurred  on  the  16th  day.  The  tumour  was,  ov  Mr.  Wyndham's  request,  placed 
in  the  Museum  of  this  College ;  and  I  have  had  it  sketched  because  it  might  be 
signalized  as  one  of  the  most  characteristic  examples  of  this  species. 

I  might  add  several  to  these  cases,  but  these  may  suffice  for  illustrations  ef  the 
fibrous  tumours  connected  with  the  deep-seated  fibrous  tissues.  All  the  specimens 
that  I  have  seen  have  presented  the  strong  white  bands  intersecting  a  gr63rish  or 
dull  white  basis-substance,  the  characteristic  firmness,  heaviness,  and  tension ;  all, 
in  microscopic  examination,  have  shown  the  tough  fibrous  structure  or  appearance ; 
all  have  yielded  gelatine  in  bolHng. 

The  fibrous  tumours  in  the  suMutaaeous  and  deeper  tissues  are  isolated,  discon- 
tinuous growths,  circumscribed  by  fibro-cellular  tissue.  In  this  they  differ  from 
most  of  those  la  the  group  of  which  I  shall  next  speak — namely,  the  fibrous 
tumours  connected  with  periosteum  and  bone;  for  these  accord  with  the  characters 
of  outgrowths  rather  than  of  tumours,  in  that  they  involve  the  substance  of  the 
periosteum,  including  It,  and  investing  or  covering  the  bone. 

The  favourite  seats  of  the  fibrous  tumours  of  bone  and  periosteum  are  about  the 
jaws ;  on  other  bones  they  are  very  rare.  The  College-Museum  is,  I  suppose,  pre- 
eminently rich  in  fibrous  tumours  connected  with  the  jaws,  containing  as  it  does  the 
chief  of  those  that  were  removed  by  Bfr.  Liston, — a  series  illustrative  at  once  of  his- 
admirable  dexterity,  and  of  his  sound  knowledge  on  pathology. 
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These  tamonn  of  tiie  jaws  may,  to  both  toneh  and  sigtii,  present  Ihe  orAiary 
diaractera  of  the  fibrous  tamosrs,  as  already  described.  They  nsnally  approach 
the  round  or  ovid  shape,  bnt  are  geaeraily  knobbed,  or  superficially  lobed,  or 
botryoidal  as  some  have  celled  them.  They  are  firm,  dense,  and  heavy.  On  sec- 
tion, however,  the  majority  of  them,  I  think,  are  more  uniform  than  the  fibrona 
tumours  of  other  parts.  They  are  generally  almost  nnlformly  white,  and  seareely 
intersected  by  any  fibrons  bands,  except  such  as  may  divide  them  into  lobes.  Many 
of  them  also  present,  in  their  Interior,  minute  spioula  of  compact,  white  bony 
texture. 

Among  tumours  so  diverse  in  their  seats  and  relations  as  the  fibrous  tumours, 
there  are  perhaps  few  things  relating  to  their  life  that  can  be  stated  as  penendly  true. 

In  the  uterus  many  may  exist  at  the  same  time:  the  whole  wall  of  an  uterus 
may  be  crammed  with  them,  while  others  project  ttom  it  into  the  peritoneal 
cavity.  As  Walter  and  others  have  observed,  when  a  fibrous  tumour  fills  the 
cavity  of  the  uterus,  or  projects  from  it  into  the  vagina,  it  is  not  usual  for  another 
to  be  found  in  the  walls.  Such  cases  do  hideed  occur,  but  they  are  comparatively 
rare.  It  is.  yet  much  more  rare  for  fibrous  tumours  to  be  found  in  any  other  part  at 
the  same  time  as  in  the  uterus.  I  find  but  one  such  case  recorded ;  a  case  oy  Dr. 
Sutherland,  in  which,  with  several  fibrous  tumours  in  the  uterua,  one  was  found  in 
the  groin  of  a  lunatic  forty-two  years  old.  But  such  a  case  is  a  most  rare  ezoeplioa 
to  the  rule ;  or,  indeed,  may  be  more  like  an  example  of  the  rule,  if  the  tumour 
were  connected  with  the  round  ligament,  and  the  therein  eontinaous  tissue  of  the 
uterus. 

In  the  nerves,  as  in  the  uterus,  a  multiplicity  of  fibrous  tumours  Hiay  be  found ; 
but  so  far  as  I  know  the  rule  of  singleness  prevails  in  eveiy  other  part  liable  to  be 
their  seat 

The  development  of  fibrous  tumours  is  usually,  I  believe,  tinongh  nucleated 
blaatema. 

Their  growth  is  often  very  slow,  so  that  tumours  of  thirty  or  move  yean*  stand- 
ing are  found  still  far  short  of  the  enormous  dimensions  of  some  of  the  last  speciea. 
But  no  general  rule  can  be  made  on  this  point,  especially  since  the  rate  of  growth 
is  influenced  by  the  resistance  offered  by  the  more  or  less  yielding  pa/t|i  around. 

The  extent  of  growth  appears  unlimited ;  and  among  the  fibrous  tumours  are 
the  heaviest  yet  known.  They  have  weighed  fifty,  sixty,  and  seventy  pounds. 
The  tumour  that  induced  Walter  to  write  his  admirable  essay  weighed  aeventy- 
one  pounds.  He  refers,  also,  to  one  of  seventy-four  pounds,  and  to  one  deseribed 
in  an  American  journal  as  having  been  estimated  at  one  hundred  pounds^— ifedL 
Quzette^  July  18, 1851,  p.  89. 

Fibrind  or  Jibro-plastic  tumours — Usual  seats  and  relatwn^^'^ectional  and 
microscopic  characters — Cctses  qf  the  disease^^iis  aptness  to  recur — Cases  apparently 
of  a  malignant  form — Account  and  examples  qf  a  peculiar  form  of  recurriing 
fibroid  tumours^  and  qf  malignant  fibrous  tumoun,  with  observations  on  the  ifta- 
eases  that  seem  intermediate  between  the  inTiocent  and  the  malignanL  Fibro-pUutie 
tumours, — M.  Lebert  has  given  this  name  to  a  group  of  tumours  which  he  fiynrt 
clearly  described.  The  characters  of  the  group  are,  in  many  specimens,  well 
marked,  and  quite  distinct  from  any  other  species  of  tumour  that  I  have  yet  seen ; 
but  I  must  admit  myself  unsure  at  present  of  the  exact  boundaries  and  rela- 
tions of  the  group. 

The  fibro-plastic  tumours  may  be  found  in  many  situations.  Those  whkh  I 
have  been  enabled  to  examine  completely  have  been  on  the  upper  and  lower  jaws. 
In  the  mammary  gland,  and  in  the  neck,  near  the  thyroid  ^land.  M.  liebert 
mentions,  besides  these  situations,  the  bones  in  general,  the  eyelids  and  conjunctiva, 
the  subcutaneous  tissue,  the  cerebral  membranes,  and  the  uterus. 

In  connection  with  this  variety  of  place,  they  may  vary  in  external  form ;  but 
their  tendency  is  to  the  spherical  shape.  According  to  their  general*  consistency, 
M.  Lebert  describes  two  principal  varieties^— a  softer  and  a  firmer.  The  sofber 
variety,  exemplified  by  the  aural  polypus,  is  yellowish,  succulent  with  thin  yellow 
fluid,  soft  but  elastic,  rather  tough,  and,  in  both  general  and  microscopic  characters, 
like  the  substance  of  exuberant  weak  granulations.  The  firmer  variety  is  ^at 
which  alone  I  have  been  able  to  recognise  as  a  distinet  tumour,  and  which  alone, 
therefore,  I  shall  espeohdly  deaeribe« 
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The  tumoan  of  this  variety,  theo, — ^the  proper  fibre-plastte  tumoars, — are  asu- 
ally  well  defined,  and  eifter  invested  with  a  fibro-cellalar  capsule,  or  else  easily 
•eparable  from  the  surroundingr  tissaes.  They  fee!  like  uniformly  compact 
naaeee,  but  are  hi  different  instanoee  variously  consistent  The  most  characteN 
istic  examples  are  firm ;  and  (if  by  the  name  we  may  imply  sueh  a  character  as 
that  of  the  muscular  substance  of  a  mammalian  heart)  tliey  may  be  called 
**  fleshy.**  Others  are  softer,  in  several  grad^ons  to  the  softness  of  size-gelatine. 
Even  the  firmer  are  brittle,  easily  crmhed  or  broken ;  they  are  not  tough,  nor 
very  elastic,  like  the  fibro-cellular  or  fibrous  tumours;  neither  are  they  grumoua 
or  pulpy;  neither  do  they  show  a  granular  or  fibrous  structure  on  their  cat 
•r  broken  surfiice. 

On  section,  the  cut  snrfiices  appear  smooth,  uniform,  compact,  shining,  succulent 
with  a  yellowish,  not  a  creamy,  fluid.  A  peculiar  appearance  is  commonly  given 
to  these  tumours  by  the  cut  surface  presenting  blotches  of  dark  or  livid  crimson, 
or  of  a  brownish  or  a  brighter  blood-colour,  or  of  a  pale  pink,  or  of  all  these  tints 
mingled,  on  the  greyish  white  or  greenish  basis-colour.  This  is  the  character  by 
which,  i  think,  they  may  best  be  recognised  with  the  naked  eye,  though  there  are 
diversities  in  the  extent,  and  even  in  the  existence,  of  the  blotching.  The  tumour 
may  be  all  pale,  or  have  only  a  few  points  of  ruddy  blotching,  or  the  cut  surface 
may  be  nearly  aH  suffused,  or  even  the  whole  substance  may  have  a  dull  modena 
or  crimson  tinge,  like  the  ruddy  colour  of  a  heart,  or  that  of  the  parenchyma  of  a 
spleen.  The  presence  of  cysts  containing  serous  or  bloody  fluid  may  modify  their 
appearance,  but  withoat  obscuring  their  more  essential  characters;  or,  again, 
varieties  may  be  connected  with  the  locality  of  the  tumour ;  such  as,  e.  ^.,  that 
when  they  grow  on  or  within  bones,  small  osseous  particles  are  commonly  scattered 
through  them. 

However,  among  all  these  varieties,  the  fibro-plaatic  tumours  are  seldom  difficult 
to  recognise ;  they  are  as  well  marked  as  most  of  the  species,  and  with  mwroscopic 
help  can  very  rarely  be  mistaken.  The  microscope  shows  that  nearly  the  whole 
mass  is  composed  of  cells  and  other  corpuscles,  of  which  the  following  are  the 
ehief  forms: — 

1.  Cells  of  oval,  lanceolate,  or  angular  shapes,  or  elongated  and  attenuated  like 
flbro«ell8  or  caudate  ceils,  having  dimly  dotted  contents  with  single  nuclei  and 
Bueleoli. 

2.  Free  nuclei,  such  as  may  have  escaped  from  the  eells ;  and  among  these,  some 
that  appear  enlarged  and  elliptical,  or  variously  angular,  or  elongated  towards  the 
aame  shapes  as  the  lanceolate  and  caudate  cells. 

8.  As  the  most  peculiar  form, — large,  round,  oval,  or  flask-shaped  cells,  from 
l-SOOth  to  1-lOOOth  of  an  inch  in  diameter,  which  contanrfrom  two  to  ten  or  more 
oval,  clear,  and  nueleolated  nuclei,  imbedded  in  clear  substance.  Theae  are  **  parent 
cells,"  or  **  brood  cells,**  such  as  one  may  find  aometimes  in  actively  growing  granu- 
lations, and  such  as  exist  among  the  essential  structures  of  the  thyroid  gland. 

All  these  forms  of  corpuscles  lie  indiscriminately  placed  in  a  dimly  granular 
substance,  with  abundant  granular  matter  and  free  nuclei ;  or  else,  a  material  thus 
composed  is  traversed  by  filaments,  and  bundles  of  fibro>cellular  tissue,  and  blood- 
vessels. 

Sueh  are  the  microscopic  characters  of  the  fibro-plaatic  tumours,  and  these  as 
tuflleiently  distinguish  them  from  aH  other  innocent  tumours,  as  their  general 
asnects  and  histories  do  from  the  malignant  ones. 

Now,  respecting  the  histories  of  fibro-plastic  tumours,  the  cases  hitherto  observed 
are  perhaps  too  few  and  too  various  to  justify  many  general  conclusions.  The 
chief  fiusts  are,  that  these  tumours  usually  occur  aingly,  and  most  commonly  in 
youth,  or  before  old  age,  that  they  generally  grow  slowly  and  without  pain,  and 
that  they  occur  without  any  known  cause,  such  as  injuiy  or  hereditary  disposition. 
I  do  not  know  any  degenerations  to  which  they  may  he  prone,  and  their  permanently 
cellular  forms  show  them  to  be  lees  apt  for  development  than  for  growth. 

They  have  not  usually  any  character  of  malignancy.  Lebert*B  opmion  is  very 
deeidea  on  this  point ;  and  it  is  confirmed  by  some  of  tiie  cases  I  have  watched. 

[There  are  some  exceptions  to  this  rule,  however.  Mr.  Paget  has  seen  two 
eases  of  the  same  land  of  tumour  having  a  different  issue.  The  same  doubts  exist, 
with  peculiar  foree,  with  regard  to  the  two  following  gronpa.] 
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suffice:  their  chief  characteristica  being  that  their  general  aapect  very  eloaely 
resembles  that  of  the  common  fibrona  tumonra,  their  microscopic  atrocture  is  in 
many  respects  like  that  of  the  fibro-plaatic  tumours,  and  the  moat  striking  feature 
in  their  hi6tory  is  their  pronenesa  to  letuni  after  removal. 

Prof.  Gluge  has  given  a  good  general  account  of  the  history  of  such  tomonn 
as  these,  as  examples  of  the  forms  tijpnsitional  to  cancer.  He  names  them  ^'albti* 
minous  sarcoma ;  a  term  one  hears  frequently  used,  without,  perhaps,  any  clear 
meaning,  yet  generally,  I  think,  with  the  susfncion  that  the  growtha  to  which  it  is 
applied  are  not  wholly  innocent*  Among  the  casea  which  he  cites,  one  coincides 
exactly  with  those  I  muve  met  with.  A  major,  46  years  old,  fell  from  bis  horse,]]! 
1843.  Six  or  seven  weeks  afterwards,  a  tumour  appeared  over  his  scapola.  It 
was  removed,  but  after  some  months  returned.  Between  1843  and  1848,  four 
such  tumours  were  removed  from  the  aame  part  In  1848,  the  patient  was  under 
the  care  of  M.  Seutin,  who  removed  the  fifth  tumour,  and  Gluge^s  deacripti<Hi  of 
this,  ineludiog  the  expression  that  in  colour  and  consistence  it  was  like  the  muscular 
tissue  of  the  intestinal  canal,  leaves  little  doubt  that  it  was  like  the  less  firm  of  the 
specimens  that  I  have  been  describing.  In  the  last  of  these  five  operations,  and  ib 
one  previously,  the  removal  of  the  tumour  was  followed  by  free  cauterization  of 
the  wound ;  yet  the  last  account  published  by  Professor  Gluge  was,  that  in  April, 
1849,  a  sixth  tumour  had  appeared  in  the  same  part:  and  he  has  informed  me,  by 
letter,  that  in  1850  the  patient  died. 

It  will  be  observed  that  in.  all  these  cases,  recurrence  is  the  only  feature  in  the 
history  of  the  disease  making  it  resemble  the  malignant  growths.  And  a  case  by 
Dr.  Douglas  Maclagan,  the  moat  instructive  of  all  that  have  been  recorded,  proves 
that  this  tendency  to  recurrence  may  at  length  cease.  The  caae  is  related  in  the 
48th  volume  of  the  ^  Edinburgh  Medical  and  Surgical  Journal." 

.  A  girl,  22  years  old,  had  a  tumour,  of  three  years'  growth,  on  the  left  lumbar 
region  about  an  inch  from  the  spine.  In  1832,  it  was  about  as  large  as  a  Jarga> 
nelle  pear,  firm,  but  elastic  and  moveable,  and  below  it  was  a  portion  of  indurated 
skin.  The  tumour  and  diseased  skin  were  removed,  and  the  former  **  possessed 
most  of  the  characters  of  a  simple  fibrous  tumour."  After  about  twelve  months 
the  disease  returned  in  tjie  scar.  Three  little  tumours  formed,  and  these  with  tiie 
scar  were  removed  freely,  in  February,  1834.  ^'The  extirpated  mass  bore  « 
striking  resemblance  to  that  previously  removed."  Between  twelve  and  eighteen 
months  later  a  third  growth  appeared ;  which,  after  increasing  for  a  year  anda  half» 
was  removed.  "^  It  had  the  same  elastic  feel  and  fibrous  appearance ;  and  tbe 
pemi-transparent  pinkish  grey  colour  was  the  same  as  in  the  original  tumour.** 
After  this'  operation  notfresn  growth  ensued,  and  Dr.  Maclagan  informs  me  thai 
the  patient  remains  perfectly  well. 

[Cases  of  a  similar  kind  have  been  described  both  by  Dr.  Maclagan  and  Mr. 
Syme ;  and  there  is  one  also  accurately  described  and  figured  by  Dr.  Hughes 
Bennett] 

The  references  to  these,  and  the  accounts  that  I  have  given  of  other  cases,  may 
suffice  to  prove  the  existence  of  a  group  of  tumotirs  having  these  remarkable  cha- 
racters in  common : — Ist  A  general  resemblance  to  the  fibrous  tumours  in  their 
obvious  characters ;  2d.  A  microscopic  texture  resembling  that  of  the  fibro-plastie 
more  than  of  any  other  tumour,  yet  difiering  in  the  absence  of  the  many-nucleated 
cells ;  3d.  A  tendency  to  local  recurrence  after  removal,  and,  in  the  worst  ex« 
tremity,  to  protrusion  and  ulceration,  like  a  malignant  growth;  4th.  An  absence 
of  those  events  which,  in  cases  of  ordinary  malignant  ^wths,  would  coincide  with 
this  local  recurrence,  such  as  cachexia,  and  the  afiection  of  distant  parts,  or  of  the 
lymphatics. 

How  may  we  interpret  their  singular  proneness  to  recur?  Two  views  may  be 
taken  of  the  facts.  The  tumours  may,  from  the  first,  be  formed  of  a  cluster  or 
group,  and  then  the  removal  of  one  of  them  only  leaves  the  remainder  to  continue 
then:  growth ;  or,  2dly,  the  apparent  recurrence  may  be  a  real  one,  such  as  we 
suppose  occurs  in  the  case  of  cancers ;  in  wliich  we  presume  that,  in  a  first  opera- 
tion, every  morbid  structure  already  formed  in  a  part  is  removed,  and  entirely  new 
growths  are  produced  in  the  same  part 

The  former  view  is  supported  by  whatever  of  resemblance  exists  between  these 
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and  fibroas  tamoim,  whose  proDenem  to  nmltiplioity  is  lemArkable ;  and  by  the 
fact  that  sometiinesi  after  the  removal  of  one  of  these,  two,  or  a  more  numerous 
group,  have  appeared  in  the  same  part  Yet  the  objections  to  this  view  appear  to 
me  more  weighty.  If  we  suppose,  in  any  caae  in  which  six  or  seven  tumours  have 
been  removea  in  soocession  from  the  same  part,  in  as  many  years,  that  all  began 
to  grow  at  or  about  the  same  time,  the  last  of  these  ought,  aocoriing  to  the  rate 
of  growth  of  the  rest,  to  have  come  into  view  much  sooner.  If  the  second  tumour 
were  not  discernible  in  the  first  operation,  where,  or  of  what  size  was  the  sixth  ? — 
or  why  did  it  reqnire  six  or  more  years  to  come  to  the  same  bulk  as  the  supposed 
coeval  second  tumour  acquired  in  one  year  ?  It  may  be  added  that  some  of  these 
tumours  appear  to  have  recurred  in  the  substance  of  a  scar  left  after  a  former 
operation — ^in  a  tissue,  therefore,  which  did  not  exist  at  the  time  of  the  previous 
operations.  Nor  must  we  overlook,  in  connexion  with  this  apparent  aptness  to 
recur,  the  fact  that  the  later-formed  of  these  tumours  may  assume  certain  charac- 
ters of  the  thoroughly  malignant  growths  which  were  not  observed  in  the  earlier. 
In  one  of  the  cases  I  have  seen,  the  last  tumour  was,  in  general  aspect,  hardly  to 
be  distingubhed  from  brain-like  tumour,  though,  in  microscopic  characters,  essen- 
tially like  its  predecessors.  In  one  of  Professor  Gluge*s  cases,  the  transitions  to 
completely  malignant  characters  appeared  yet  more  sure.  Mr.  Syme  also  ex- 
presses a  similar  transition ;  describing,  as  the  usual  course  of  these  cases,  that, 
after  one  or  two  recurrences  of  the  tumour,  the  next  new  productions  present  a 
degeneration  of  character,  excite  pain,  proceed  to  fungous  ulceration,  and  thus  in 
the  end  prove  fatal.  So  that,  although  there.be  cases  in  which  this  evil  career 
has  not  been  run,  yet  I  think  we  may  regard  these  tumours  as  approximating  to 
characters  of  malignancy,  not  only  in  their  proneness  to  recur  after  removal,  out 
in  their  aptness  to  assume  sometimes  the  more  malignant  features  the  more  often 
they  recur.  Whatever  be  the  truth  concerning  the  supposed  transformation  of  an 
innocent  into  a  malignant  morbid  structure,  I  think  it  cannot  be  doubted  that,  in 
the  casea  of  some  recurring  growths,  the  sucoessivelv  later  growths  acquire  more 
and  more  of  the  characters  of  thoroughly  malignant  disease. 

The  second  group  of  tumours,  which,  while  bearing  an  apparent  relation  to  the 
fibrous  tumours,  yet  exhibit  features  of  malignant  nature,  are  those  to  which,  till 
their  characters  are  more  perfectiy  known,  I  would  give  the  name  of  Malignant 
Fihroui  Tumours,  In  both  general  and  microscopic  characters  they  exactiy 
resemble,  I  believe,  the  ordinary  fibrous  tumours  alreaay 'described ;  but  they  differ 
from  them  in  that  they  recur  once  or  more  after  removal,  and  form  not  only  in 
their  fitst  locality,  but  in  internal  parts  remote  from  it 

The  most  remarkable  instance  of  the  kind  that  I  have  seen  was  in  a  poor  widow 
who  was  under  my  care  ten  years  ago.  She  was  forty-seven  years  old,  and  had 
been  crippled  with  acute  rheumatism  for  ten  years  before  she  found  a  small  move* 
able  tumour  m  her  right  breast  This  had  increased  slowly  till  seven  weeks 
before  I  saw  her,  when,  having  struck  it,  it  began  to  ffrow  very  rapidly,  and  became 
the  seat  and  centre  of  severe  pain.  It  increiwed  to  Detween  two  and  three  inches 
in  diameter,  was  nearly  spherical,  very  firm,  tense,  and  painful, — even  extremely 
painful.    I  supposed  it  to  ne  a  large  hard  cancer,  and  removed  the  whole  breast 

I  found  the  tumour  completely  separable  from  the  mammary  gland,  which  was 
pushed  aside  by  it,  but  was  healthy :  the  cut  surface  could  not,  I  think,  have  been 
distinguished  firom  that  of  an  ordinary  fibrous  tumour  of  the  uterus,  with  undu- 
lating white  bands,  excepting  that  part  of  it  had  a  suffused  purplish  tinge.  The 
whole  substance  of  the  tumour  had  the  same  characters;  and  in  microscopic 
examination,  often  and  lately  repeated,  I  could  find  nothing  but  tou^h,  compiusti 
welKfbrmed,  fibrous  tissue,  with  imbedded  elongated  nuclei.  On  boiling,  gelatine 
was  freely  yielded.  In  short,  I  believe  it  would  be  impossible  to  distinguish,  by 
any  means  but  the  history,  this  tumour  fi-om  a  common  unmixed  fibrous  tumour 
of  the  jaw  or  subcutaneous  tissue. 

Three  months  after  the  operation  a  tumour  appeared  under  the  scar*  It  grew 
very  quickly,  and  felt  just  like  the  former  tumour.  After  two  months  the  thin 
scar  began  to  ulcerate,  and  the  integuments  around  sloughed ;  and  shortly  the 
whole  of  this  tumour  was  separated  by  sloughing,  and  was  removed  entire.  This 
also  had  and  still  retains  every  character  of  tiie  common  fibrous  tumour. 

After  the  separation  of  this  second  tumour,  a  huge  cavity  remained,  with  slough- 
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iiig  walls;  theOf  at  fhe  rioitgliing  elearad  away,  hard  kaotSi  Hke  those  of  a  eancer- 
oiia  oleer,  grew  op  from  the  walls,  and  the  disease  aasnmed  all  the  ehanicten  of  a 
vast  and  deep  hani  oaoeeroos  sore.  In  two  months  she  died.  I  found  the  nicer 
nearly  a  foot  In  diameter:  its  walls  were  formed  of  a  thick  nodulated  layer  of 
hard,  whitisb,  vascnlar  substance,  like  the  firmest  kind  of  medullaiy  cancer.  Both 
lungs  contained  between  twenty  and  thirl^  small  masses  of  similar  substanca 
imMdded  or  infiltrated  in  their  tissue ;  and  this  substance  I  have  recently  again 
examined,  and  found  to  be  a  complete  fibrous  tissue,  like  that  of  the  first  tumour 
removed.    I  found  no  similar  disease  elsewhere. 

All  the  chamoteristic  features  of  malignant  disease  were  thns  superadded  to  the 
growth  of  a  tumour  which  appeared  to  be,  In  every  structural  character,  identicd 
with  the  common  innocent  fibrous  tumour.  Nearly  the  same  events  were  observed 
in  the  following  case : — ^In  1836,  a  man  was  in  St.  Bartholomew's  Hospital,  under 
the  care  of  Mr.  Earle,  with  a  large  spheroidal  tumour,  lying  by  the  CMise  of  hia 
scapula,  and  extending  beneath  it  It  was  removed ;  and  I  remember  it  was  easil  v 
enndealad  firom  the  Mjacent  parts,  and  was  called  **  albuminous  sarcoma  f  but  it 
was  not  preserved.  About  a  year  afterwards  he  returned  with  a  yet  larger  tumour 
in  the  same  situation.  Mr.  Skev  removed  this,  together  with  a  large  portion  of 
the  acapula,  to  both  surfaces  of  which  it  waa  closely  united.  The  wound  was 
scarcely  healed,  when  another  tumour  appeared,  and  increased  rapidly.  With  this 
the  patient  died,  and  growths  of  similar  substance,  white,  very  firm,  and  nodulated, 
were  found  beneath  that  part  of  the  pleura  which  corresponded  with  the  growth 
on  the  exterior  of  the  chest  I  state  these  particuliffs  firom  memory ;  but  I  have 
found,  from  repeated  recent  exammations,  that  the  tumour  removed  by  Mr.  Sk^ 
Is  of  fibrous  texture,  resembling  the  common  fibrous  tumours  both  in  general  and 
in  microscopic  characters,  and  Ime  them,  yielding  gelatine  when  boiled.  It  is  lobed, 
with  partitions  of  fibro-cellular  tissue,  and  its  several  lobes  are  intersected  with 
obscure  opaque  white  fibres :  it  is  tough,  compact,  and  heavy,  and  tears  with  an 
obscure  fibrous  grain.  It  is  easily  dissected  for  the  microscope,  tearing  into  fasciculi, 
and  appears  composed  wholly  of  elosely-placed  and  nearly  parallel  undulatinff  fila'^ 
ments.  A  few  shrivelled  nuclei  appear  among  the  fibres,  nut  no  cells  are  mstin- 
guishable. 

To  these  cases  I  may  add,  though  it  be  an  imperfect  one,  that  of  a  woman  from 
whose  back  Mr.  Lawrence  remov^  a  large  well-marked  fibrous  tumour,  which  had 
grown  nine  months  after  one  of  the  same  appearance  had  been  removed  from  the 
same  part  Before  removed,  this  was  judged  by  all  who  saw  it  to  be  malignant ; 
but  it  presented  a  genuine  fibrous  structure,  and  could  not,  I  think,  be  distinguish* 
ed  from  an  ordinary  fibrous  tumour. 

Such  are  the  cases  which  make  me  believe  that  tumours  occur,  resembling  in  all 
respects  of  structure  and  chemical  compontion  the  fibrous  tumours  of  the  uterus, 
(excepting  their  muscular  fibres,)  or  of  Uie  bones  or  subcutaneous  tissue,  yet  differ- 
ing from  these  in  that  they  pursue  a  course  like  that  of  cancers,  recurring  after 
removal,  growing  at  the  same  time  in  internal  organs,  tending  to  sloughing  or  ulcera^ 
tion,  and  m  these  processes  involving  adjacent  structures.  I  have  related  only 
cases  in  which  the  fibrous  structure  was  proved  by  microscopic  examination ;  but 
I  have  little  doubt  that  others  might  be  added  from  the  cases  of  tumours  of  the 
jaws  and  other  bones,  believed,  from  their  general  appearance,  to  be  fibrous,  yet 
pursuing  a  malignant  course.  I  will  only  add  that  these  are  not  such  growths  as 
those  which  M&ller  and  others  have  named  Carcinoma  fibrosnm,  and  which,  I  be* 
lieve,  are  always  infiltrations  in  the  substance  of  the  affected  organs.  Including 
cancer-cells,  with  their  fibrous  tissue,  and  having  in  this  tissue  such  hardness,  stifS 
ness,  and  other  peculiarities  of  structure,  as  make  it  easily  distinguishable  from  the 
normal  fibrous  tissue  and  its  imitation  in  the  fibrous  tumours.— ifedL  Gazette^  Avg, 
h  1861,  p.  177. 

CariUagimms  tumours, — Oeneral  characters  and  relatitmSy  vhen  growing  in  safl 
parts^  ana  on  or  in  hones — their  rates  of  growth — degenerations  and  defects. — [Mr. 
raget  next  proceeds  to  the  general  character  and  relations  of  cartilaginous  tumours. 
He  says :] 

The  name  of  cartilaginous  tumours  may  be  grren  to  those  which  Miiller,  In  one 
of  the  most  elaborate  portions  of  his  works  on  Cancer,  has  named  Enchondroma. 
Either  term  will  auffieiently  imply  that  the  growth  is  formed  mainly  of  a  tissue 
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like  cartilage ;  and  I  would  at  once  point  out  the  aingnlaiity  of  sneh  tsnoure  being 
formed,  and  growing  to  so  great  a  size  as  T  shall  have  to  describe,  although  carti- 
lage is  not  formed  for  the  repair  of  its  own  iiyuries,  nor,  at  least  In  (nan,  in  a  perfect 
manner,  for  the  repair  of  the  injuries  of  bone. 

The  cartilaginous  tumours  are  found,  in  the  large  majority  of  cases,  connected 
with  the  bones  and  joints.  However,  they  occur  not  rarely  in  soft  parts,  completely 
detached  from  bone.  Thus,  in  the  pure  form,  or  mixed  with  other  tissues,  they  are 
met  with  in  the  testicle,  mammary  gland,  8uboutan<)ous  tissue,  and  lungs,  and  in  the 
soft  parts  near  bones;  but  among  all  the  soft  parts  their  favourite  seat. appears  to 
be  the  neighbourhood  of  the  parotid  gland.  The  greater  part  of  the  solid  tumours 
formed  in  this  part  have  more  or  less  of  cartilage  m  them. 

Cartilaginous  tumours  that  are  connected  with  bones  may  occur  in  two  distinct 
positions — namely,  within  the  walls,  or  between  the  walls  and  the  periosteum; 
very  rarely  they  grow  in  both  these  positions  at  once.  When  they  are  within  the 
bones  they  are  isolated  and  discontinuous,  and  are  surrounded  by  the  walls,  which 
mav  be  extended  in  a  thin  shell  or  capsule  of  bone  around  them,  or  may  be  wasted 
and  perforated  by  them.  When  they  grow  outside  the  bones  they  are  generally 
fastened  to  the  sub^jaceot  bone-wall  by  outgrowths  of  new  bone ;  the  periosteum, 
greatly  overgrown,  invests  them,  and  prolonffntions  from  it  towards  the  bone  appear 
to  intersect  and  divide  them  into  lobes.  When  they  grow  among  soft  parts  they 
have  a  well-formed  fibro*cellular  or  tougher  fibrous  capsule,  which  is  commonly 
more  dry  and  glistening  than  that  of  most  innocent  tumours. 

Their  rate  of  growth  is  singularly  uncertain.  They  may  Increase  very  slowly. 
I  have  seen  one  not  more  than  half  an  inch  long  which  had  been  at  least  four  years 
in  progress.  Or,  after  a  certain  period  of  increase,  they  may  become  stationary ;  as 
pftien  happens  in  the  tumours  that  occur  ia  large  numbers  on  the  hands.  Or,  from 
beginning  to  end,  their  growth  may  be  very  rapid.  I  remember  a  man,  about  forty 
years  ol<^  in  St.  Bartholomew's  Hosmtal,  in  whom,  within  three  months  of  his  first 
noticing  it,  a  cartilaffinous  tumour  increased  to  such  an  extent  that  it  appeared  to 
occupy  nearly  the  whole  length  of  hb  thigh,  and  was  as  large  round  as  my  chest. 
He  had  a  pale  unhealthy  aspect,  and  suffered  much  from  the  growth ;  and  its  size 
and  rapid  growth,  the  tension  nearly  to  ulceration  of  the  skin  over  it,  the  enlarged 
veins,  and  Toss  of  health,  made  all  suppose  it  was  a  ereat  malignant  tumour.  Mr. 
Vincent,  therefore,  decided  agunst  amputation  of  the  limb,  and  the  patient  died 
exhausted  withm  six  months  of  the  appearance  of  the  disease.  The  examinatioa 
after  death  proved  that  a  great  cartilaginous  tumour,  with  no  appearance  of  malig- 
nant disease,  had  grown  within  and  around  the  middle  two-thirds  of  the  femur* 
The  bone,  after  extension  by  the  growth  within  it,  had  been  broken,  and  all  the 
central  part  of  the  tumour  waS'SoiV  neariy  Ikjuid,  and  mixed  with  fluid  blood  and 
decolorised  blood-clots. 

The  principal  defect  or  degeneration  noticeable  in  cartilaginous  tumours  is  mani- 
fest in  their  being  extremelv  soft,  or  even  liquid, — a  clear,  yellow,  jelly-like,  or 
synovia-like  material  appearing  in  the  place  of  cartilage.  I  call  it  a  defect  or  a 
degeneration,  because  it  is  not  always  certain  whether  it  is  the  result  of  cartilage^ 
once  well-formed,  having  become  aofi  or  liquid,  or  whether  the  soft  or  liquid,  mate- 
rial be  a  blastema  which  has  failed  cf  gaining  the  firmness  and  full  or|piuization  of 
cartilage.  The  condition  in  which  it  is  sometimes  found  eaa  leave  little  doubt,  I 
think,  that  it  is  often  a  deg«neratioDrr-a  liquefaction  of  that  which  was  onaovmoM 
perfectly  nourished;  but  in  other  cases  we  have  no  guide  to  its  Interpretation,  and 
ft  isi  quite  probable  that  the  same  defecUve  structure  would  be  found  in  arrests  of 
development  as  in  degeneration. 

Particular  iUvMiralions  of  cartiiaginaus  tumoun  conneded  wUh  the  several  honet 
of  the  limbe^jaws,  cranium^  and  spine. — ^It  may  serve  for  additional  illustration  of 
this  general  pathology  of  cartilaginous  tumours,  if  I  describe  now  sofoe  particular 
forms  of  them. 

I  have  said  that  they  affeet  partieulariy  the  bones.  The  bones  of  the  hands  are 
their  most  frequent  seats,  and  next  to  these,  the  adjacent  extremities  of  the  femur 
and  tibia,  the  part^  which,  for  aome  inexplicable  reason,  appear  to  have  in  all  the 
skeleton  the  least  power  of  resistance  of  disease.  After  these,  the  humerus,  the 
last  phalanx  of  the  great  toe,  the  pelvis,  and  the  ribs,  appear  most  liable  tocart^ 
laginoua  growths;  after  these,  the  number  of  cases  is  as   yet  top  email,  to 
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asBign  an  order  of  fireqaenej,  but  there  is  sesrcely  a  bone  on  wbicb  f  hey  have  not 
been  seen. 

Of  the  cartila^nous  tumonra  of  the  large  long  bones  I  need  say  little,  having 
drawn  from  them  the  greater  part  of  the  general  description.  Only,  the  relations  of 
the  growths,  according  to  the  part  of  the  bone  in  or  near  which  they  lie,  may  be 
worth  notice. 

When,  then,  the  tumour  grows  at  or  about  the  articular  end  of  a  large  long 
bone,  it  is  almost  always  placed  between  the  periosteum  and  the  bone.  Here  it 
usually  surrounds  the  none,  but  not  with  an  uniform  thickness ;  and  the  thin  wall 
of  the  bone  wastes  and  gradually  disappears  as  if  it  were  eroded,  or  as  if  it  changed 
its  form,  becoming  cancellous,  and  then  growing  into  the  tumour,  as  I  have  already 
described.  I  have  never  seen  such  a  tumour  encroaching  on  the  articular  surface 
of  a  bone.  But  it  may  grow  up  all  about  the  borders  of  the  joint,  and  surround 
them.  A  striking  example  of  these  rehtions  of  the  cartilaginous  tumour  to  the 
bone  on  which  it  grows  is  in  one  of  the  finest  specimens  in  tne  Museum,  a  cartila- 

S'nous  tumour  of  the  humerus,  removed  in  an  amputation  at  the  shoulder  joint  by 
r.  Liston.  The  patient  was  a  naval  surgeon,  and  the  tumour  had  been  growing 
for  nearly  forty  years.  The  mass  it  now  forms  is  nearly  ten  inches  across ;  it  sur- 
rounds the  upper  three-fourths  of  the  shaft  of  the  humerus,  and  nearly  surmounts 
its  articular  surface.  The  abundant  isolated  nodules,  the  partial  eentrd  ossification 
and  central  softening,  the  growth  of  bone  from  the  cancellous  tissue  of  the  hume- 
rus into  the  tumour, — all  these,  and  many  other  of  the  general  statements  1  have 
made,  are  here  well  shown. 

It  is  extremely  rare,  I  think,  for  a  cartilaginous  tumour  to  grow  withm  the  articn* 
lar  end,  or  in  the  medullary  tissue  near  it,  in  a  large  long  bone.  Here  is,  however, 
a  striking  specimen  presented  by  Mr.  Langston  Parker  to  Mr.  Stanley.  It  was 
removed  by  amputation  of  the  lower  part  of  the  leg,  from  ayoung  gentleman  m 
whom  it  had  grown  slowly,  and  had  distinctly  pulsated,  llie  lower  end  of  the 
fibula  is  expanded  and  wasted  by  a  growth  of  cartilage,  mix€»l  with  what  appears 
to  be  fibro-piastic  tissue.  The  ^owth  is  rather  larger  than  an  egg,  and  is  invested 
by  the  remains  of  the  expanded  nbula,  and  by  the  periosteum;  and  the  relations  of 
the  chief  blood-vessels  make  it  probable  that  the  pulsation  felt  during  life  must 
have  been  derived  from  that  of  the  vessels  within  the  tumour. 

When  a  cartilaginous  tumour  grows  at  the  middle  of  the  shaft  of  a  large  long 
bone,  it  is,  I  think,  usual  to  find  coincldently  both  an  external  and  an  internal 
growth.  Cartilage  lies  outside  the  shaft,  l)eneath  the  periosteum ;  and  another  mass 
may  fill  the  corresponding  portion  of  the  medullary  canal.  Then,  in  the  concur- 
rent growth  of  the  two  masses,  the  wall  of  the  bone  between  them  wastes  or  is 
broken  up,  and  they  may  form  one  great  tumour  set  between  the  ends  of  the  shaft. 
These  are  the  cartilaginous  tumours  which  most  imitate  the  promss  of  malignant 
disease.  They  are  indeed  very  rare ;  but  the  chance  of  the  existence  of  such  an 
one  where  we  might  be  anticipating  a  malignant  tumour,  is  always  to  be  added  to 
the  motives  for  amputation  in  cases  of  tumours  round  the  shafts  of  these  long 
bones. 

When  cartilaginous  tumours  grow  at  the  attachment  of  tendons  (and  they  often  do 
80,  especially  about  the  lower  part  of  the  femur),  they  are  peculiarly  apt  to  acquire  nar- 
row bases  of  attachment  In  these  cases  one  usually  finds  a  layer  of  cartilage  inerust- 
ing  some  cancellous  and  medullary  bone,  and  the  bone,  narrowing  itself,  extends 
into  continuity  with  the  wall  or  the  cancellous  tissue  of  the  subjacent  shaft  Such 
tumours  have,  then,  the  characters  of  polypoid  outgrowths  horn  the  bone,  and  may 
be  treated  accordingly ;  for,  when  cut  or  broken  off,  their  stems  (at  least,  if  they 
consist  of  only  bone)  will  not  grow.  Indeed,  this  stem  may  chance  to  be  unwit- 
tingly broken,  as  in  a  tumour  removed  by  Mr.  Lawrence.  It  had  grown  on  the 
inner  and  lower  part  of  the  femur,  and,  when  fairiy  exposed,  was  easily  detached 
without  further  cutting:  the  narrowest  part  of  its  stem  rested  in  a  slight  depres- 
eion  in  the  femur,  but  had  no  connexion  by  tissue  with  it  It  seem^  as  if  the 
narrow  pedicle  of  a  tumour,  so  large  as  this  was,  had  been  by  accident  broken  off, 
and  that  friction  of  the  broken  suifaces  had  smoothed  and  fitted  them  together. 

Such  are  some  of  the  chief  facts  to  bo  noted  about  the  cartilaginous  tumours  on 
tiie  large  long  bones. 

On  the  jaws  these  tumours  are,  I  believe,  very  rare.    I  know  but  one  specimen 
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on  the  upper  jaw  alone,—- b  great  tamoar,  portions  of  whieh  are  presenred  in  the 
Maseum  of  Gay's  Hospital,  and  of  which  the  history,  by  Mr.  Morgan,  is  in  the 
Hospital  Reports. 

On  the  lower  jaw  snch  tumours  appear  prone  to  acquire  a  peculiar  shape,  affect- 
log  the  whole  extent  of  the  bone.  One  of  the  most  renkarkable  tumours  m  the 
Museum  of  the  College  is  of  this  kind.  The  patient  wss  a  lady  thirty-nine  years 
old.  The  tumour  had  been  growing  eight  years ;  it  commenced  as  a  small  hard 
tumour  just  below  the  first  right  molar  tooth,  and  gradually  enlarged  till  it 
inclosed  the  whole  iaw,  except  its  right  ascending  portion*  It  measured  two  feet 
in  circumference  and  six  inches  in  depth,  and  the  patient  died  exhausted  by  want 
of  food,  which  she  was  unable  to  swallow,  and  by  the  ulceration  of  parts  of  the 
tumour  during  the  last  two  years  of  her  life. 

M.  Lebert  has  recorded  a  case  in  which  a  tumour  like  this  was  removed  by 
Dieffenbach.  In  three  successive  operations  he  removed  it  by  instalments,  and  the 
patient  finally  recovered. 

The  cartilaginous  tumours  that  grow  about  the  cranial  bones  and  the  Tertebrs 
show,  in  a  marked  manner,  that  reckless  mode  of  growth  (if  I  may  so  speak)  which 
is  more  generally  a  characteristic  of  malignant  tumours.  The^  grow  in  every 
directaon ;  pressing,  and  displacing,  and  leading  to  the  destruction  of  important 
parts,  and  tracking  their  way  along  even  narrow  channels. 
p-'Here,  for  example,  is  a  tumour,  composed  for  the  most  part  of  cartilage,  whieh 
mw  in  connexion  with  the  bones  of  the  face  and  head  of  a  lad  sixteen  years  old. 
It  involved  both  superior  maxillary  bones,  extended  into  the  left  orbit,  and  through 
the  left  side  of  the  base  of  the  skull  mto  its  cavity,  compressing  the  anterior  lobes 
of  the  cerebrum:  it  was  also  united  to  the  soft  palate,  and  protruded  the  left 
nostril,  and  the  integuments  of  the  face. 

The  commencement  of  a  similar  growth  is  probably  shown  in  a  specimen,  in 
which,  together  with  changes  effected  by  the  growth  of  nasal  polypi,  one  sees  th« 
ethmoid  cells  completely  filled  with  firm  semi-transparent  cartilage,  a  ma«s  of  which 
projects  in  a  round  tumour  into  the  upper  part  of  the  left  nasal  fossa. 

And  here  I  may  adduce,  in  proof  of  the  tracking  growth* of  the  cartilaginous 
tumours,  the  case  of  one  originating  in  the  heads  of  the  tibs,  which  extended 
through  the  invertebral  foramina  into  the  spinal  canal,  where  growing  widely,  and 
compressing  the  spinal  cord,  it  produced  complete  paralysis  of  the  pelvic  organs 
and  the  lower  extremities. — Med,  Gazette,  Ai^.  8,  1861,  p,  221. 

Olandular  tumours, — Occurrence  in  connexion  teith  the  mammaryy  labial,  thyroid, 
and  prostate  glands — Relation  to  proliferous  cysts — Mammary  Glandular  tumours 
— usual  seat  and  relations^'ohitf  varieties  qf  apparent  struciure-^Lafnal  and  Pro* 
static  Glandular  tumours, — [Mr.  Paget  process  now  to  the  discussion  of  glandu-* 
lar  tumours.    First,  of  their  definition,  he  says,] 

We  may  call  the  tumours  **  glandular^  that,  in  their  structure,  imitate  the  glands, 
whether  the  secretmg  glands,  or  those  organs  which  we  name  glands,  because, 
though  having  no  open  ducts,  they  are  of  analogous  structure. 

The  most  frequent  example  of  these  glandular  tumours  is  the  kind  which 
imitates,  and  occurs  in  or  near,  the  mammary  gland;  the  chronic  mammary 
tumour  of  Sir  A.  Cooper ;  the  pancreatic  tumour  of  Mr.  Abernethy ;  the  fibrous 
tumour  of  the  breast  of  M.  Cmveilhier.  Other  tumours  of  the  same  general  kind 
are  more  rarely  found  in  the  lips,  and  in  or  near  the  prostate  and  the  thyroid 
elands.  Profaably,  too,  some  other  tumours,  to  which  no  name,  or  a  wrong  one, 
has  been  hitherto  assigned,  may  yet  have  to  be  placed  in  this  group ;  indeed,  I 
think  it  very  probable  that  there  are  certain  lymphatic  gland-growths  which  we 
usually  regard  as  enlarged  glands,  but  whksh  are  really  of  the  nature  of  tumours, 
even  in  the  most  limited  sense  of  the  term.  At  present,  however,  I  will  speak  of 
only  such  gland-tumours  as  may  be  clearly  recognised, — ^namely,  the  mammary 
glandular  tumour,  the  labial,  and  the  prostatic.  I  have  already  spoken  of  the 
thyroid,  and  of  those  which  may  imitate  the  parotid* 

Some  of  the  pathology  of  these  tumours  has  been  already  sketched  in  the 
account  of  the  glandular  prolilbrons  cysts.  To  that  account  I  may  again  refer,  so 
far  as  to  the  point  at  which  it  is  believed  that  an  intra-cystic  growth  has  completely 
filled  the  cyst  in  which  its  growth  began,  and  has  coalesced  with  the  walls,  so  aa 
to  form  a  solid  tumour. 
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Now,  U  i8»  pei)ia|M,.pffolMb1e  that  all  gkodular  tniaoiicB  may  be  formed  afteftbia 
plan :  for,  in  those  occurring  in  tbe  breaa^  we  find  aonietimea  one  circumscribed 
mass  composed  half  of  a  proliferous  cyst,  and  half  of  a  solid  glandular  tuniourj 
aometimea  two  such  growths  lie  apart,  yet  in  tbe  aain^  gland;  and  otten,  we  find 
anch  structures  as  we  doubt  whether  to  call  proliierous  cysts  necfly  .filled,  or 
mammary  tumours. 

However,  it*  all  the  mammary  and  other  giandular  tumours  aie  thus  of  idtnucy»- 
tic  origin,  it  must  be  admitted  that  many  of  them  must  very  early  lose  the  cystic 
form,  and  continue  to  grow  as  solid  masses ;  for  we  find  them  solid  even  when 
they  are  very  small,  and  they  are  traced  growing  from  year  to  year,  yet  apparently 
maintaining  always  tbe  same  texture. 

I  shall  sptak  now  of  the  solid  tumours  alone;  and,  ficst,  of  tbe  Mammaiy 
Ghindular  tumours. 

Sir  Astley  Cooper  may  be  aaid  to  have  bad  a  good  insight  into  tbeir  DataM^ 
when  he  called  them  ^  chronic  mammary,"  and  said  they  were  **  as  if  natnre  had 
formed  an  additional  portion  of  breast,  con^sed  of  similar  lobes."  But  I  believe 
nothing  more  than  this  general  likeness  has  been  observed,  till  these  tumours  weitt 
examined  with  the  microscope  by  M.  Lebert,  who  found  in  them  the  minnte 
glandular  structure  imitative  of  the  mammary  gland,  and  recognised  many  of  thdr 
relations  to  the  proliferous  cysts*  Mr.  Birkett,  by  independent  and  eootemporaiT 
observations  made  on  the  great  collection  of  theHO  tumours  in  Cray's  Hospital, 
confirmed  and  extended  the  conclusions  of  M.  Lebert,  and  has  cleared  np.mueh  of 
the  obscurity  that  existed  previous  to  his  inqnbies.  But  these  gentlemen  apply 
such  terms  as  ** Imperfect  Hypertrophy  of  the  mammary  gland"  to  thfse  tumours: 
but  highly  aa  I  esteem  their  observations  (and  not  the  Im,  I  hope,  bei'ause  ther 
corrected  errors  of  my  own),  I  would  rather  not  adopt  their  Domenelaturs,:8tnee  if 
we  do  not  call  these  **  tumours,"  I  hardly  know  to  what  innocent  growths  the  term 
Qould  be  applied.  Nearly  all  innocent  growths  are  imperfect  hypertrophies,  in  the 
same  sense  as  these  growths  are ;  nay,  these  are,  in  many  respeets,  the  very  types 
of  tbe  diseases  to  which  the  name  of  tumours  is  by  general  consent  ascrihied,  and 
which  can  be  distinguished^  even  in  definition*  from  what  are  move  commonly 
regarded  as  hypertrophies. 

The  mammary  glandular  tumours  may  be  found  in  any  part  of  the  breast^— over« 
or  beneath,  or  within  the  gland,  or  at  ita  border.  Their  most  rare  seat  is  baiealk 
the  gland ;  their  most  comiqon  at  its  upper  and  inner  part,  imbedded  in,  or  juat 
beneath,  ita  surface.  They  are  uanally  loosely  connected  with  the  gland,  exeept 
at  the  deepest  part^.  where  their  capsules  are  generally  listened  to  the  gland;  but 
the  connexion  is  of  so  snmll  extent  that  they  slide  very  easily  under  the  finger, 
imd  are  peculiarly  moveable  in  all  directions. 

The  tumour  is  commonly  of  oval  shape;  superfioially,  or  sometimes  deeply 
lobed,  or  nodular;  firm,  or  nearly  hard,  elastic,  and  often  feeling  like  a  cytst  tensely 
filled  with  fiuid.  The  parta  around  appear  quite  healthy.  The  mammary  gland  in 
pushed  aside ;  but  it  undergoea  no  oihcr  change  than  that  of  atrophy,  even  when 
stretched  over  a  tumour  of  the  largest  size.  The  skin  under  distenKiun  may  grow 
slightly  livid,  but  else  is  unchanged.  The  tumour  is  usually  invested  with  a 
complete  capsule,  isolating  it  from  the  surrounding  mammary  gland,  imd  often 
adhering  less  to  it  than  to  the  gland.  This  capsule  may  appear  only  as  a  layer  of 
fibro-cellular  tjssue^lke  that  round  anv  other  iimueent  tumour ;  but  it  is  notuofra^ 
quently  more  periectly  organized  in  layers,  and  i«moolher  on  its  inner  surliBee; 
condiiions  that  we  may  perhaps  at<criljie  to  its  having  been  a  perfect  cyst  within 
which  the  glaiidular  growth  onginated,  and  which  it  only  lately  filled. 

On  section,  these  tumours  proMcnt  a  lobed  construction,  in  which  it  is  som^mea 
not  difiicult  to  discern  the  remains,  or  the  imitation  of  the  plan  of  the  lobed,  and 
foliated  and  involuted  intra^ystic  growths.  In  some,  the  fibro-cellular  :partiliona 
among  the  lobes  converge  tuwards  the  centre  of  tbe  mass,  as  if  they  were  the 
remains  of  clustered  cvst- walls ;  or  there  may  remain  a  cavity  in  the  centre  of  the 
tumour,  as  if  clustered  cysts  and  growths  liad  not  quite  filled  up  the  space*  In 
some,  however,  no  such  plan  is  diseernible ;  the  whole  mass  is  aisorderly  lobed, 
and  its  lobes  have  the  shapes  derived  from  aeddental  mutual  pressure,  and  are 
bounded  by  loose  fibro-ceiluiar  partitions. 


ADDENDA.  806 

.  In  structure,  as  in  coniitraetloii,  th^se  tumonn  may  present  several  variations ; 
but  they  may  be  artificialiy  arranged  in  three  or  four  chief  groups. 

Some  are  really  very  like  the  normal  mammary  gland  in  an  inactive  state.  These 
have  a  pare  opaque- white,  and  soft,  but  toa|[h  and  elastic,  tissue ;  they  are  lobed 
and  minutely  tobulated,  with  uodulatinff  white  fibres.  Such  an  one  is  well  shown 
in  a  specimen  from  Sir  Astley's  Coopers  collection,  in  which,  moreover,  his  injec- 
tion of  the  blood-vessels  shows  a  moderate  vascularity,  about  equal  to*  that  of  the 
surrounding  normal  gland  substance. 

We  might  tak^anch  as  this  as  the  examples  of  the  medium  form  of  this  kind  of 
tumour;  and  the  other  chief  or  extreme  forms  are  represented  by 'those*  which 
deviate  from  this  in  two  directions.  In  one  direction  we  nod  much  softer  tnmoura; 
these,  though  closely  textured,  are  soft,  brittle,  and  easily  crushed ;  their  cat  sur- 
ftces  shine,  or  look  vitreous  or  half  translucent ;  they  are  uniformly  greyish  white, 
or  have  a  slight  yellowish  or  pink  hue,  which  deepens  on  exposure  to  the  air ;  or 
they  may  look  like  masses  of  firm,  but  flickering  jelly ;  and  commonly  we  can 
press  from  them  a  thin  yellowish  fluid,  like  serum  or  synovia.  Such  as  these  have 
the  usual  lobed  and  lobular  plan  of  construction ;  and  I  think  the  intersec^g  par- 
titions commonly  extend  from  a  firm,  fibrous-looking  central  or  deep  part,  towards 
the  ciroumference  of  the  tumour. 

In  the  other  direction  firom  the  assumed  average  or  medium  form,  we  find 
firmer  tumours.  These  have  a  drier  and  tongher  texture ;  they  are  opaque,  milk- 
white,  or  yellowish,  like  masses  of  dense  fioro-cellular  tissue,  lobed,  and  having 
their  lobes  easily  separable,  as  in  this  great  specimen  of  seven  pounds  weight. 

To  such  as  these  varieties  we  might  add  many,  due  nol  merely  to  intermediate 
forms,  but  to  the  degrees  in  which  the  intra-cystic  mode  of  growth  is  manifested ; 
or  to  the  development  of  cysts,  which  may  take  place  as  well  in  this  new  gl.md- 
tissne  as  in  the  old ;  or  to  the  various  contents  of  these  cysts,  whether  liquids  or 
organized  growths. 

1  believe  we  cannot  at  present  always  connect  these  various  aspects  of  the 
tumours  with  any  corresponding  varieties  in  their  histories.  Neither,  I  think,  have 
any  investigations  proved  more  of  the  corresponding  varieties  of  microscopic  struc- 
ture, than  that,  as  a  general  rule,  but  only  a  general  one,  the  tougher  any  tumour 
is,  the  slower  its  growth  has  been,  and  the  more  it  has  of  the  fibro-cellular,  mingled 
with  its  glandular,  tissue ;  and  that  the  more  succulent  and  vitreous  it  is,  the  less 
perfectly  is  the  glandular  tissue  developed,  and  the  more  rapid  is  the  growth. 

Respecting  the  origin  of  these  tumours,  little  more,  I  believe,  can  be  said  than 
that,  oeourring  most  commonly  in  young  unmarried  or  barren  women,  their  begin- 
ning often  seems  connected  with  defective  or  disordered  menstruation.  The 
law  which,  if  we  may  so  speak,  binds  together' in  sympathy  of  nutrition  the  ovary 
and  the  mammary  glands,  the  law  according  to  which  they  concur  in  their  develop- 
ment and  action,  is  not  broken  by  one  with  impunity  to  the  other.  The  imperfect 
office  of  the  ovary  is  apt  to  be  associated  with  erroneous  nutrition  in  the  mammary 
gland. 

Labial  Glandular  Tumourt  may  be  briefly  described,  for  their  general  characters 
eorrespond  closely  with  those  of  the  foregoing  kind ;  or,  they  mav  appear  interme- 
diate in  character  between  the  foregoing  and  those  tumours  whu;li  I  described  as 
Iviog  over  or  near  the  parotid  gland,  and  as  consisting  of  mixed  glandular  and  car- 
tilaginous tissue.  Their  likeness  to  these  tumours  over  the  parotid  was  manifest  to 
Mr.  Lawrence,  who  has  added  to  his  account  of  the  tumours  by  the  parotid, 
the  only  case  of  labial  glandular  tumour  that  I  have  found  on  record. 

Prostatic  Olandular  Tumours  are  examples  of  the  abnormal  growths  by  which 
tumours  appear  to  be  connected  with  simple  hypertrophies  of  organs. 

We  owe  to  Rokitansky  the  knowledge  Chat  the  tumours  in  the  prostate  gland, 
which  were  commonly,  and  till  lately  even  by  himself,  regarded  as  fibrous  tnmoors, 
are  composed  of  tissues  like  those  of  the  prostate  gland.  In  enlarged  prostates 
they  are  not  unfrequently  found.  In  cutting  through  the  gland,  one  may  see, 
amidst  its  generally  lobea  strnctttve,  portions  which  are  invested  and  isolated  by 
fibro-cellular  tissue,  and  may  be  enucleated.  Such  portions  have,  I  believe,  been 
sometimes  removed  as  tumours,  or  as  portions  of  prostate-glands,  in  operations  of 
lithotomy.  They  lie  imbedded  in  the  enlarged  prostate,  as  sometimes  mammary 
glandular  tumours  lie  isolated  in  a  generally  enlarged  breast    They  look  like  the 

xxvn^ao 
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lest  fascieolate  of  the  fibrons  tumoiin  of  tbe  iiiera» ;  boti  to  mieioaoopio  <WinaiDi^' 
tioo,  they  present  such  an  imiUtion  of  the  proper  struoturB  of  the  prostate  itwlC 
that  we  caoDot  distinguiah  the  gland-cella  or  the  smooth  miuenlar  fibres  of  the 
tumour  from  those  of  the  adjacent  portions  of  the  gland.  Only  their  several 
modes  of  arrangement  may  be  distinctive. 

At  present  the  examinations  of  these  tumours  liave  been  too  few  to  ftmuah  a 
complete  hiatory  of  them :  neitlier  can  I  add  any  cases  or  references  to  epecimena 
to  those  which  were  adduced  in  the  first  lecture  Indeed,  at  present,  the  cliief  or 
nearly  the  wliole  interest  of  these  tumours  lies  in  those  rel^ons  to  general 
nathology  to  which  I  then  referred:  their  surgical  relations  have,  at  preaent,  I 
Delievei  t^n  scarcely  studied. 

\  Vofcular  or  Er$ct\U  TumouT$ — Principal  Varietiu :  arteriai,  venoiM,  and 
cajnllary.f^The  Erectile,  or  Vaecvlar  Tunumrs  include  OMWt  of  the  diaeaaea  which 
are  described  as  vascular  nsvi,  and  of  which  the  types  are  the  aubentaaeoua  n»vL 
Among  them,  also,  are  the  growths  to  which  John  fiell  gave  the  name  of  anennara 
by  anastomosis,  and  those  which  have  been  called  Telangeiectasis. 

The  name  ^erectile  tumour**  has,  of  kte  years,  come  into  geBeral  use,  ss 
expressing  a  principal  fact  Concerning  these  diseases,  namely,  that  many  of  them 
resemble  very  closely  in  their  texture  that  of  erectile  or  cavemoua  tisane.  Mr« 
Humphry  has,  indeed,  riffhtly  ol^ected  to  the  use  of  the  term,  that  these  tumoura 
present  no  imitation  of  the  erectile  tissue  in  the  power  of  filling  themselves  with 
olood,  as  if  by  some  internal  foroe.  But,  amce  thia  power  of  the  true  erectile 
tissue  depends  as  much  on  the  acceaaory  atrncturea  of  nerves  and  mnaeles  aa  <m 
the  tiasue  itself,  we  may*perhaps  apply  the  term  **  erectile**  to  the  tumoura,  remem- 
bering only  for  this,  aa  for  other  strueturea  oceurring  in  tumours,  that  the  imitation 
of  the  natural  tissue  is  imperfect,  or  partial.  However,  if  any  be  aerupalooa  ia 
the  use  of  these  terms,  we  may  call  these  tumoura  vascular*  or  cavemoua,  or  ev«i 
Telangeiectasis. 

The  likeness  which  these  tumours  bear  to  the  erectile  tissue,  aa  exemplified  in 
the  corpus  cavemosum  penis,  is  sometimes,  in  general  appearance,  perfect  A 
well-marked  specimen  is  in  the  Hunterian  oolleetion ;  it  waa  removed  from  under 
the  lower  jaw,  and  ita  cut  surface  displavs  a  close  network  or  i^nge  of  fine^ 
smooth,  shining  bands  and  corda,  just  like  those  of  the  corpus  oavemoaum  pen]% 
only  leas  reguuur  in  their  arrangement 

The  essential  structures  of  the  disease  are,  according  to  theae  deseriptionai 
derived  from  auch  a  growth  of  blood-veasels,  or  rather  of  blood-epaces,  that,  in 
imitaiion  of  erectile  tissue,  the  arteriea  are  numerona  but  comparativel  v  email,  aiid« 
as  we  mav  believe,  the  capiliariea  or  intermediate  vessels  open  into  veins  so  larffe^ 
and  so  closely  branching  and  anastomosing  that  scarcelv  anv  continuity  of  tim 
can  be  discerned.  Thus  the  whole  mass  aeema  formed  of  cells  or  spaces,  opening 
widely  into  one  another :  and  no  remains  exist  of  the  walla  of  the  veins,  or  of  the 
tissue  naturally  lying  between  blood-veaaela,  except  those  narrow  bands  and  corda 
that  bound  and  intersect  the  cell-like  spaces. 

But  while  thia  form  of  tumour,  in  which  the  erectile  tissue  ia  imitated,  may  be 
token  aa,  in  aome  aense,  typical,  we  find^  on  either  aide  of  it,  deviating  fonns.  In 
some  instancea,  the  enlargement  of  arteries  fiir  exceeds  that  of  veina ;  &e  awellings 
pulaate,  and  are  florid  and  over-warm,  and  the  tissues  forming  them  may  appear, 
for  a  time  at  least,  hypertrophied.  Some,  I  think,  liave  deacribed  such  arterial 
tumoura  aa  formed  by  the  convolutiona  of  a  aingle  artery ;  but  they  aeem  more 
commonly  to  be  due  to  the  dilatation  of  many  anaatomoaing  and  closely  clustered 
arteries.  Such  waa  the  case  in  an  inatance  recorded  by  Mr.  Coote :  arteriea  of  the 
lip,  which,  in  their  natural  atate,  might  not  have  had  a  greater  diameter  than  a  large 
pin,  were  dilated  for  about  an  inch  of  their  course  into  sinuses  or  canals,  and  were 
equal  in  diameter  to  the  adult  radial  artery.  Similar  to  tliis  waa  a  venr  formidable 
case,  lately  cured  by  compression,  under  the  care  of  Mr.  Doyd.  The  temporalf 
supraorbital,  and  occipital  arteries,  all  exceedingly  dihited  and  tortnoua,  converged 
to  a  large  pulsatinff  swelling  over  the  sagittal  auture. 

On  the  other  Mue  are  tumours  formed  mainly  of  oveigrowa»  dilated.  Mid  aaoeo- 
lated  veina.  Arterial  branches  may,  and  I  thmk  uaually  do,  pass  into  these ;  but 
aome  of  these  tumours  aeem  wholly  venous,  as  if  all  the  dilatation  of  vessels  wera 
beyond  the  capiliariea;  and  in  theae  cases  BolutanBky*8  expression  is  very  ap|^ 
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eftble,  that  the  oifBalatioQ' through  the  tnmoar  may  be  compared  with  that  through 
a  portal  vein. 

Hence,  speaking  generally,  it  may  perhaps  be  rightly  stated,  that  among  these 
vascular  or  erectile  tumours,  that  which  is  common  to  all  is  an  over-extension  of 
blood-vessels  or  blood-spaces  within  a  circumscribed  space.  We  may  assume 
that  in  different  cases  the  change  may  chiefly  affect  either  the  arteries  or  the  veins; 
or  that  it  may  affect  both  in  such  proportions  as  to  produce  an  exact  stnietnral 
imitation  of  the  erectile  tisane.  Or,  we  may  assume  that,  in  all  cases,  the  capillary 
blood-vessels  mre  the  chief  seats  of  the  dilatation ;  and  that  as  they  grow  they 
may,  according  to  the  state  of  the  circulation  in  them,  and  their  relations  to  other 
blood-vessels,  have  the  character  of  arterial  or  venous  plexuses.  This  last  inter* 
pretation  is  as  consistent  as  the  other  with  the  observed  appearances  of  the  vas- 
cular tumours,  and  is  more  easily  reconciled  with  a  fact  that  may  be  occasionally 
observed ;  namely,  that  **  a  nnvns,  which  seems  at  first  to  consist  only  of  arteries^ 
alter  a  time  begins  to  exhibit  veins  under  and  around  it,  which  veina  may  ultimately 
compose  the  larger  part  of  the  tumour." 

Whichever  explanation  we  nuiy  adopt,  the  differences  among  these  tumoura 
naturally  suggest  that  they  should  be  calltfd  '*  arterial,^  or  **  venous,"  according  to 
the  character  of  vessels  or  of  blood  of  which  their  mass  consists.  And  a  third 
intermediate  form  may  pass  by  the  name  of  "capillary,"  if  it  appear  that  the  inter* 
mediate  blood-vessels  are  the  chief  seat  of  dilatation  and  abnormal  anastomoets.— ? 
Med.  Oaxeltej  Aug.  SiikC,  1861,  p.  309. 

1W.-^ASES  OF  EPITHEUAL  CANCER. 

Epithelial  Gmeer  ^  the  Tongue.  Under  the  care  of  J.  Ericskn,  Esq. — [Prom 
the  notes  of  Mr.  Turle,  the  dresser  of  the  patient,  we  have  the  following  account 
of  this  interesting  case.] 

Maria  Boyns,  aeed  69,  thin  and  pallid,  but  not  markedly  cachectic,  was  admitted 
hito  University  College  Hospital,  July  16, 1852.  She  had  been  an  out-patient,  under 
Mr.  Marshall,  for  some  months,  on  account  of  a  gradually  increasing  tumour  at 
the  tip  of  the  tongue,  which  she  had  first  noticed  as  a  firm  pimple  two  years  pre- 
viously. It  was  nearly  circular,  an  mch  and  a  quarter  across,  and  extremely  hard. 
No  actual  ulceration  existed,  but  its  surface  was  smooth  and  red,  and  its  edges 
very  irregular.  On  the  left  side  of  the  tongue,  near  the  root,  was  a  patch  of  super« 
ficial  abrasion,  the  size  of  a  shilling,  presenting  a  healthy  surface,  and  unattended 
by  induration.  None  of  the  submaxillary  glands  were  sensibly  enlarged.  She  had 
lost  all  her  teeth,  and  been  restricted  to  soft  food  for  a  long  Ume;  her  pulse  was 
l^ble,  96 ;  and,  during  the  last  few  weeks,  her  strength  had  perceptibly  declined. 
The  malignant  character  of  the  disease  had  been  recognised  from  the  first,  and  ita 
removal  recommended,  but  she  had  declined  to  submit  to  it;  finding,  however,  that 
it  increased  in  size,  and  was  becoming  the  seat  of  aching  pain,  she  was  now  anxioua 
to  get  rid  of  it.  As  the  indurated  lump  was  the  part  alone  productive  of  discom* 
fort,  and  as  the  other  patch  possessed  no  canoerous  characters,  it  was  decided  to 
remove  only  the  former. 

July  21st.  A  needle,  armed  with  a  double  ligature  of  thin  whipcord,  was  passed 
through  the  middle  of  the  tongue,  a  little  behind  the  diseased  mass,  and  the  two 
halves  of  the  string  tied  as  tightly  as  possible  on  the  opposite  sides  of  the  organ,, 
so  as  to  strangulate  the  whole  of  its  distal  portion.  The  operation  was  conducted 
under  chloroform,  and  was*  productive  of  very  slight  hemorrhage. 

22Dd.  She  has  slept  well,  and  is  able  to  take  fluid  food, — milk,  eggs  beat  up  in 
wine,  etc 

23rd.  The' sloughy  mass  was  removed  by  an  incision, just  in  front  of  the  ligatnret 
which  caused  no  bleeding. 

29th.  The  surface  of  the  wound  has  now  lost  its  sloughy  character,  and  is  covered 
with  healthy  granulations ;  her  mouth  feels  much  more  comfortable  than  before 
the  operation ;  she  sleeps  well,  takes  her  food,  and  can  articulate  with  tolerable 
plainness. 

August  3.  She  is  discharged,  much  pleased  with  the  result  of  the  operatiota. 
The  end  of  the  tongue  presents  a  puckered  and  indurated  cicatrix ;  the  aore  on  ita 
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aide  ia  jnat  in  the  aame  atate  aa  before ;  ahe  baa  now  no  pain  wbatever,  aleepa  well, 
and  bas  decidedly  improved  in  appearance. 

Sept  17tb.  The  cicatrix  ia  perfect,  and  much  leaa  iodnrated  than  it  waa  a  month 
ago,  and  she  continues  free  from  pain  and  in  good  health.  On  the  right  aide  of 
the  tongue  baa  appeared  a  superficial  non-indurated  ulceration,  very  similar  to  that 

{>reviousl V  noted  on  the  left ;  the^  are  both  level  with  the  surface,  florid  and  granu- 
ating ;  they  produce  ao  little  pam,  that  she  did  not  know  of  the  formation  of  the 
aecood. 

For  the  removal  of  tumours  of  the  tongue,  the  aurgeon  has  choice  of  three 
methods,  each  posaessiDg  peculiar  advanta^ea : — amputation  by  the  knife  gets  rid 
of  the  whole  mass  at  once ;  strangulation  oy  means  of  ligature  prevents  any  losa 
of  blood ;  excision  performed  carefully  with  a  wire  heated  by  galvanism  accom- 
plishes both  these  objects  at  the  same  time.  As  the  latter  instrument  appears  to 
be  easily  nuinageable,  it  is  not  improbable  that  it  may,  when  better  known,  in  a 
large  proportion  of  caaes,  supersede  the  other  two.  It  must,  however,  be  admitted, 
that,  unless  handled  carefully,  and  made  to  cnt  its  way  very  alowly,  the  risk  of 
bleeding  is  not  obviated,  as  it  is  necessary  to  that  effect  that  it  ahould  have  time 
to  cauterise  the  parte  aa  it  dlvidea  them. — Med,  Times  and  Gazette^  O'.L  16, 1862, 
p,  389. 


Under 
thin 

The  back  of  hia  left  hand  waa  covered  by  one  larffe  ulcer,  which  extended  from 
aide  to  aide,  and  at  each  border  turned  round  a  little  into  the  palm.  Ite  margina 
were  ragged,  raised,  and  very  firm,  everted  in  some  parts,  and  undermined  in  others, 
always  abrupt  The  surface  was  covered  with  norid  granulations,  discharging 
good  pua,  and  was  crossed  in  several  parte  by  bands  of  commencing  cicatrization. 
It  had  commenced  a  vear  and  a  half  previously  as  a  large  and  paintul  wart,  in  the 
middle  of  the  back  of  the  hand,  which  had  continued  te  enlarge  without  ulcerating 
for  a  year,  when  he  went  into  St  Giles's  Workhouse,  and  had  caustics  applied, 
since  which  time  the  ulceration  had  rapidly  spread.  It  appeared  that  he  had  been 
accustomed  to  "be  employed^  several  davs  in  each  week  in  setting  stoves  and  fire- 
places, during  which  occupation  his  hands  necessarily  came  In  contact  with  much 
aoot 

Excepting  some. parte  of  ite  border,  tins  sore  presented  none  of  the  usoal  featurea 
of  a  malignant  one ;  ite  base  was  in  fact  healthy,  and  even  in  process  of  cicatriza- 
tion, and  m  no  part  waa  there  deposited  anything  like  a  defined  mass  of  induration. 
Ite  appearance  had,  however,  been  masked  by  repeated escharotic  applications;  and, 
during  the  fortnight  that  he  waa  kept  under  observation  previous  to  the  operation* 
it  assumed  more  of  iU  proper  charactera.  Continuing  to  spread  rather  rapidly,  it 
had  in  that  time  crept  further  round  the  inner  border  of  the  palm,  and  the  appear- 
ance it  here  presented  was  decisive.  The  edge  was  elevated,  sinuous,  evert^,  and 
very  firm ;  the  surface  covered  with  a  greyish  secretion,  and  destitute  of  granula- 
tions.   It  was  decided  to  remove  the  whole  hand. 

July  16.  A  double-flap  amputetion  was  performed  m  the  lower  third  of  the  fore* 
arm.  No  unusual  circumstances  attended  the  operation,  and  the  process  of  healing, 
although  it  progressed  very  slowly,  was  not  accompanied  by  any  unfavourable 
occurrencea.  The  juice  scraped  from  the  cut  edges  of  the  ulcer  exhibited  the 
microscopic  characters  of  epithelial  cancer. 

Chimney' StDcep^e  Cancer  Affecting  Primarily  the  Inguinal  Glands — Exciewir^-^ 
Recovery,  Under  the  care  or  J.  Paget,  Esq. — It  ia  customary  to  attribute  the  form 
^  of  cancer  so  commonly  occurring  in  chimney-sweeps,  to  the  local  irriUtion  of  the 
aoot  to  which  they  are  exposed.  Thus  the  reason  of  ite  preference  for  the  scrotum 
is  found  in  the  peculiar  rugose  condition  of  the  skin  of  that  part  being  well  calcu- 
lated to  lodge  and  retein  the  irritoting  particles.  To  this  view  it  may  be  objected, 
that  the  disease  is,  in  some  stages  at  leaat,  evidently  a  constitutional  one ;  that  it 
will  break  out  in  thoae  who  have  long  abandoned  the  trade;  and  that  a  tendency 
to  it  appeara  to  be  capable  of  transmission  from  father  to  son,  as  it  occasionally 
occurs  in  individuals  of  the  latter  class,  who  have  themselves  been  little,  if  at  alt, 
exposed  to  the  influence  df  soot  Then,  again,  its  prevalence  appears  to  be  almost 
jBstricted  to  a  few  English  cities ;  and  it  b^not  known  among  certain  large  claaaefl 
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of  men  who  are  constantly  exposed  to  one  or  other  kind  of  carbonaceoos  dnsi 
These  facts  are  calculated  to  suggest  the  inqairy  as  to  whether  the  influence  exerted 
by  this  frade  may  not  be  of  a  more  general  character, — that  is,  whether  the  filth, 
tne  degraded  habits  common  amongst  these  men,  the  inhalation  of  noxious  matters, 
&c.,  may  not  conjointly  effect  such  a  deterioration  in  the  constitutional  power  of 
the  exposed  individuals,  as  to  render  them  peculiarly  liable  to  the  supervention  of 
malignant  diseases.  If  this  were  granted,  it  would  oe  easy  to  account  for  the  pre- 
ference shown  by  the  disease  for  a  part  which  is  constantly  exposed  to  irritation 
amply  sufficient  to  localise  its  outbreak.  To  suppose  soot  capable  of  originating, 
merely  by  its  mechanical  action,  a  specific  and  malignant  disease,  is  certainly  to 
endue  it  with  powers  such  as  no  other  substance  is  known  to  possess.  In  reply  to 
this,  it  might,  however,  be  urged  that  chimney-sweep's  cancer  is  often  of  not  nearly 
so  virulent  a  character  as  the  other  forms  of  the  disease,  that  it  may  be  excised  with 

food  hopes  of  securing  to  the  patient  a  long  period  of  health,  and  that,  in  short,  it 
ocs  frequently  appear  to  be  really  a  local,  rather  than  a  constitutional  affection. 
It  might  also  be  alleged,  that  it  is  not  uncommon  for  a  disease  at  first  purely  local, 
(syphilis  for  example,)  to  contaminate  the  system  generally,  and  become  capable  of 
being  transmitted  to  the  offspring.  We  have  not  space  here  to  enter  fully  on  the 
question,  and  shall  abstain  from  giving  any  definite  judgment  on  it,  as  it  is  our  wish 
rather  to  record  facts  than  hastily  to  pronounce  opinions.  On  each  side  facts  may 
be  cited,  and  the  above  case  appears  to  bear  in  a  different  direction  from  the  one 
which  is  to  follow.  In  that  just  related,  a  man,  engaged  in  an  occupation  which, 
whilst  not  of  itself  prejudicial  to  health,  necessitated  the  exposure  of  his  hands  to  the 
irritation  of  soot  and  rubbish,  had  a  cancerous  wart  form  on  the  very  part  thus 
exposed.  In  the  following  one,  however,  a  chimney-sweep,  in  whom  there  was  no 
reason  to  suspect  heredita^  predisposition,  was  attacked  by  primary  epithelial  dis- 
ease in  parts  which,  from  their  subcutaneous  situation,  could  not  possibly  have  been 
subjected  to  the  mechanical  irritation  of  soot  The  latter,  if  not  an  unique  case,  is 
at  least  one  of  extremely  rare  occurrence ;  were  it  otherwise,  the  truth  of  the  prin« 
ciple  would  be  nearly  established,  that  the  peculiar  influence  which  this  unfortunate 
trade  exerts,  is  a  constitutional,  and  not  a  purely  local  one. 

William  Isaacs,  aged  48,  a  thin  and  cachectic-looking  man,  who  had  been  for 
forty  years  constantly  employed  in  sweeping  chimneys,  out  whose  father  had  not 
followed  that  trade,  was  admitted  August  10,  1852.  In  his  right  groin  was  a  large 
ulcer,  with  ragged  and  sinuous  edges,  covered  with  firm  sprouting  granulations,  and 
discharging  a  thick  dirty  secretion.  The  glands  below  and  around  it  were  enlarged, 
and  of  extreme  induration.  In  the  left  groin  was  a  cluster  of  glapds  the  size  of 
an  egg,  swollen,  and  very' hard,  but  not  ulcerated.  He  stated  that  his  attention 
had  been  first  drawn  to  the  disease  by  severe  pnin  in  the  right  groin  four  months 
affo,  when  he  found  a  small  lump  so  hard  that  he  thought  it  was  bone,  which 
adhered  to  the  skin,  but  did  not  involve  it  It  gradually  increased  in  size,  and 
occasioned  him  such  severe  pain  that  he  had  latterly  been  obliged  to  keep  his  bed. 
Having  slowly  suppurated  and  become  prominent,  it  broke  about  a  week  before 
admission,  ana  discharged  a  small  quantity  of  thick  glutinous  stuff,  after  which  the 
pain  was  much  relieved.  The  enlargement  in  the  left  groin  had  only  been  noticed 
for  three  weeks.  Respecting  the  place  of  the  firat  occurrence  of  the  disease,  he 
expressed  himself  as  quite  certain  that  he  had  not  had  any  wart  or  ulceration  on  any 
other  part,  and  careful  examination  revealed  nothing  calculated  to  throw  doubt  on 
his  statement  The  skin  of  the  scrotum  was  remarkably  clean  and  soft ;  and 
although,  in  several  parts  of  the  body,  especially  the  face,  the  skin  was  rough,  and 
covered  with  little  firm  papules,  yet  nowhere  was  there  anything  amounting  to  a 
wart 

August  14.  Mr.  Paget  removed  the  diseased  parts  from  each  groin.  Those  on 
the  right  side  required  a  long  and  careful  dissection,  as  they  ran  deeply  and  lay 
close  to  important  structures.  The  wound  left  was  consequently  a  very  large 
one. 

17tb.  He  still  suffera  considerable  pain,  though  not  nearly  so  much  as  before  the 
operation.    He  is  very  feeble,  and  looks  ill. 

9.  Quin.  disulph.  gr.  j.,  acid,  sulph.  dil.  Itlx.,  aqun  purse  Jj.  ter  di^.. 

3 .  Tinct  opii  Itlxx.  o.  n. 

Sept  2.  A  mass  of  firm  sprouting  granulations,  of  very  suspicious  appearanoe,. 


gro 
nea 
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haviog  spniDg  np  in  the  centre  of  the  right  wonndy  it  was  treated  with  a  paal« 

composea  of  equal  parte  of  zinc  and  flour. 

Rep.  banet  « 

12th.  The  application  of  the  eaastie  gave  him  ffreat  pain  for  twenty-fonr  hoora^ 
but  he  hai  eloee  been  much  more  comfortable;  ueepa  well, and  ia  steadily  in^irov* 
ing.    The  wounde  are  healing,  and  look  aatiafkctory. 

Oct  9.  He  hai  gained  fleSi  and  colour  considerably.    The  wound  in  the  left 

oin  is  all  but  healed,  and  that  in  the  right  is  much  contiacted  and  covered  with 
eaithy  granulations.    He  sleeps  well,  and  suffers  no  pain  whatever,  and  there 
appears  every  reason  to  believe  that  the  process  of  cure  will  soon  be  completed. 

The  above  case  affords  much  enconn^fement  to  the  practice  of  excising  glaoda 
under  similar  circumstances ;  for  since  it  was  at  first  very  doubtful  whether  it  wera 
practicable  to  remove  the  whole  diseased  narts,  the  result  has  been  highly  satisfac- 
tory, and  the  more  so  because,  from  the  rai»d  progress  which  the  disease  was  matiingt 
it  must  evidently  have  soon  induced  a  fatal  termination.  The  case  is  yery  mteresu 
ing,  not  only  as  affording  an  example  of  cbimnejr-sweep's  cancer  affecting  a  rart  to 
which  soot  could  not  possibly  have  been  applied,  bot  also  of  malignant  disease 
primarily  occurring  m  the  lymphatic  glanoa,  both  of  which  phenomena  are 
extremely  rare. 

Okimney-Sweef^i  Cancer  three  times  exdsed-^Relwm  in  the  Inguinal  Glande — 
Exciiion — Recovery,  Under  the  care  of  El  Staklet,  Esq. — John  Britton,  aged 
40,  the  son  of  a  chunney-sweep,  and  himself  brought  up  to  the  tnide  from  the  age 
of  five  years,  was  admitted  into  St.  Bartholomew's  Hospital,  May  14th,  1862.  He 
stated  that,  when  twenty-one  years  old,  a  large,  ragged  soot  wart  made  its  appear- 
ance on  his  scrotum,  which,  aiier  having  last^  a  year,  and  become  extremely  pain- 
ful, he  cut  off  himself  with  a  razor.  Much  alarmed  lest  it  should  return,  he  soon 
afterwards  abandoned  his  business,  and  became  a  street4iawker,  and  was  never  after 
in  the  least  exposed  to  soot  This  change  of  life,  however,  did  not  prevent  the  return 
of  the  disease,  which  took  place  about  six  years  afterwards,  and  was,  after  having 
lasted  near  two  years,  and  formed  a  large  ragged  ulcer,  again  exdsed  by  Mr.  Law^ 
rence.  Five  years  after  this,  it  again  returned,  but  spread  so  slowly,  that  he  did  not 
think  it  worth  while  to  submit  to  operation  until  a  year  ago,  when  it  was  again  cut 
out  by  Mr  Lloyd.  Hitherto  the  scrotum  had  been  the  only  part  affected,  and  all 
the  operations  had  been  rapi<fty  recovered  from ;  two  months  after  the  last,  how* 
ever,  the  inguinal  glands  on  liioth  sides  began  to  enlarge,  and  have  continued  to 
increase  up  to  the  present  time.  In  each  groin  there  were  now  several  tumid 
glands,  those  on  the  left  side  being  the  most  advanced ;  one  of  which  had  softened, 
and  presented  the  sense  of  fluctuation.  It  differed,  however,  from  an  ordinary  bubo, 
in  being  more  conical  and  projecting,  and  in  having  around  it  less  of  diffused 
swelling  and  redness,  while  its  circumscribed  induration  waa  much  more  extreme. 
On  being  punctured,  a  few  drachms  of  thick,  greyish,  pultaceons  matter  were 
squeezed  out,  which  contained  great  numbers  of  large,  oval,  very  granular, 
epithelium  scales,  but  none  of  the  ordinary  pus  cells.  The  glands  on  the  nght  side 
were  merely  Indurated,  without  any  softening. 

'  On  May  16tb,  Mr.  Stanley  dissected  out  the  diseased  glands,  together  with 
portions  of  the  surrounding  tissues  which  had  been  implicated  with  them.  In  each 
side  the  gland  structure  was  infiltrated  with  epithelial  deposit.  The  wounds, 
though  large,  healed  favourably,  and' be  was  discharged  in  a  few  weeks  quite  welL 

Epitheltal  Cancer  qfihe  Penis. — Ampitiation, — Recovery, — Under  the  care  of  J. 
Paget,  Esq. — John  Vincent,  aged  38,  a  farrier,  stout,  muscular,  and,  executing  a 
sliffht  pallor,  healthy  looking,  was  admitted  July  27, 1862,  on  account  of  a  disease 
which  presented  the  following  appearances : — Over  the  base  of  the  glans  penis,  a 
little  to  the  right  side,  was  a  large  ulcer,  which  perforated  the  prephce,  and  exposed 
the  eorona  glandis.  Its  edges  were  sinuous,  everted,  much  raised,  and  overhanging 
a  marked  constriction  which  surrounded  their  base.  They,  as  well  as  the  portion 
of  glans  which  projected  into  the  sore,  were  covered  with  firm,  sprouting  granule- 
tions,  al most  resembling  smal  1  warts.  The  prepuce  was  in  a  condition  of  conflenital 
phymosis,  and  it,  together  with  the  integument  of  the  penis,  was  acutely  inflamed 
ana  much  swollen.  Above  the  ulcer,  on  the  body  of  the  penis,  were  several  small, 
isolated  collections  of  unhealthy  pus,  over  which  the  skin  waa  livid.  The  whole 
was  extremely  soro  and  tender  to  the  tonoh*    There  were  no  enlaiged  glanda 
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in  «ltlier  groin,  ami  the  odour  ezbalad  from  the  nleer  was  Tery  litde,  if  at  all, 
fetid. 

The  hiatorj  lie  gave  of  the  alTeetion  was,  that  three  months  previonaly,  while 
snfforing  from  a  slight  gonorrhoea,  he  received  a  bmise  on  the  penis  from  a  horso ' 
whieh  he  waa  shoeing,  and,  three  weeks  after  this  aeeident,  he  first  noticed  that  the 

{prepuce  on  the ,  right  side  was  somewhat  elevated  by  a  soft  swelling  beneath  it. 
n  a  little  time  general  inflammation  of  the  whole  foreskin  was  induced,  and  ulti- 
mately ulceration  took  place  over  the  growth  on  the  glans,  by  which  the  latter  was 
broognt  mio  view ;  tlds  event  ooourred  about  three  weeks  before  ad^pission. 
Doring  the  last  week  or  two  the  pain  and  soreness  had  been  considerable,  but  up 
to  that  time  he  bad  lived  aa  usual,  taid  repeatedly  exposed  himself  to  the  risk  of 
venereal  contagion. 

Here,  then,  a  most  important  question  of  diagnosis  arose,  viz.,  was  the  disease 
caneeroua  or  syphilitie?  The  age  of  the  patient,  the  entire  absence  of  cachexia, 
the  short  time  which  the  disease  had  lasted,  the  acutely  inflamed  and  almost 
fltoogfaing  condition  of  the  parts,  and  the  fact  that,  whilst  both  glans  and  prepuce 
were  equally  implicated,  they  had  not  adhered  together,  all  seemed  opposed  to  the 
idea  of  its  l>eing  malignant  On  the  other  hand,  not  a  single  symptom  of  constitu- 
tional syphilis  eould  be  detected,  and  the  character  of  the  firm  sproutiuff  granula- 
tions waa  soeh  as  is  very  rarely  met  udth  in  the  latter  disease,  in  which  warts, 
when  present,  are  commonly  seated  on  a  sound  surfoce,  and  seldom  or  never 
eoexist  with  acute  nleeration. 

The  congenital  phymosis,  whilst  notoriousljr  favaurable  to  the  growth  of  cancer, 
might  also,  from  its  allowing  of  the  retention  of  irritating  secretions,  serve  to 
remler  a  venereal  sore  mueh  more  virulent  than  usual.  Previous  to  admission,  he 
had  been  treated  for  syphilis,  and  neither  himself  nor  his  surgeon  had  suspected 
that  the  disease  had  anv  other  character. 

A  consultation  was  held,  in  whteh  Messrs.  Stanley,  lioyd,  and  Paget  took  part 
It  was  decided  to  lay  the  diseased  parts  freely  open,  as  they  were  evidently  sufiering 
much  from  inflammatory  tension.  On  splittmg  up  the  prepuce,  its  lining  and  the 
greater  part  of  the  corona  glandis  were  found  to  be  extensively  ulcerated,  and 
covered  with  the  snrouting,  wart-like  granulations  before  mentioned.  A  slice  of 
the  prepuce  having  oeen  removed  and  subjected  to  microscopic  examination,  large 
quantities  of  common  exudation  ooipuscles  were  found,  and  only  two  or  three 
epithelium  scales  of  suspicious  eharacter,  being  less  angnlar,  having  more  granular 
matter  and  less  distinct  nuclei  than  healthy  ones.  Still,  there  was  not  suflScient 
eondnsivelv  to  decide  the  question;  and,  although  the  opinion  of  all  who  saw  it 
was  strongly  in  favour  of  the  malignant  nature  of  the  disease,  yet  it  was  thought 
best  to  give  the  poor  fellow  the  chance  afforded  by  a  trial  of  anti-syphilitic  remedies 
before  resorting  to  such  a  serious  procedure  as  the  amputation  of  the  whole  organ. 
.    9 .  Potassii  lodidi  gr.  iij.,  decoct  sarzn  co.  J  L  ter  die. 

August  10.  The  iimammation  has  subsided,  and  the  swelling  is  diminished ;  the ' 
nleeration  has,  on  the  contrary,  extended,  and  is  still  more  closelv  covered  by  the 
warty  granulations;  which  are  firmer  and  dryer  than  before.  The  folds  of  the 
prepuce  lodge  a  fetid  and  ill-formed  discharge.  He  does  not  suffer  much  pain,  but 
a  constant  and  very  troublesome  itching,  which  has  obliged  him  to  take  morphia 
each  night  in  order  to  procure  sleep. 

Mr.  Paget  again  removed  a  small  portion  of  prepuce,  and  examined  it  with  the 
raicroseepe.  The  appearances  which  had  before  been  masked  by  the  abundance  of 
inflammatory  products  were  now  evident,  and  there  remidned  no  doubt  as  to  it» 
being  a  genuine  epithelial  cancer.  Amputation  of  the  penis  was  accordingly  pro- 
posed to  the  patient,  which  he  after  some  hesitation  assented  to. 

16th.  The  skm  of  the  penis  having  been  drawn  as  much  forward  as  possible, 
and  the  organ  being  grasped  firmly  in  the  blunt  blades  of  an  instrument  for  the 
purpose,  the  whole  was  severed  at  a  single  sweep  of  the  knife  within  an  loch  of 
the  pubes.  The  skin  at  once  retracted,  leaving  the  uncovered  corpora  cavernosa 
projeoting  prominently  forwards.-  A  few  ligatures  were  applied,  and  the  part 
covered  with  a  wet  rag. 

On  exarainine  the  removed  parts,  the  prepuce,  gIani^  and  corpora  cavernosa,  te 
within  half  an  meh  of  the  incision,  were  found  to  be  infiltrated  with  the  deposit 
of  epillwllal  caneer.    It  la  perhaps  aearcely  neceaaary  to  remark,  that  the  object 
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in  dividiDg  the  akin  m  fu  back  u  po8#ibl6  was  to  itrefeni  it,  ^nmg  tbe  baaluig 

process,  from  cloning  over  tbe  end  of  the  stttmp  and  occluding  the  orifice  of  the 
urethm.  In  ampatation  of  an  extremity,  no  resnlt  is  more  deprecated  than  a 
conical  stump  ;  in  the  case  of  tbe  penis»  however,  that  condition  ia  meet  desirable^ 
and  the  rules  for  the  performance  of  the  two  operations  are  coneeqaently  reversed. 
Tiie  incision  through  the  skin  should,  in  the  latter,  be  aa  fsr  back  aa  posaible ; 
while,  aa  is  well  known,  in  the  former  it  can  scarcely  be  made  too  forward. 

Sept.  5.  The  healing  process  has  progreaeed  favourably,  and  is  now  very  nearly 
complete.  The  orifice  of  the  urethra  now  projecta,  and  its  lips  are  everted  and 
pouting  in  the  best  possible  way.  He  has  had  no  difficulty  in  voidinff  his  uriiie» 
has  been  auite  free  from  pain  and  itching  ever  since  the  opeFation«  and  appeara  to 
be  ill  gooa  health. — ^Discharged. 

This  case  furnishes  another  instance  of  the  assodation  of  cancer  of  penis  with 
congenital  phymoais.  Their  very  frequent  concurrence  has  been  noted  by  all  who 
have  recorded  observations  on  the  subject  Hey  observed  it  in  nine  out  of  twelve 
examples  of  the  disease  which  fell  under  his  notice— «  proportion  very  great, 
indeed,  when  we  consider  that  the  malformation  is,  after  all,  not  a  common  (me> 
Mr.  Travers  has  thrown  additional  light  upon  the  subject  by  showing  that  Jews 
are  very  rarely  indeed  the  subjects  of  cancer  penis.  Now,  if  it  be  remembered 
that  the  disease,  when  once  begun,  is  almost  necessarily  fatal,  and  that,  too^  very 
rapidly ;  that  the  part  is  one  in  which  operations  are  perhaps  of  leas  benefit  in  pro- 
tractiog  its  course  than  in  most  others  ;  and  that  one  of  the  most  recent  and  truaU 
worthy  authors  on  the  subject  states  that  he  can  find  ^  no  recorded  case  of  perma- 
nent recovery  after  amputation  of  the  penis  for  unqnestionable  cancerous  diseaae," 
we  t))ink  it  will  be  admitted,  that  as  the  disease  is  one  which  we  cannot  trinm* 
phantly  cure,  there  would  be  nothing  very  unseemly  in  condescending  to  try  means 
of  prevention.  The  connexion  between  the  malformation  and  the  disease  is  ao 
palpable,  that  were  cancer  penis  as  common  as  small  pox,  no  doubt  but  that,  before 
this,  some  publw  provision  would  have  been  made  for  the  circumcision  of  every 
elongated  prepuce.  Does,  then,  its  rarity  constitute  any  good  reason  why  thb 
simple  precaution  should  be  neglected?  The  operation  is  totally  devoid  of  dan* 
g^r^  and  if  performed  in  infancy,  is  attended  with  but  little  inconvenience.  If  those 
engaged  in  the  practice  of  obstetrics  would  undertake  the  matter,  we  feel  sure  that 
their  trouble  would  meet  a  full  reward,  in  the  consciousness,  that,  however  unable 
to  recognise  the  exact  instances,  they  were  yet  most  certainly  the  means  every  now 
ard  then,  of  preserving  a  fellow-man  from  a  disease  attended  with  peculiar  misery, 
and  resulting  in  a  very  painful  death. 

We  may  illustrate  the  way  in  which  the  disease  usually  kills,  by  reference  to  a 
cose  recently  under  the  care  of  Mr.  Lawrence.  A  man,  aged  61,  the  aubject  of 
congenital  pliymosis,  was  attacked  in  1847  with  cancer  of  the  glands.  In  July, 
185 If  amputation  of  the  part  was  performed;  and  in  March,  1862,  after  great  suf- 
fering, he  died  with  a  return  of  the  disease  in  the  glands  of  the  thigh  and  groin. 
His  case  furnished  no  exception  to  the  general  rule,  that  the  progress  of  malignant 
disojises  is  slow  in  proportion  to  the  age  of  the  patient. 

.  The  importance  ana  occasional  difficulty  of  diagnosing  between  cancerous  and 
venereal  ulceration  of  the  genitals  will  be  generuly  admitted.  The  presence  in 
the  former,  of  firm  sprouting  cauliflower-like  excrescences,  is  undoubtedly  a  most 
valuable  sign ;  but  the  use  of  the  microscope  should  never  be  omitted  in  doubt- 
ful cases,  oy  its  assistance,  the  conclusion  was  arrived  at  in  the  one  just  related* 
and  tliere  is  another  at  present  under  treatment  in  the  hospital,  and  which  for  that 
reason  we  shall  not  now  give  in  detail,  in  which  its  evidence  was  equally  important^ 

A  woman,  aged  39,  was  admitted  into  the  Foul  Ward,  on  account  of  a  painful, 
superficial  ulcer,  of  a  horse-shoe  shapo,  extending  across  the  pubes  and  down  each 
labium,  and  attended  by  a  large  bunch  of  warts  on  the  mner  side  of  tbe  left  thigfa. 
The  disease  appeared  to  have  oeen  preceded  by  a  sharp  gonorrhcea;  and  for  some 
weeks  no  doubt  was  entertained  as  to  its  venereal  (^aracter.  The  growth  of  firm 
warty  granulations  around  the  edge  of  the  sore,  however,  excited  suspicions,  and, 
a  portion  having  been  removed  for  microscopic  examination,  an  epithelial  atrueture 
was)  easily  recognised.  It  was  then  obeerved,  that  over  the  suiface  of  the  sore 
and  the  surrounding  warts  the  hairs  of  the  part  still  grew  in  a  natural  manner. 
Whether  any  importance  could  be  attached  to  this  circumstaace  aa  «  point  of  di»- 
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gnotm  we  are  not  prefMured  to  say ;  bot  snoh  a  state  is  eertdnly  not  eommon  oa 
syphilitic  ulceiatioDS,  however  saperficiald — MetL  Times  and  Ga%ette^  Oct,  23, 185S» 
p.  414. 


166.-^N  THE  MEDICAL  TREATMENT  OF  INSANITY. 

By  Dr.  Fommkb  Wiaslow. 

[The  following  is  a  brief  outline  of  Dr.  Winslow's  views  on  the  pathology  and 
medical  treatment  of  insanity :] 

It  is  neeessary  that  we  should,  before  being  able  to  appreciate  the  effect  of  medi> 
cal  treatment,  entertain  just  and  enlightened  views  as  to  the  curahiliiy  of  insanity. 
I  now  speak  from  a  somewhat  eolarged  experience,  from  much  coDsideration  of  the 
matter,  and  I  have  no  hesitation  in  affirming  that,  if  brought  within  the  sphere  of 
medical  treatment  in  the  earlier  stages,  or  even  within  a  few  months  of  the  attack, 
insanity,  unless  the  result  of  severe  physical  injury  to  the  head,  or  connected  with 
a  peculiar  conformation  of  chest  and  cranium,  and  an  hereditary  diathesis,  is  as 
easily  curable  as  any  other  fo/rm  ^  bodily  disease  for  the  treatment  <^  tohich  toe  apply 
the  resources  of  our  art.  It  is  a  lamentable  error  to  suppose,  and  a  dangerous,  a 
false,  and  unhappy  doctrine  to  promulgate,  that  the  disordered  affections  of  the 
mind  are  not  amenable  to  the  recognised  principles  of  medical  science.  I  again 
declare  it  to  be  my  positive  and  deli^rately  formed  opinion,  that  there  are  few  dis- 
eased of  equal  magnitude  so  susceptible  of  successful  medical  treatment  in  the 
incipient  form  as  those  implicating  the  normal  action  of  thought.  The  vast  amount 
of  incurable  eases  of  insanity  which  crowd  the  wards  of  our  national  and-  private 
asylums,  is  pregnant  with  important  tmths.  In  the  history  of  these  unhappy  per- 
sons— ^these  lost  and  ruined  mmds — ^we  read  recorded  the  sad,  melancholy,  and 
lamentable  results  of  either  a  total  neglect  of  all  efficient  curative  treatment  at  a 
period  when  It  might  have  arrested  the  onward  advance  of  the  cerebral  mischief, 
and  maintained  reason  upon  her  seat;'  or  of  the  use  of  injudicious  and  unjustifiable 
measures  under  mistaken  notions  of  the  nature  and  pathology  of  the  disease.  In 
no  class  of  affections  is  it  so  imperatively  necessary  to  inculcate  the  importance  of 
early  and  prompt  treatment,  as  in  the  disorders  of  the  brain  affecting  the  manifesta- 
tions of  the  mind.  I  do  not  maintain  that  our  curative  agents  are  of  no  avail  when 
the  disease  has  passed  beyond  what  is  designated  the  "  curable  stage."  My  expe- 
rience irresistibly  leads  to  the  conclusion  that  we  have  often  in  our  power  the 
means  of  curing  insanity,  even  after  it  has  been  of  some  years'  duration,  if  we 
obtain  a  thorough  appreciation  of  the  physical  and  mental  aspects  of  the  case,  and 
perseveringly  and  continually  apply  remedial  measures  for  its  removal ;  but  I  can- 
not dwell  too  strongly  upon  the  vital  necessity  of  the  early  and  prompt  exhibition 
of  corative  means  in  the  incipient  sta^e  of  mental  derangement 

I  believe  insanity  (I  am  now  referring  to  peraistent  insanity,  not  those  transient 
and  evanescent  forma  of  disturbed  mind  occasionally  witnessed)  to  be  the  result  of 
a  specific  morbid  action  of  the  hemispherical  ganglui,  ranging  from  irriiationy  pas^ 
sive  and  acttee  congestioTh  up  to  positive  and  unmistakabie  inflammatory  action. 
This  state  of  the  brain  may  be  confined  to  one  or  two  of  the  six  layers  composing  . 
the  hemispherical  gsnglia ;  but  all  the  layere  are  generallv  more  or  less  implicate^ 
in  conjunction  with  the  tubular  fibres  passing  from  the  hemispheres  through  tiie 
vesicular  neurine.  This  specific  inflammation,  from  its  incipient  to  the  more 
advanced  stage,  is  often  associated  with  great  vital  and  nervous  depression.  It  is» 
like  analogous  inflammation  of  other  structures,  not  often  accompanied  by  much 
constitutional  or  febrile  disturbance,  unless  it  loses  its  specific  features,  and 
approximates  in  its  character  to  the  inflammation  of  active  eerebritis  or  meningitis. 
This  state  of  the  hemispherical  ganglia  is  firequently  conjoined  with  active  san- 
guineous circulation  and  congestion,  both  of  the  substance  of  the  brain  and  its 
investing  membranes.  The  morbid  cerebral  pathologtesl  phenomena — ^viz.  the 
opacity  of  the  arachnoid,  the  thickening  of  the  dura  mater,  its  adhesions  to  the 
cranium,  the  depositions  so  often  observed  upon  the  convoluted  surface  of  the 
hemispheres,  and  on  the  meninges,  the  hypertrophy,  scirrfaus,  the  cancerous  affec- 
tions, the  induration,  the  depositions  of  bony  matter  in  the  cerebral  vessels  and  on 
the  dnra  mater,  the  serous  flukls  in  and  the  ulcerations  upon  the  aurface  of  the 
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teotrides,  the  idterafloiis  in  the  else,  eoiieitteDee»  eoloar,  aad  ohemied  -eompeflHieii 
•f  the  vesiciilar  nenrine  and  fibrone  portion  of  the  brebK-eie  all,  fin  mj  opinioni 
the  reiAlta,  the  aequeltt,  more  or  lees,  of  that  specific  Inflammatory  condition  of  the 
hemispherical  ganglia  to  which  I  have  refevied.  It  does  not  necessarily  follow  that 
ttefons  et  origo  malt  of  insanity  is  invariably  to  be  traced  to  the  brain.  The  pns 
fiminary  morbid  action  and  irritation  are  often  sitoated  in  the  heart,  the  atomach, 
the  liver,  the  bowels,  the  lungs,  or  the  kidnevs,  the  brain  bein^  secondarily  aflected ; 
nevertheless,  in  all  eases  indncing  actual  msanity,  the  hemispherical  ganglia  are 
involved  in  the  morbid  aetion.  The  moat  recent  pathological  doetrme  propounded 
to  explain  the  phenomena  of  bsanity — I  refer  to  the  viewa  of  a  reeent  writer— that 
derangement  of  mind  is  the  efiect  of  **  Io$m  t^f  nenxmi  loniBj*  and  that  this  loss  of 
servoBS  tone  is  ^cau»ed  by  a  ffnmaturt  and  mbnomml  txkmMikilkff  tf  the  vildl 
fmoen  ^  the  Bemanum^ — conveys  to  my  nnnd  no  dear,  definite,  or  precise  palh<K 
logical  idea.  It  is  true  that  we  often  have,  in  these  affections  of  the  brain  and  diaoi^ 
ders  of  the  mind,  **  loes  of  nervous  tone,**  and  ^exhanation  of  vital  power ;"  but,  to 
my  eonoeption,  these  are  but  the  €ffect§  of  a  mior  morbid  condUiom  qf  ike  encepkt^' 
km,  the  eequdc  of  specific  inflammation  of  tne  hemiaphetical  ganglia.  To  argue 
tlmt  humanity  is  invariably  and  exclusively  the  result  of  *^lo8a  of  nervous  toner  is 
to  confound  cause  and  efiect,  the  poet  hoc  with  the  propier  hoe  ;  and  would,  as 
regards  therapeutical  measurss,  act  aa  an  ignis/atuut^  ailuring  us  as  patbologiBts 
firom  the  right  and  legitimate  path.  I  feel  anxious  that  my  viewa  upon  this  import* 
ant  subject  should  be  clearly  enunciated,  and  not  open  to  misconeeption.  1  thinic 
much  mischief  has  aifsen  from  a  belief  in  the  existence  of  active  ordinary  cerebral 
inflammation  in  cases  of  insanity,  for  it  has  led  to  the  adoption  of  treatment  most 
destructive  to  life,  and  has  seriously  haterfered  with  the  permanent  restoration  of 
the  reasoninff  powers.  Nevertheleas,  insanity  is  oeeasionally  oomfrfieated  with 
acute  cerebnu  symptoms  suflicient  to  justify  us  in  the  cautious  use  of  somewhat 
active  measures  for  its  removal.  We  must  avoid  the  ihtal  error  of  a  too  rapid  pro- 
oess  of  generalisation,  and  be  careful  of  not  looking  to  symptoms  instead  of  to  the 
disease  itself,  and  of  permitting  ingenioua  and  well-constnieted  d  priori  theories  of 
tile  nature  of  insanity  to  dazzle  our  imaoinations  and  alwtract  the  mind  ftvm  the 
steady  and  patient  investigation  of  pathological  science  and  individual  cases  of  die- 
ease.  If  we  allow  our  judgment  to  be  warped  by  the  inflammatory  theory  on  the 
one  side,  (I  am  now  speakhig  of  ordinary^  not  of  epeeifie  inflammation,)  and  coo* 
elude  that  the  excitement  of  mania  is  to  be  subdued  by  copious  depletion  or  the 
administration  of  antiphlogistic  measures* — or  if^  on  the  other  hand,  we  adopt  the 
speculative  opinions  of  those  who  believe  that,  in  every  case  of  insanity,  irrespeoh 
trrely  of  its  origin,  ita  progress,  or  its  character,  there  exists  **  mere  loeS  of  nervous 
tone,**  caused  by  **  a  premature  abnormal  exhaustibility  of  the  vital  powers  of  the 
sensorium,'*'— how  lamentably  shall  we  be  misled  as  to  the  real  character  of 
insanity,  and  in  the  application  of  our  therapeutic  agents?  These  circumscribed 
and  partial  views  of  the  pathology  of  InHinity,  often,  alas !  lead  to  serious  solecisms 
in  prsctice.  In  ninety  per  cent  of  the  cases  of  acute  mania  there  is  found  in  the 
brain  and  its  meninges  a  state  of  sanguineous  congestion,  paiticulariy  of  the  hemi- 
apherical  ganglia,  combined  with  alterations  in  the  grey  nervous  matter.  In  forming 
^  on  opfaiion  of  the  aetual  pathological  condition  of  the  cerebral  substance,  we  shonid 
remember  that,  partioulariy  In  public  asylums,  it  is  a  rare  occurrence  for  recent 
eases  to  be  admitted;  that  the  acute  and  sub-acute  active  cerebral  conditions  have 
subsided,  and  the  disease  has  assumed  a  chronic  form,  before  the  patient  is 
examined  and  placed  under  treatment;  eonseqnentiy  many  deiductions  recorded  by 
pathologists  have  been  based  upon  the  study  of  chronic,  and  not  of  aeute  mania* 
A  laige  per-^entage  of  the  caeea^  before  admission  into  our  national  anylums, 
have  paased  through  the  primary  and  aeute  stages,  and  have  probablv  been  sub- 
jected to  medical  treatment.  This  fact  must  never  be  lost  si^t  ^in  formhig 
our  opinion,  not  onl^  of  the  nature  of  the  ^seaae  itself,  but  of  the  medical  treat- 
ment necessary  for  its  ei»e.  In  private  practice  the  acute  forms  of  insanity  are 
often  met  with ;  but  even  with  tlM  advantages  which  the  f»hyeieian  can  command, 
of  imvestaitfaig  the  earlier  stages  of  deranged  nnnd,  he  often  discovers  that  the 
mental  aflfoetion  haa  been  allowed  to  exist  and  slowly*  progress  for  a  ciHMiderable 

Criod,  no  treatment,  either  medical  or  moral,  havfaig  been  Miopted  for  its  removal, 
the  hwipient  form  of  insanity,  poftieularly  wlien  n  manlfeata  itself  In  plethoiie 
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eoOMtitntiooB,  has  beeo  (uiddea  in  ksdnveiopniMit,  m  the  rendt.of  ph]|^ueal  oauaef, 
aod  is  eomiected  ndtii  the  letroeeMoii  of  gent,  or  k  rhemoaftie  in  its  eharactesp 
there  can  be  do  doubt  the  nature  of  the  changes  indueed  in  the  brain  is  more  allied 
to  that  of  inflammation  than  that  of  nervous  exhaustion.  The  attacks  from  the 
slow  and  insidious  operation  of  morai  causes  are  less  likely  to  be  accompanied  b^ 
active  symptoms.  In  many  instances  the  maniacal  eaceiteiaent  is  atihenie  orfbonic 
in  its  elMuacter,  resembling  the  delirium  of  the  last  stsges  of  typhus  fever. 

The  most  simple  dassi&cation  of  insanity,  the  one  l^t  adapted  for  useful  and 
practical  purposes,  is  its  division  into  the  acuie  and  chnmic  forms ;  the  insanity 
ushered  in  by  esccitemenl  or  by  depresMmi  into  numia  and  nuHanehoUa — amenlUk 
and  detnenliek  The  minute  divisions  and  subdivisions,  the  complicated  and  confused 
classification  to  be  found  in  bodes,  may  serve  the  ostentatious  purposes  of  those 
denrous  of  making  pompous  display  of  scientific  lore,  but  I  think  thev  have  tended 
to  bewilder  and  obscure  the  understanding  of  the  student,  and  lead  the  man  in 
search  of  practical  truth  frpm  the  hivestigation  of  the  disease  itself  to  the  mere 
study  of  its  symptoms,  and  to  the  consideration  of  unessential,  points  and  shades 
of  difference.  Adhering  to  this  division  of  the  snfageot^  each  form  should  be  viewed 
in  relation  to  its  complieaiionSj  as  well  as  to  its  associaied  dimasea.  Among  the 
former  are  epilepsy,  suicide,  homicide,  paraplegia,  hemiplegia,  and  general  paralysia. 
The  associated  diseases  implicate  the  lungs,  heart,  liver«  stemsehf  bowels,  kiaiiey« 
bladder,  and  skin* 

Before  speaking  of  the  preliminary  examinalion  of  the  patient  supposed  to  be 
insane,  and  the  prognosis  in  eases  of  insanity,  I  would  premise  that  those  inexpe- 
rienced in  the  examination  of  this  dsss  of  eases  wouldi  often  arrive  at  fiUae  and 
iaaoeurate  conduaions,  if  they  were  not  cognisant  of  the  fact,  that  the  insane  often 
describe  sensations  wluch  they  have  never  experienced,  and  call  attention  to  in»< 
portent  symptoms  which  have  no  exislenee  except  in  thdr  own  morbid  imagiaatiensii 
A  patient  will  tell  you  that  he  has  a  rncking  headache,  or  great  pain  and  iendemese 
in  the  epigsstrie  region,  both  symptoms  being  the  fanciful  creations  of  his  diseased 
mind.  This  is  particularly  the  case  in  the  hysterica)  forms  of  insanityt  in  which 
there  always  exists  a  disposition  to  pervert  the  truth,  and  exaggerate  the  symptoms. 
Again,  serious  Ixxtily  disease  may  be  present,  the  patient  not  bdng  sufficiently 
conscious  to  comprehend  the  nature  of  the  questions  asked,  or  able  to  give  intel** 
ligible  replies  to  Uie  anxious  interrogatories  of  the  physicum.  Insanity  often  masks*, 
«Dectually  obscures,  other  organic  weetions,  the  greater  malady  overpowering  the 
lesser  disease.  When  Lear,lCent,  and  the  Fool,  are  staadiaff  idone  upon  the  wild 
heath,  exposed  to  the  merciless  pelting  of  the  tempest,  Kent  feeling)  jr  implores  the 
king  to  seek  shelter  from  the  ^  tyranny  of  the  open  night,**  in  an  adjoining  hovel; 
it  is  then  that  Lear.gives  expression  to  the  psychologiiud  truth  juss  referrd  to-* 

•*Thou  Itaink'flt  HIb  much  that  Uili  tx»tentl<MU  stonn 
Invad«8  us  to  the  flktn;  to  lia  to  tboe;! 
But  wker9  the  greater  malady  i$Ji*edy 
7%e  leseer  U  scarce  felt: 
•       •       •       •  the  tMDpMt  m  «y  M^atf 

Doth  (torn  my  •entes  take  all  failing  aUe 
Save  what  betUa  thereJ** 

Disease  of  the  brain  may  destroy  all  apparent  consciousness  of  pain,  and  keep  in 
abeyance  the  outward  and  appreciable  manifestations  of  other  importsnt  indieationa 
of  ofganie  mischief  Extensive  disease  of  the  stomach,  lungs,  kkineys,  bowels> 
uterus,  and  heart,  have  been  known  to  have  progressed  to  a  fearful  extent  without 
any  obvious  recognisable  indication  of  the  ^dstenee  of  auoh  affeetiona»  Insanity 
appears  occasionally  to  modify  the  physiognomy  and  aymptematology  of  ordinary 
diseases,  and  to  give  them  peculkur  and  speeific  chaiacteristio  featnr^ 

Agaio,  it  is  necessary  for  the  physician  to  watch  the  operation  of  medieine  in 
masking  important  diseases.  The  different  forms  of  nareotios,  if  given  in  heroic 
doses,  often  mislead  us  in  our  estimate  of  the  nature  of  bodily  diseaaes  not  directly 
connected  with  the  mental  affection.  The  most  e^Mutial  preliminary  matters  of 
inquury  have  relation  to  the  age,  temperameftt,  prevtona  oconpstion,  and  eimdition 
in  life  of  the  patient  It  will  be  necessary  to  ascertain  the  chanoter  and.dnratioa 
of  the  attack ;  to  ascertain  whether  it  has  resuitsd  from  moial  or  Cynical  eausen  ( 
if  of  sudden,  insidious,  or  of  slow  growth ;  whether  it  has  an  heved&rv  origin,  or 
is  the  effect  of  a  mental  ahock,  or  of  meohamcal  injury ;  whether  it  is  -the  firsi 
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fttlaek,  and  if  not^  in  what  features  it  differs  firom  previous  paroxysms.  It  will 
also  be  onr  doty  to  inqaire  whether  it  is  complicated  with  epilepsy,  paraplegia,  or 
hemiplegia,  smcidal  or  homicidal  impulses.  If  any  prior  treatment  has  been 
adopted,  we  must  ascertain  its  nature ;  whether  the  patient  has  suffered  from  gout, 
heart  disease,  rheumatism,  cutaneous  affection,  or  syphilis.  It  is  important  in  cases 
of  females  to  obtain  aeeurate  information  in  relation  to  the  condition  of  the  uterine 
functions,  and  to  ascertain  the  state  of  the  moral  affections.  We  should  also 
inqoire  whether  the  patient  has  been  suspected  of  habit<i  of  self-abuse.  Having 
obtained  accurate  information  upon  these  essentul  points,  our  own  personal  ol)seN 
vation  will  aid  us  in  ascertaining  the  character  of  the  mental  disturbance ;  the  con* 
figuration  of  the  head,  chest,  and  abdomen ;  the  gait  of  the  patient,  the  degree  of 
sensibility  and  volitional  power  manifested ;  the  state  of  the  retina,  the  pulse,  the 
Urine,  and  temperature  of  the  scalp  and  body  generally ;  the  condition  of  the  skm 
and  chylopoietic  viscera ;  the  action  of  the  heart,  lungs,  and  nature  of  any  existing 
disease  of  the  uterus.  If  a  patient  complains  of  any  local  mischief,  however 
imaginary  it  may  appear  to  be  at  the  time,  it  is  essentially  necessary  that  we  should 
olearly  satisfy  our  minds  upon  the  point;  before  dismissiog  it  as  not  entitled  to 
serious  investigation.  A  patient  once  bitterly  complained  of  retention  of  urine; 
upon  examination  the  bladder  was  found  to  be  distended,  and  the  man  had  passed 
no  urine  for  twenty-four  hours.  I  was  about  to  introduce  a  catheter,  when  the 
patient  burst  into  a  fit  of  laughter,  and  immediatelv  emptied  his  bladder. 
Esquirol  relates  a  case  of  a  merchant,  who,  whilst  suffering  from  melancholia, 
declared  that  some  foreign  body  was  sticking  in  his  throat  No  notice  was  taken 
of  this  supposed  &nciful  idea.  The  patient  died,  and  an  ulcer  was  discovered  at  the 
upper  third  of  the  cesophagus.  A  patient  complained  of  devils  being  in  his  sto- 
mach and  bowels,  and  declared  that  they  were  acted  upon  by  elecmc,  magnetic 
agencies.  After  death  he  was  found  to  have  scirrhus  of  the  stomach,  and  chronie 
infiaromation  of  the  bowels.  A  patient  revised  to  eat;  he  said  he  could  not 
swallow  his  food  without  great  pain.  As  he  had  exhibited  other  symptoms  of  a 
disposition  to  suicide,  it  was  thought  by  myself  and  others,  that  his  obstinate  refu- 
sal of  food  was  associated  with  ideas  of  self-destruction.  He  died,  and  at  the 
post-mortem  examination  a  stricture  in  the  pylorus  was  discovered.  These  illus- 
trations^ and  they  could  easily  be  extended,  will  prove  the  importance  of  paying 
minute  attention  to  particular  delusions,  with  the  view  of  ascertaining  whether 
they  have  not  a  particular  and  actual  physical  origin. 

The  nrqgnosis  in  cases  of  insanity  will  mainly  depend  upon  the  duration  of  the 
attack,  its  character  and  origin,  and  the  diathesis  of  the  patient  The  prognosis  is 
generally  unfavourable  if  the  disease  is  hereditary — if  the  symptoms  are  similar  in 
character  to  those  exhibited  by  other  members  of  the  family  when  insane.  Insa- 
nity, accompanied  by  acute  excitement,  is,  ccBteris  paribus^  more  easy  of  cure  than 
when  it  has  been  of  slow  and  gradual  growth,  and  is  marked  by  great  mental 
depression.  The  prognosis  is  favourable  in  cases  of  puerperal  mania;  it  is  unfW- 
vourable  when  there  exists  a  want  of  symmetry  between  the  two  sides  of  the  head, 
with  small  anterior,  and  large  posterior  cerebral  development  Any  great  inequal- 
ity in  the  cranial  conformation  would  be  a  suspicious  indication.  The  existence 
of  any  malformation  in  the  development  of  the  chest  is  also  nn  unfavourable  sign, 
and  would  induce  us  to  give  a  guarded  prognosis.  Dr.  Darwin  says,  when  a  per- 
son becomes  insane,  who  has  a  small  family  of  children  to  absorb  his  atten- 
tion, his  prospect  of  recovery  is  but  small,  as  it  establishes  that  the  maniacal 
hallucinotion  is  more  powerful  than  those  ideas  which  usually  interest  us  most 
The  prognosis  is  unfiivourable  when  patients  are  under  the  morbid  delusion  that 
they  are  poisoned,  and  are  constantly  suffering  internally  from  peculiar  sensations* 
Religious  delusions  are  more  difficult  to  eradicate  than  other  morbid  impresssions. 
The  age  of  the  patient  will  materially  guide  us  in  forming  a  correct  prognosis. 
Hippocrates  says  the  insane  are  not  curable  after  the  fortieth  year ;  Esquirol  main- 
tains the  greater  portion  recover  between  the  ages  of  twenty  and  thirtv ;  Haslam 
between  the  ages  of  ten  and  twenty.  *  As  a  principle,  we  may  conclude  that  the 
probability  of  recovery  in  any  given  case  is  in  proportion  to  the  early  age,  phvsical 
condition,  and  duration  of  the  attack.  When  a  patient  has  youth  and  a  good  con« 
stitution  to  aid  him,  and  is  advantageously  placed,  having  at  commana  remedial 
Bieasures,  and  is  excluded  from  all  vritating  cinsumstaDces,  the  prognosis  may 
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be  fiivpurable.  I  have  aeen  patienU  after  the  advaneed  a^  of  aixty  and 
seventy  recover;  and  cases  of  cure  are  upon  record  where  insanity  has  existed  for 
ten,  fifteen,  and  twenty  yitara.  In  forming  our  prognosis,  it  is  important  to  ascer* 
tain  the  educational  training  of  the  patient  Has  he  been  in  the  habit  of  exercising 
great  self-control  ?  Has  his  mind  been  well  disciplined  ?  Has  he  kept  in  abey* 
ance  the  passions,  or  have  the  motions  and  impulses  of  his  nature  ootained  the  *- 

mastery  over  him  t  He  who  has  been  taught  to  practise  self-denial  and  self-con* 
trol  in  early  life,  w^cmteris  paribvSf  in  a  more  favourable  position  for  recovery  than 
he  who  has  permitted  himself  to  be  the  willmg  and  obedient  slave  of  every  pai^ 
sion  and  caprice.  Insanity,  accompanied  with  criminal  propensities,  is  said  to  be 
incurable ;  because,  as  Ideler  urges,  such  patients  "  cannot  bear  the  torments  of 
their  consciences,  and  relapse  into  the  stuf)efaction  of  insanity  to  flee  from  the  coup 
aciousnestt  of  their  guilt"  The  prognosis  is  unfavourable  when  the  insanity  is 
complicated  with  organic  disease  of  the  heart  and  lungs,  with  deafness,  and  para- 
lysis in  any  of  its  forms.  Lesions  of  the  motor  power  are  very  unfavourable  indi» 
cations.  Great  impairment  of  mind,  accompanied  with  delusions  of  an  exalted 
character,  and  associated  with  paralysis,  is  generally  incurable.  Esquirol  s-aya, 
epilepsy,  if  associated  with  insanity,  places  the  patient  beyond  all  prospect  of  cure. 
I  should  be  loath  to  adopt  this  sweeping  condemnation.  I  have  seen  cases  of  epi- 
lepsy, combined  with  mental  derangement,  recover;  although,  I  admit,  they  coosti* 
tute  a  difficult  class  of  case  to  manage. — LanceL,  Oct.  8,  1862,  p,  321. 

[As  it  would  be  impossible  to  describe  in  detail  the  particular  class  of  remedial 
agents  adapted  to  each  class  of  deranged  minds,  in  the  succeeding  lecture  the  sub* 
ject  has  been  generalized, — the  most  prominent  kinds  of  insanity,  and  the  di& 
culties  of  theur  management,  only  being  discussed.] 

In  regard  to  the  treatment  of  acute  mania,  the  important  and  much-litigated 
question  at  issue  among  practitioners  of  all  countries,  is  that  relatinjr  to  the  pro* 
priety  of  depletion.  Need  I  direct  your  attention  to  the  oonflicting  and  contra^ 
dictory  opinions  entertained  by  eminent  writers  on  this  important  and  much-vexed 
therapeutical  point  ?  Whilst  some  practitioners  of  great  repute  and  enlarged  expe* 
lience  fearlessly  recommend  copious  general  depletion  for  the  treatment  of  insanity, 
and  refer  to  ca6es  in  which  this  practice  has  been  attended  with  the  happiest 
results,  others,  equally  eminent,  and  as  much  entitled  to  our  respect,  denounce  tha 
lancet  as  a  most  fatally  dangerous  weapon,  and  shudder  at  the  suggestion  of 
abstracting,  even  locally,  the  smallest  quantity  of  blood.  In  avoiding  iScylla,  we 
must  be  cautious  of  being  impelled  into  Charybdia.  The  error  consists  in  a  vaia 
effort  to  discover  a  uniform  rule  of  treatment,  and  attempting  to  propound  some 
specific  mode  of  procedure  adapted  to  all  cases.  He  who  maintains  that  blood- 
letting is  never  to  be  adopted  in  the  treatment  of  mania,  without  referenee  to  its 
character,  its  origin,  the  peculiar  constitution  of  the  patient,  and  the  existence  of 
local  physical  morbid  ^conditions,  which  may  be  materially  modifying  the  diseasei 
and  giving  active  development  to  delusive  impressions,  is  not  a  satie  practitioner. 
Neither  would  I  confide  m  the  judgment  of  the  physician  who  would,  in  every 
case  of  violent  maniacal  excitement,  attempt  to  tranquillize  the  patient  by  either 
general  or  local  depletion. 

In  attacks  of  insanity,  when  the  symptoms  are  acute,  the  patient  young  and 
plethoric,  the  habitual  secretions  suppressed,  the  head  hot  and  painful,  the  eyes 
mtolerant  of  light,  the  conjunctivfe  injected,  the  pupils  contracted,  the  pulse  rapid 
and  hard,  and  the  paroxysm  sudden  m  its  development,  one  general  bleeding  will 
often  arrest  the  progress  of  the  cerebral  mischief,  greatly  facilitate  the  appiicaUoa 
of  other  remedie^  and  ultimately  promote  recovery.  In  proportion  as  the  syrop^ 
toms  of  ordinary  insanity  approach  those  of  phreniUa^  shall  we  be  justified  in  the 
use  of  general  depletion.  Although  it  is  only  occasionallv,  in  instances  present- 
ing peculiar  characteristic  features^— cases  occurring  in  the  higher  ranks  of  life, 
where  the  patient  has  been  in  £he  habit  of  living  above  patf  and  is  of  a  aan* 
guineons  temperament — ^that  we  are  justified  in  having  recourse  to  the  laiicet» 
there  is  a  large  class  of  recent  cases  presenting  themselves  in  the  asylums  for  the 
insane,  both  public  and  private,  in  the  treatment  of  which  we  should  be  guilty  of 
culpable  and  cruel  negligence,  if  we  were  to  omit  to  relieve  the  cerebral  symptoms 
by  ineans  of  the  local  abstraction  of  blood.  It  is,  alas  1  tbs  fashion  and  caprice  of 
the  day  to  recklessly  decry  the  application  of  cupping-glasses  or  of  leeches  in  th^ 
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treatment  of  insanity,  In  consequence,  I  tMnk,  of  tiie  sTaylsli  deference  shown  to 
the  opinion  of  a  fBW  French  pathologists  of  eminence,  who  have,  by  their  indis> 
edminate  dennneiatfon  of  mil  deplettonj  frightened  ns  mto  submission,  and  eom- 
Mtted  OS  to  do  Tfolenea  to  onr  own  judgment  The  local  abstmetion  of  blood  is, 
in  the  bands  of  the  discreet  and  judicious  practitioner,  a  powerful  curative  agent; 
and  yet  it  is  the  practice  of  some  men,  and  men,  too,  of  poation,  to  discard  alto* 
gether  the  remedy. 

I  will  briefly  nftr  to  the  Icind  of  case  in  whieh  the  local  abstraction  of  blood 
will  be  found  most  beneficial,  if  proper  regard  be  had  to  the  temperament,  consti- 
tutional condition,  and  the  local  circumstances  modifying  the  character  of  tho 
attack.  In  insanity,  when  the  exacerbations  occur  at  the  menstrual  period,  atlerii 
parihiii  leeches  to  the  vulva  and  thighs,  with  the  use  of  foot-bath,  and  the  exhibi- 
tion of  aloetic  purgatives,  will  be  attended  by  the  most  fkvourable  results.  In 
irregular  and  obstructed  menstruation,  the  local  abstraction  of  blood  will  be  very 
serviceable.  In  suppressed  hemorrhoids,  leeches  to  the  neighlN>urfaood  of  m 
sphincter  ani  will  greatfy  benefit  in  unloading  the  hemorrhoidal  vessels,  and  relieve 
the  brain  of  undue  excitement  In  cases  of  nymphomania,  leeches  to  the  vulva 
are  indicated,  and  have  been  known  to  matly  benefit  In  cases  of  intermittent 
insanity,  the  paroxysih  may  often  be  cut  snort  by  relieving  the  overloaded  state  of 
the  vessels  of  the  head  by  means  of  cupping  or  the  application  of  leeches.  In 
some  instances,  I  have  tried  Dr.  Wigan's  plan,  and  have  applied  leeches  to  the 
6chneiderian  membrane,  particulariy  for  the  treatment  of  insanity  of  early  Hfoi 
and  connected  with  conduct  evidently  the  effect  of  cerebral  irritation.  I  have  seen 
this  mode  of  procedure  of  essential  benefit  in  persons  of  plethoric  constitution 
and  of  sangumeoua  temperament.  Occasionally  the  insanity  ia  fomd  to  be  asso- 
ciated with  active  visceral  disease,  or  with  hypertrophy  and  other  aff^tions  of  the 
heart.  Un^er  these  cirenmstuices,  when  there  exists  mat  tenderness  over  the 
region  of  any  of  the  visceral  organs,  and  vre  are  satisfied,  by  a  careftil  steUiosco]^ 
examination,  that  hypertrophy  of  the  heart  is  present,  leeches  applied  over  the  seat 
of  the  local  mischief,  conjoined  with  other  appropriate  treatment,  will  material^ 
aid  us  In  subduing  the  maniacal  afifection.  In  cases  of  illusions  of  hearing,  or  of 
vision,  it  will  often  be  necessary  to  apply  leeches  behind  the  ears,  or  over  the 
BupefciKary  ridges.  I  have  known  this  practice  entirely  remove  the  morbid  Hhi* 
none  which  had  been  embittering  the  person's  life. 

But  apart  entirely  from  the  local  affections  to  which  I  have  referred,  ibr  the 
treatment  of  idiopathic  insanity,  apparently  without  any  compilations,  or  modified 
bv  any  of  the  associated  diseases,  the  careful  and  temperate  local  abstraction  of 
blood,  when  general  depletion  is  inadmissible,  will  often  materially  shorten  the 
duratiott'of  an  attack  of  insanity,  and  restore  the  mind  to  a  healthy  condition.  I 
am  anxious  to  record  my  favourable  opinion  of  this  mode  of  treatment,  because  I 
have  witnessed  so  many  sad  results  from  an  opposite  timid  and  reprehensible  ne- 
glect of  tile  means  placed  within  our  power  for  the  treatment  of  the  varied  forms 
and  degrees  of  mental  derangement  Sad  conseqnenees  have  undoubtedly  fol- 
lowed the  indiscrimmate  use  of  depletory  measures;  the  presence  of  violent  mental 
excitement  has  occasionally  led  the  practitioner  to  the  conclusion  that  the  disease 
was  of  an  active  character;  and  in  the  attempt  to  allay  the  undue  cerebral  excite- 
ment by  means  of  antiphlogistic  measures,  the  patient  has  sunk  into  inctirable  and 
hopeless  dementia.  But  recognising  an  emoimic  class  of  cases,  wh^^  great  excite* 
ment  is  often  associated  with  Toss  of  nervous  and  vital  power,  we  must  be  cautious 
hi  permitting  serious  disease  to  be  creeping  stealthily  on  in  the  brain,  no  effort 
being  made  to  relieve  .the  congested  cerebral  vessels  or  inflamed  tissue,' until 
serious  disorganixation  has  taken  place  in  the  delicate  structure  of  the  vesicular 
matter,  and  we  patient  is  for  ever  lost  In  the  treatment  of  acute  mania,  the 
remedy  next  in  importance  to  cautious  depletion  is  that  of  prolonged  hot  Mht, 
To  Dr.  Briene  de  Boismont,  of  Paris,  at  whose  excellent  institution  I  firat  wit- 
nessed the  application  of  this  remedial  agent,  the  profession  is  indebted  for  reviv- 
ing a  practice  which  had  long  fallen  into  disrepute.  In  treatment  of  acute  mania, 
the  prolonged  hot  baths  will  be  found  of  the  most  essential  service.  Dr.  Brierre 
de  Boismont  has  recorded  the  history  of  sixty-one  of  seventy-two  eases  that  were 
subjected  to  this  mode  of  treatment  Three-fourths  of  this  number  were  cured  in 
a  week,  and  the  remainder  in  a  fortnight    The  patients  remain  horn  dght  to  ten 
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and  fifteen  hoim  in  wai»  bftthg,  wliUst  a  enmnt  of  eo&d  water  19  ootimaUy 
poured  over  the  head ;  the  temperatare  of  these  bathe  ie  from  82°  to  86''  Fakr. ; 
the  affoaions  60°  Fahr.  AmoDg  the  therapeutic  effects  of  these  baths,  Dr.  B.  da 
Boismont  reckons  a  diminution  of  the  ctreulation  and  respiration,  relaxation  of  tha 
akin,  alleviation  of  thirst,  the  introduction  of  a  considerable  quantity  of  water 
into  the  eeonomy,  an  abundant  diaeharge  of  limpid  urine,  a  tendency  to  sleep,  a 
state  of  repose.  This  mode  of  treatment  is  said  to  be  ineffectual  in  cases  of 
periodic  intermittent  mania,. in  mania  beginning  with  great  mental  impairment,  or 
associated  with  e{»lepsy  or  general  paralysis.  The  result  of  my  own  expedenoe 
of  this  plan  of  treatment  has  produced  a  very  favourable  impression  upon  my 
mind,  and  I  think  it  is  entitled  to  a  fair  trial  in  all  our  public  asylums  where  they 
admit  acute  and  recent  cases. 

In  some  forms  of  acute  mania  it  is  desirable,  as  a  substitute  for  depletion,  to 
dimimsh  the  activity  of  the  circulation  by  the  exhibition  of  nauaeating  doses  of 
the  tsrtrate  of  anlonony ;  it  may  be  serviceably  combined  with  the  tinctures  of 
digitalis  and  hyoscyamiis.  This  remedy,  however,  requires  careful  watching,  as  it 
often  has  been  known  to  suddenly  reduce  the  vital  powers  to  a  low  ebb»  and  ex* 
tinguish  life.  It  will  be  found  benefici^  in  proportion  to  the  recent  character  of 
the  case,  and  the  positive  activity  of  the  cerebral  circulation.  The  tincture  of 
digitalis  was  formerly  in  great  repute  as  an  anti-maniacal  remedy ;  the  experience 
of  late  years  has  not  encouraged  us  in  administering  it  in  the  doses  prescribed  by 
some  of  the  old  writers ;  nevertheless,  it  ia  a  nseful  agent,  and  occamonally  proves 
a  valuable  auxiliary  in  the  hand  of  the  prsctitioner  who  carefully  watches  its 
operation. 

For  the  cure  of  the  aonte  forms  of  insanity  the  douche  bath  has  been  much 
lauded ;  but  thia  remedv  ia  now  rarely  used  in  British  asylums.  I  have  occasion- 
ally seen  benefit  derived  from  its  exhibition,  but  it  requires  great  caution  in  its  use. 
A  patient  haa  been  subjected,  whilst  in  a  paroxysm  of  acute  delirium,  to  the 
douche  bath,  and  has  sunk  almost  immediately  into  incurable  idiocy !  The  physl* 
cal  shock  hak  occasionally  been  known  to  produce  a  good  moral  impreasion.  For 
illustration:  a  patient  ima^ned  himself  emperor  of  the  world,  and  would  aol 
allow  any  one  to  address  him  by  any  other  title.  The  immediate  application  of 
the  douche  bath  destroyed  his  idea  of  royal  dignity,  and  he  was  willing  to  admil 
that  he  had  never  been,  nor  was  at  any  time  a  regal  personage.  A  few  nours  sub* 
sequently  the  delusive  impression  returned  in  all  its  original  force ;  the  douche 
bath  was  again  had  recourse  to,  and  a  second  time  the  morbid  impression  vanished } 
by  a  seriea  of  baths  he  was  restored  to  sanity,  and  after  his  complete  reeoveryy 
when  the  oartioulars  of  his  ease  were  placed  before  him,  he  observed,  ^  Why  did 
you  not  whip  me,  and  best  thia  nonsense  out  of  my  head  ?  I  wonder  how  yo« 
could  have  borne  with  my  folly,  or  I  have  been  euiltv  of  such  contemptible  arre^ 
gaoce  and  obstinacy.''  Aa  a  substitute  lor  the  douche,  the  shower  bath  ia  oftoi 
used  with  great  bienefit,  partwularlv  in  certain  forma  of  melancholia,  associated 
with  nervoua  depressien  and  general  debility.  In  cases  of  melanoholia,  or  other 
kinds  of  chronio  insanity  conneeted  with  a  congested  state  of  the  liver,  the  nitro- 
muriatic  bath  will  oeeaaionall^^  do  much  sood.  Ia  a  few  instances  I  have  noticed 
marked  benefit  from  Bertolini'a  sedative  oath,  composed  of  henbane  two  pound% 
and  equal  parts  of  hemlock,  and  cherry  laur^  leavea,  well  infused  in  a  sufficient 
quantity  of  hot  water.  Bot  the  simple  hot  bath  in  certain  conditiona  of  the  ner<« 
vous  system,  particularly  in  some  forms  of  suieida]  mania,  is  of  the  utmost  benefit 
A  warm  bath  a  short  period  before  retiring  to  rest,  bathing  the  head  at  the  same 
time  with  cold  water,  partksularly  if  the  scalp  be  unnaturaUvhot,  will  often  ensure 
a  quiet  and  composed  niffht  when  no  description  of  sedative,  however  potent  its 
character  and  doae,  would  influenoe  the  system. 

In  the  early  sta^  of  insanity,  and  thron|rhoat  its  whole  course,  the  bowels  are 
often  in  an  obstmately  constipated  condition.  The  concentration  of  nervous 
energy  in  the  brain  appears  to  inteirfere  with  that  supply  which  should  proceed  to 
other  structures;  consequently  there  appears  to  be  a  want  of  healthy  sensibility  in 
the  mucous  membrane  <xf  the  bowels,  and  an  iDterruption  to  the  peristaltic  action 
of  the  intestinal  canal.  There  is  no  class  of  a^nts  which  act  so  certainly  and 
effectually  in  relieving  the  mind  when  under  the  influence  of  depressing  emotion, 
aa  eathaitiea.    Tbe  anoienta  considered  hellebore  aa  a  specific  in  oertain  forma  of 


820  ADDENDA. 

mebmeholia.  In  the  hands  of  modern  praetitionen  it  has  not  been  found  to  merit 
the  high  encomiams  which  have  been  passed  upon  it  It  is  important  in  evciy 
case  of  insanity,  bat  particularly  in  the  acute  stages  of  mental  derangement,  to  act 
powerfully  upon  the  bowels  by  means  of  a  succession  of  brislc  eatnarUes.  The 
bowels  are  often  found  gorged  with  f»cal  matter,  and  immediate  relief  often 
follows  the  administration  of  two  or  three  doses  of  calomel  and  colocyntfa,  or  of 
eroton-oil.  It  will  qjften  be  necessary  to  assist  the  operation  of  the  cathartics  by 
means  of  enemata.  In  hysterical  and  some  other  forms  of  insanity  there  is  always 
a  disposition  on  the  part  of  the  patient  resolutely  to  resist  the  calls  of  nature,  and, 
Icnowing  this  peculiarity,  we  must  carefully  watch  the  condition  of  the  bowels, 
otherwise  serious  mechanical  obstructions  may  ensue,  followed  by  Intractable  dis- 
eases of  the  rectum.  Insanity  is  often  associated  with  gastnc  snd  intestinal 
disease,  with  an  irritable  condition  of  the  mucous  membrane  of  the  alimentary 
canal ;  and,  in  such  cases,  although  it  is  important  to  relieve  the  bowels  and  pre- 
vent them  from  being  constipated,  we  must  near  in  mind  that  the  injudicious  exhi- 
bition of  irritating  drastic  cathartics  may  aggravate  the  mental  disease,  by  increas* 
ing  the  gastric  and  intestinal  irritation,  and  thus  do  permanent  and  irremediable 
mischief.  Much  injury  may  arise  from  the  indiscriminate  and  injudicious  adminia* 
tration  of  cathartics.  In  insanity  associated  with  menstrual  obatrnctiona,  it  will  be 
necessary  to  exhibit  the  class  of  purgatives  known  to  act  specifically  upon  the 
lower  bowel ;  consequently  aloetie  catharUcs,  soch  aa  the  compound  decoction  of 
aloes,  are  found  of  most  service  in  these  cases.  In  plethoric  habits,  when  there  ia 
a  marked  determination  of  blood  to  the  head,  no  medksine  will  relieve  so  speedily 
as  active  doses  of  the  compound  powder  of  jalap. 

In  the  treatment  of  insanity,  the  class  of  medicines  termed  $edaihe  piny  an 
important  part  If  exhibited  with  judgment,  the  most  gratifying  results  often 
follow  their  continuous  and  persetering  adminiBtralion.  The  sedative  treatment 
of  insanity  is  a  subject  of  itself,  and  1  quite  despsir  of  touching  even  upon  the 
confines  of  many  interestmg  and  important  points  involved  in  the  consideration 
of  this  division  of  my  lecture.  In  insanity  unassociated  with  active  cerebral 
circulation,  congestion,  or  paralysis,  or  after  the  head  symptoms  have  been  relieved 
bv  the  local  abstraction  of  blood  and  the  administration  of  appropriate  medi- 
cme,  the  exhibition  of  sedatives  will  be  followed  by  the  most  beneficial  results. 
In  recent  cases  they  are  generally  inadmissible,  except  in  delirium  tremens  and 
puerperal  hisanity,  and  other  forms  of  derangement  analogue  in  their  pathologi* 
cal  character  and  symptoms  to  these  affections.  In  chronks  insanity,  in  melancholia 
unconnected  with  abdominal  repletion,  or  visceral  disease,  the  preserving  use  of 
sedatives  in  various  combinations  will  often  re-establish  sanity,  when  no  other 
course  of  treatment  is  likely  to  be  successful  in  dispelling  the  illusive  impressions, 
or  raising  the  drooping  and  desponding  spirits.  Battley^s  solution,  the  tincture  of 
opium,  the  meconite,  acetate,  and  hyarochlorate  of  morphia,  the  preparations  of 
hyoscyamus,  conium,  stramonium,  camphor,  hops,  aconite,  ether,  chloroform,  hydro- 
cyanic acid,  Indian  hemp,  are  all  of  great  and  essential  service  if  administered  with 
judgment  and  sagacity.  In  suicidal  insanity,  when  local  cerebral  congestion  ia 
absent,  and  the  general  health  and  secretions  are  in  good  condition,  the  meconite 
and  hydrochlorate  of  morphia  often  act  like  a  charm,  uninierrvptedly  and  persever* 
inely  given  until  the  nervous  system  is  completely  under  its  influence. 
I  have  witnessed  the  most  distressing  attacks  of  smcidal  mania  yield  to  thia 
treatment,  when  everv  other  system  haa  failed.  I  could  cite  the  particnlars  of 
numerous  cases  of  tnis  form  of  insanity  radically  cured  by  the  occasional  local 
abstraction  of  blood  from  the  head,  the  administration  of  alteratives,  the  warm 
bath,  and  sedatives.  In  the  use  of  this  powerful  curative  agent,  our  success  will 
often  depend  upon  a  ready  adaptation  of  the  kind  of  sedative  to  the  deecription  vf 
eaee  tn  which  it  may  he  deemed  admiBsihie,  and  a  jttdicunu  eombination  qf  tarioue 
kinds  qf  sedatives,  I  do  not  think  we  pay  sufficient  attention  to  such  combinations. 
I  have  often  seen  an  apparently  incurable  and  unmanageable  case  yield  to  several 
kinda  of  sedatives  comhined,  when  it  resisted  the  operation  of  anv  one  or  two. 
The  extract  of  conium  is  oflen  of  servkse  in  cases  of  insanity  combined  with  epi- 
lepsy ;  conjoined  with  mineral  tonice,  conium  is  occasionally  of  benefit,  particularly 
in  melancholia  connected  with  chronic  diseases  of  the  digestive  organs  and  with 
neuralgia.    In  cases  of  uterine  inritation,  I  have  seen  great  good  result  from 
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the  eombination  of  hops,  camphor,  and  hyoseyamus.  In  illaaions  of  Tlaion,  hella^ 
donna,  commencing  with  auarter-gram  doses,  will  be  found  a  nseAil  remedy.  In 
insanity  complicated  with  dysmenorrboea,  the  combination  of  camphor  with 
hToscyamns,  opium,  or  conium,  may  be  given  with  great  advantage.  The  hydro* 
chlorate  of  morphia,  in. union  with  dilute  hydrochloric  acid,  is  said  to  be  useful  in 
cases  where  the  sedative  treatment  is  desirable.  I  am  often  in  the  habit  of  exhibit- 
ing sedatives  and  tonics  in  a  state  of  combination,  particularly  conium  with  iron, 
opium  with  quinine,  or  with  the  infusion  or  compound  decoction  of  cinchona.  In 
debility,  with  irritability  of  the  nervous  system,  accompanied  by  restlessness.  Batt- 
le's solution,  with  the  preparations  of  cinchona,  will  often  prove  of  great  benefit 
The  tincture  of  snmbul  I  have  occasionally  admmistered,  and  I  think  with 
advantage,  hi  paroxysmal  or  convulsive  forms  of  insanity.  I  have  given  to  the 
extent  of  one  or  two  drachms  for  a  dose.  In  hysterical  derangement,  the  tincture 
of  Indian  hemp  will  occasionally  allay  the  excitement,  and  produce  sleep  more 
rapidly  than  any  other  form  of  sedative.  The  valerianate  of  zinc  hasnot  answered 
the  expectations  of  those  who  have  spoken  so  highly  of  its  medicinal  virtues. 
Thieture  of  opium  with  camphor,  and  the  tartrate  of  antimony,  is  an  excellent 
combination  in  cases  of  doubtful  cerebral  congestion.  Tincture  of  hops  in  doserf 
of  from  one  to  four  drachms,  it  will  be  necessary  to  give  when  no  otlier  formula 
are  admissible.  As  a  mild  form  of  sedative,  compound  ipecacuanha  powder  is 
occasionally  recommended ;  but  a  good  substitute  for  Dover's  powder  is  Ik  pill  com- 
posed of  opium,  ipecacuanha,  and  soap. 

In  treating  the  more  chronic  forms  of  insanity,  particularly  melancholia,  it  will 
be  essential  to  bear  in  mind  that  they  are  difficult  of  cure,  because,  owing  to  the 
slow,  obscure,  and  insidious  character  of  the  disease,  the  mental  affection  has  been 
of  some  duration  before  the  attention  of  the  practitioner  has  beea  directed  to 
its  existence.  As  this  form  of  derangement  generally  exhibits  itself  in  trifling  per- 
yersions  of  the  affections  and  propensities, leading  to  little  acts  of  extravagance 
and  irregularity  of  conduct,  associated  with  great  depression,  we  often  find  the 
attack  has  existed  some  years  before  a  necessity  is  felt  for  any  medical  advice  or 
treatment — ^perhaps  a  suicidal  propensity  has  manifested  itself^  this  being  the  first 
apparent  overt  act  of  the  insanity. 

It  is  necessary,  before  suggesting  any  course  of  treatment  in  melancholia,  to 
ascertain  whether  any  latent  visceral  disease  be  present  Occasionally  the  local 
irritation  will  be.lbund  either  in  the  liyer,  or  the  stomach  and  bowels,  sna  in  women 
the  uterine  functions  are  frequently  disordered.  In  the  religious  and  other  forma 
of  melancholia  in  females,  the  delusive  ideaa  are  often  associated  with  uterine  inU 
tation ;  and  under  such  circumstances,  if  actual  physical  derangement  of  an  active 
character  exists  in  this  organ,  the  best  treatment  will  be,  the  application  of  leeches 
to  the  neighbourhood  of  the  uterus,  combined  with  warm  lup-baths,  sedatives,  and 
mineral  tonics.  In  cases  of  melancholia,  the  digestive  functions  are  often  much 
vitiated,  the  circulation  languid,  the  skin  cold  and  fbccid ;  and  these  symptoms 
being  conjoined  with  a  general  loss  of  physical  tone,  such  patients  require 
generous  diet,  good  air,  gentle  exercise,  ana  occaidonal  stimuli.  When  dyspeptic 
symptoms  are  combined  with  an  inactive  state  of  the  bowels,  I  have  often 
administered  the  compound  tincture  of  guaiacum  with  great  benefit  It  is  important 
to  watch  the  particular  features  in  these  cases,  and  to  improve  the  general  health 
by  the  exhibition  of  mild  alteratives  and  vegetable  tonics,  with  slkaTies.  I  have 
occasionally  administered,  with  success,  in  this  form  of  insanity,  apparently  asso* 
elated  with  an  abnormal  condition  of  the  nutrition  of  the  brain,  cod-liver  oil,  with 
preparations  of  Iron. 

My  time  will  not  admit  of  my  submitting  for  your  approval  the  treatment  best 
adapted  for  those  forms  of  mental  disease  assoeiated  with  an  atrophied  or  softened 
condition  of  the  nervous  matter.  I  think  more  is  to  be  done  for  the  cure  of  these 
eases  than  the  writings  of  medical  men  would  lead  the  student  to  suppose,  par- 
ticularly if  the  disease  be  seen  and  subjected  to  treatment  in  the  early  stages.  I 
have  record^  the  details  of  several  Instances  of  cerebral  disease,  exhibiting  all  the 
legitimate  features  of  ramollissement,  and  yielding  to  the  persevering  administr«»> 
tlon  of  the  preparations  of  uron,  phosphorus,  zinc,  and  stiychnia,  combined  withi 

generous  living,  and  the  occasional  application  of  a  leech  behind  the  ear,  should 
idications  of  cerebral  congeation  be  present    1  have  also  derived  benefit  in  theaa- 
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eases  IVom  the  use  of  the  milder  forms  of  mercury,  assodaled  with  cinehoiMU  In 
eases  of  impurmoDt  of  the  mind,  loss  of  memory,  defeelive  power  of  attention, 
•ecasional  paroxysms  of  ni«fi/aZ  paralysis,  unconnected  with  lesions  of  the  motor 
power,  I  have  found  a  solution  of  the  acetate  of  strychnine,  and  a  solution  of  the 
phosphate  of  strychnine,  of  great  advantage. 

In  some  chronic  forms  of  insanity,  in  dementia,  and  perristent  monomania,  con- 
nected, as  it  was  supposed,  with  morbid  thickening  of  the  dun  mater,  and  with 
interstitial  infiltration  of  the  membranes,  as  well  as  with  exudations  upon  its  sur- 
fkce,  I  have  occasionally  had  the  head  shaved,  and  have  persevering!^  rubbed  over 
the  scalp  a  strong  ointment  of  the  iodide  of  potassium  combined  with  strychnine. 
In  other  instances  I  have  kept  the  head  painted  with  the  mixture  of  iodine.  I  have 
seen  marked  benefit  from  this  mode  of  treatment  In  seversl  cases  where  the 
mental  symptoms  were  supposed  to  be  associated  with  efiusions  of  serum,  I  have 
ordered  the  iodine  to  be  applied  externally,  at  the  same  time  exhibiting  minute 
doses  of  calomel,  or  mercury-witb*chalk,  to  slightly  affect  the  system:  this,  con- 
joined with  occasional  tonics,  diuretics,  and  stimuli  to  support  the  vital  powers  and 
enable  the  patient  to  undergo  this  treatment,  is  occasionally  productive  of  cona- 
derable  benefit,  in  cases  apparently  placed  quite  beyond  the  reach  of  improvement 
or  cure. 

I  have  only  briefly  spoken  of  two  distressing  and  often  unmana|[eable  forms  of 
insanity — ^viz.,'  of  suieiaal  mania,  and  of  those  cases  where  the  patient  obstinately 
refuses  to  take  either  food  or  medicine.  In  insanity  associated  with  suiddal 
tendencies,  it  will  be  important  to  ascertain  whether  any  cerebral  congestion  exist, 
as  such  is  often  the  case.  A  few  leeches  applied  to  the  head,  foUoweoT  by  an  active 
cathartic,  will  relieve  the  local  irritation,  and  often  dissipate  the  idea  of  self- 
destruction.  In  the  absence  of  any  positive  sctive  cerebral  symptoms,  the  prolonged 
hot  bath,  and  the  persevering  exhibition  of  some  form  of  sedative,  is  the  Mst 
treatment  to  be  adopted.  I  nave  seen  the  suicidal  impulse  removed  after  the 
administration  of  a  few  doses  of  belladonna;  but  the  meconite  and  hydrochionite 
of  morphia,  if  given  for  a  sufficient  length  of  time,  will,  in  the  great  majority 
of  cases,  distinct  from  actual  incurable  visceral  or  cerebral  disease,  effect  a  curSb 
Occasionally  the  shower-bath,  and  counter-irritation  in  the  vicinity  of  the  head, 
will  aid  us  m  re-establishing  health.  Cases  sometimes  present  themselves  where 
the  patient  determinately  refuses  to  take  either  food  or  medicine.  This  character 
of  case  gives  those  who  have  the  care  of  the  insane  much  anxifty.  The  refusal 
of  food  nuiy  be  connected  with  determination  to  destroy  life,  or  it  may  be  asso- 
elated  with  delusive  impressions.  I  am  inclined  to  believe  that  "in  the  majority  of 
these  cases  the  symptom  is  the  result  of  some  local  mischief  remote  from  the 
brain,  and  sympathetically  affecting  the  organ  of  thought  Upon  examination  we 
often  find,  in  these  cases,  great  gastric  derangement,  obstinate  constipation,  consi- 
derable tenderness  tlpon  pressure  in  the  epigastric  region,  hepatic  disease,  the 
tongue  foul,  breath  offensive,  and  other  symptoms  of  derangement  of  the  chylo- 
poietic  viscera.  The  determination  to  resist  nourishmeni  arises,  under  such  circum- 
stances, from  a  jxmliDe  loathing  qffood^-a  toant  qf  all  indinaltiim  for  iL  I  have 
eeen  cases  of  this  description,  where  it  has  been  deemed  necesssrf ,  in  order  to  pro- 
long life,  to  introduce  food  forcibly  into  the  stomach,  speedily  cured  by  the 
adoption  of  means  for  improving  the  state  of  the  general  health  and  digestive 
organs.  Mild  alteratives,  vegetable  tonics,  blisters  over  the  region  of  the  stomach, 
if  the  patient  complain  of  pain  in  that  region  upon  pressure,  the  warm  and 
4ihower-bathy — ^is  the  most  successful  treatment  to  adopt  m  cases  connected  with 
obvious  visceral  derangement  Instances  sometimes  occur,  where  the  refusal  of 
food  is  clearly  traceable  to  a  delusive  impression — an  hallucination  of  taste,  which 
makes  ever^in|f  appear  to  the  patient  bitter,  disgusting,  and  poisonous.  The 
lonhappy  patient  imi^nes  that  he  is  commanded,  either  by  good  or  evil  spirits,  not 
to  eat  These  unhappy  persons  must  be  treated  upon  general  principles,  and  the 
remediea  be  adapted  to  the  peculiar  character  of  each  individual  case.  Under  such 
'hallucinations  of  taate,  patienta  often  swallow  the  most  extraordinary  articles.  The 
«oase  of  a  lunatic  is  recorded,  who  imagined  that  his  stomach  required  to  be 
•etrengthened  vnth  iron.  He  waa  seized  with  inflammation  of  the  cesophagus,  of 
which  he  nearly  died.  He  then  confessed  that  he  had  swallowed  the  blade  of  a 
iknife.    After  his  death,  there  were  found  m  his  stomach  seven  oxidated  lath  naila. 
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eaeh  two  inches  aad  a  half  long;  tbirty^thrae  naila,  tvo  inehea  long;  forty-nine 
amaller  iron  nails  and  rlveta ;  three  pieces  of  woond-up  iron  wire ;  an  iron  screw, 
ah  inoh  long ;  a  brass  image  of  a  saint ;  part  of  the  blade  of  a  knife;  and  other 
articles;  amounting  in  number  to  100,  and  weighing  about  twenty  ounces.  It 
will  be  necessary,  in  cases  like  those  to  whksh  I  have  been  referring,  to  ascertain 
whether  the  deteraiinatioD  not  to  eat  is  the  effect  of  such  perversions  or  halluci- 
nations of  taste. 

The  time  will  only  admit  of  my  alluding  generally  to  the  importance,  as  a  prin* 
ciple  of  treatment,  of  the  administration  of  tonic  remedies,  active  exercise  in  the 
opc»  air,  and  to  good  and  generous  living.  It  is  rarely  necessary,  in  the  treatment 
of  insanity,  to  deprive  the  patient  of  animal  food.  Individdal  cases  occasionally 
come  under  our  notice,  in  which  it  is  necessary,  for  a  time,  to  enfocee  a  farinaceous 
diet ;  but  such  is  not  often  our  duty.  Among  paupers,  insanity  is  frequently  cured 
by  the  free  ane  of  vood  animal  food,  and  a  generous  supply  of  porter.  Even 
when  we  are  satisfied  of  the  necessity  of  local  depletion,  it  will  often  be  necessary 
to  give  wine,  and  allow  the  patient  a  geoerous  tliet 

There  are  many  other  essential  points  in  connexion  with  this  important,  this 
vast  subject,  which  I  am  relnctsntly  compelled  to  pass  entirely  over.  When  I 
had  resolved  to  bring  this  matter  liefore  the  profession,  I  quite  despaired, 'in  the 
time  allotted  for  one  lecture,  of  being  able  to  skim  even  upon  the  surface  of  the 
many  deeply  interesting  points  involved  in  the  inquiry;  but  feeling-- -deeply, 
earnestly  feeling-^that,  in  relation  to  my  own  speciality,  the  subject  of  the 
medical  treatment  of  insanity  was  of  the  first  moment,  of  the  most  vital  im- 
portance, to  the  profession  as  well  as  to  the  public,  I  did  not  hesitate  in  selecting 
this  topic  for  one  of  my  lectores,  feeling  assured  that  you  would  kindly  make 
allowance  for  all  imperfections,  and  generously  appreciate  the  difl&culties  I  had  to 
encounter  in  concentrating  in  one  short  lecture  a  faint  glimpse  or  shadow  of  a 
subject  requiring  for  its  successful  exposition  nine  or  ten  lectures,  equal  in  length 
to  the  one  I  have  iiad  the  honour  of  reading  this  evening.  I  may  have  formed  an 
extravagant  and  exaggerated  conception  of  this  subject,  but  I  cannot  close  mj 
eyes  to  the  fatal  coaaeqnenees  which  have  so  often  ensued  from  a  belief  in  the 
incnrability  of  insanity  by  medical  means.  In  all  grades  of  society,  we  witness 
the  pernicious,  the  fatal,  the  disastrous  effects  of  this  dogma.  We  see  it 
influencing  the  conduct  of  county  magistrates  in  the  arehit^tural  proportions, 
medical  organization,  and  general  arrangements  of  our  great  national  asylums. 
We  also  perceive  the  consequences  of  the  error  operating  m  many  of  the  private 
institutions  for  the  treatment  of  the  insane.  Alas!  are  we  not  compelled  to. 
eonfeas,  that  many  of  the  asylums  for  the  insane  constitute  mere  places  of 
detention, — model  prisons, — and  not  what  Government  ought  to  insist  upon 
making  iii»m~^ho8pvtdU/or  the  cure  (f  the  tTuan^,  under  the  government  of  medical 
officers,  wdl  trained,  by  preliminary  education,  for  their  rimportant  vocation, 
acquainted  with  the  philosophy  of  the  human  mind,  and  fitted  by  the  character  of 
their  heart,  as  well  as  by  their  intellecl,  for  the  right  performance  of  the  solemn 
and  responsible  duties  entrusted  to  them  by  the  puoKc  and  the  legislature  ?•«- 
Lmeet^  OeU  16,  1853,  p.  346. 


167.— CASES  OP  ABSCESS  OP  THE  ABDOMINAI-  PARIETES. 

By  Da.  JoBM  C  W.  LcYXB.-4te|Nirtod  by  Ummm,  Nmok  snd  KnAaM. 

[The  first  case  was  that  of  a  female,  aged  37,  who  was  admitted  April  16,  1851, 
and  was  delivered  of  her  first  child  Dec.  34, 1850.  After  a  tedious  laboul*  instru- 
ments were  required  to  aid  the  delivery.  Though  no  hemorrhage  followed  delivery 
immediately,  yet  a  profuse  discharge  took  place  two  days  after,  followed  by  a  pale 
watery  fluid.  She  is  stated  to  have  been  unconscious  for  two  days.  After  her 
Toeovery,  great  pain  began  to  be  felt  around  the  pubic  joint,  with  occasional 
tbn>bbin^  The  symp^ms  gradually  became  aggravated,  and  heat  and  swelling 
were  noticeable  above  the  pubes.    The  following  are  the] 

Symptoms  on  admission, — She  was  a  tall  woman,  mih  pale,  aniemic  appearance, 
dark  haur  and  eyes;  countenance  expressive  of  great  suffering;  tongue  moist, 
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covered  with  a  fool  ereamy  far;  gums  apongr;  and  Ixreath  ofienaiTe,  lirom  the 
action  of  mereury.  Polae  90,  feeble  and  imtable ;  mine  natiiiml ;  bowela  had  beea 
for  some  time  in  a  very  relaxed  conditiun,  hot  were  now  more  regular;  appetita 
bod ;  and  waJiefiaL 

At  the  lower  part  of  the  abdomen  there  waa  a  hard  tumour,  extending  frtMn  the 
pnbes  to  within  an  inch  and  a  half  of  the  nmbiliens,  more  prominent  on  each  aide 
of  the  linea  alba  than  in  the  median  line.  She  complained  of  greai  pain  at  the 
part,  and  more  ao  in  the  right  hip,  aa  if  it  had  been  brutBed. 

April  16th.  Ordered-— 
Jalep  rhei  comp.,  ter  die  sumend. ;  cataplasma  lini  abdomnu  appUe.— Beef  tee. 

17th.  She  had  slept  very  little  during  the  night,  on  account  of  the  piun,  which 
was  increased  even*  b^  her  removal  to  the  hoepital ;  but  in  the  morning  she  had 
become  somewhat  easier. 

18th.  Was  better  this  morning ;  her  pam  was  leas ;  and  she  had  passed  a  good 
night  Bowels  not  opened  since  her  admismon.  A  dose  of  mist  magnesi«  e. 
magnesisB  sulphate  was  given,  which  relieved  them  very  freely. 

30th.  The  tumour  seemed  softening  on  either  side  oftiie  Imea  alba,  and  yielded 
an  indtttinct  sense  of  fluctuation ;  the  pain  was  not  so  great,  but  pressure  increased 
it;  die  slept  more  comfortably.    Her  appetite  had  not  returned.    Peratet 

34th.  The  pun  and  tenderness  had  increased.  The  features  were  more  Indiealtve 
of  great  suffering  than  heretofore.    Bowels  confined.    Ordered — 

9 .  Mist  magnes.  c.  magnes.  sulph.  st  sumend.  hirud.  xij.  tumori  applicaad. 
Pergat 

35th«  Pain  much  relieved  by  the  application  of  the  leeches.  She  haa  slept  better. 
Pulse  100,  sharp;  tongue  stiU  foul;  skin  hot  and  dry;  countenance  still  very 
anxious ;  fluctuation  now  more  distinct 

37ih.  She  complained  of  more  psin,  and  of  restlessnesa  at  night  Tumour 
rapidly  softening.    Bowels  confined.    Ordered — 

9 .  M.  magnes.  c  magnesia  sulph.  h.  statim.  pulv.  Doveri,  gr,  v.,  om.  noete. 
Pergat 

38th.  Had  slept  better  from  the  efleets  of  the  opium,  and,  indeed,  seeme 
comparatively  easy.    Countenance  not  quite  so  anxious.    Pulse  weaker  and  mora 
irritable.    Face  flushed. 

9 .  Ammon.  sesquioarb.  gr.  iv.,  ex.  infns.  serpentar.  t  d.  sumend. 
9 .  Pulv.  Doveri,  gr,  v,  o.  n.  h.  s.    Pergat 

80th.  Much  the  same.  Fluctuation  unnustakeable,  the  fluid  being  now  veiy 
auoerficiai. 

May  isi  She  had  paased  a  very  restless  night  in  acute  pain.  Countenanoe 
extremely  acxtoiis.  She  waa  now  evidently  beginning  to  suffer  much.  The 
abscess  seemed  inclined  to  point  on  the  left  side.  Mr.  Nason  made  an  ineisioa 
at  the  most  prominent  part  of  the  tumour,  and,  with  the  aid  of  a  director  and 
bistoury,  enlarged  it  freely,  and  evacuated  about  eiffht  ounces  of  sanious  pus,  much 
to  the  relief  of  the  paUent  The  pus  had  no  fsBcuTent  odour.  The  fulness  of  the 
left  side  communicated  with  that  on  the  right    Ordered — 

9 .  Quina  disulph.,  ffr.  ij.  ex.  infua.  ro8»  co.  ter  die  sumend. ;  cataplasms  lini 
abdomini  applicant 

3nd.  Very  much  relieved.  Had  passed  a  good  niffht,  and  was  more  free  from 
pain.  Tongue  tleaner,and  appetite  Improved.  The  abscess  had  discharged  freely 
durinff  the  night 

8r£  Improving  in  every  respect  There  waa  a  copious  dischaige  of  pus  from 
the  wound,  so  much  so  that  when  she  attempted  to  raise  herself  (thus  makinff  the 
recti  muscles  tense  from  contraction)  the  matter  jetted  out  to  the  height  of  above 
half  an  inch.  She  now  took  meat,  porter,  and  wine,  continumg  the  quinine  and 
poulticea. 

[On  July  10th  the  discharge  is  stated  to  have  quite  ceased,  and  the  walls  of  the 
cyst  contracting  on  tHe  39th,  she  was  quite  convalescent] 

Case  3.  C.  S.,  aged  39,  was  admitted  under  Dr.  Lever,  June  36th,  1861.    She 
had  been  confined  seven  weeks  before.    A  week  previously  she  had  been  seised . 
with  bleeding  in  gushes,  which  lasted  three  days,  when  a  piece  of  something 
resembling  placenta  came  away.    On  the  7tb  dav  of  the  bleedmg  she  was  delivered 
by  vevwon     After  delivery  she  Uy  for  a  week  almost  unconscious.    She  had  been 
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premnaly  a  stout,  fall-bodied  woman ;  bat  was  mneh  redaoed  by  the  large  quantitr 
of  blood  which  she  lost  in  this  labour.  She  kept  her  bed  for  three  weeks,  and 
then  only  complained  of  dragging  pain  at  the  lower  part  of  the  abdomen,  which  a 
fortnight  before  became  mach  aggravated,  and  was  aocompuied  by  febrile 
diatorDance.  Antiphlogistic  measures  were  adopted,  bnt  without  affording  much 
relief;  and  the  symptoms  continued  up  to  the  tune  of  admission.  She  perceived 
a  fulness  on  her  left  side  over  the  left  iliac  fossa,  gradually  extending  upwards 
towards  the  lumbar  region,  having  a  fluctuating  feel,  and  being  moveable.  There 
had  been  no  shivering.    Ordered — 

9  •  Ammon.  s.  carb.,  gr.  v.  ex.  infus.  serpent,  t  d. 

9*  Pulv.  Doveri,  gr.  v.  o.  n.  sumend.;  hirud.  xij.  abdomini ;  vini,f  fiv. 

July  4th.  There  was  still  a  gradual  enlargement  going  on.  Fluctuation  was 
more  distinct ;  no  riffors.  The  pulse  was  to-day  somewhat  quickened,  and  there 
was  rather  more  febrile  excitement  Her  tongue  was  white ;  appetite  very  much 
on  the  decline. 

10,  p.  m.  The  abscess  burst  while  she  was  making  some  sliffht  muscular  move- 
ment, and  dischaived  about  two  quarts  of  unhealthy  purulent  fluid,  not  mixed  with 
fsculent  matter,  out  having  a  most  fetid  and  offensive  smell ;  so  much  so  that  at 
first  it  was  doubtful  whether  it  communicated  with  the  intestine.    Ordered. 

Cataplasm,  lini,  abdom.  4ti8  horis  applie. ;  pil.  opii,  gt,  j.,  h.  a.  sumend. ;  vlni 
rubri,  f  S  ij,  statim. 

6th.  Dr.  Lever  saw  her  to^ay  and  passed  a  probe  into  the  wound,  which  led 
into  a  circumscribed  sae,  whence  the  pus  had  eacaped,  and  which  he  found  to 
extend,  as  the  swelling  had  previously  indkated,  upwards  towards  tlie  umbilksua. 
He  did  not  think  that  it  communicated  with  the  bowel.  He  ordered  her  to  continue 
the  poultksmg,  and  to  have  full  diet,  with  twelve  ounces  of  wine  and  two  pints  of 

Sorter  daily.  Also  infua.  rosas  comp.  c.  quinsB  disulph.,  gr.  ij;  et  vini  ojrii,  \%.  ter 
e  sumend. ;  pil.  opii,  gr.  j.  o.  n. 

8th.  The  discharge  continuing,  the  matter  became  less  offensive,  and  the  cyst 

ve  to  the  touch  a  sensation  of  modulated  hardness,  as  if  it  were  contracting. 

er  pulae  was  quiet ;  the  tongue  clean ;  and  she  was  gaining  strength ;  and,  wiUi 
the  exception  of  a  little  wandering  at  night,  probably  in  some  measure  due  to  the 
effects  of  the  stimuli,  she  felt  very  comfortable.    Bowels  open. 

13th.  Her  strength  daily  improving.  The  discharffe  of  fetid  pus  had  diminished, 
and  the  cyst  was  painless,  and  firmly  contracted  and  hard. 

16th.  The  discharge  was  less  putrid,  as  well  as  less  in  quantity,  cleaner,  and 
more  healthy.  Her  appetite  was  ffood,  and  her  nutritious  and  generous  diet 
showed  its  effects  in  her  rapidly  mcreasing  vigour,  and  without  causing  any 
unpleasant  head  symptoms.    She  now  slept  without  her  dose  of  opium. 

SI6th.  Regular  daily  improvement  had  taken  place,  and  now  the  diacharge  had 
Quite  ceased.  She  was  quite  free  from  pain.  She  had  been  up  for  a  short  time 
daily.    Diet  continued. 

29th.  She  was  almost  well,  and  would  soon  be  able  to  go  out 

Ang.  21st,  1852.    She  left  perfectly  cured. 

In  process  of  time  she  became  pregnant;  was  delivered  by  Mr.  Knaggs,  from  the 
Lying-in  Charity,  Guy*s  Hospital,  of  a  fioe  fulUsized  living  male  on  the  7th  instant 
(August),  labour  being  completed  by  natural  efforts  and  with  greater  ease  than  in 
any  of  her  previoua  accouchements.  Some  days  afterwards,  Mr.  Osborne,  the 
second  clerk,  was  called  to  her,  and  found  her  left  leg  csdematous,  and  herself 
much  distressed  by  an  attack  of  irritative  fever,  which,  by  active  and  well-direeted 
measures,  was  soon  subdued. 

These  eases  of  abscess  of  the  abdominal  parietes  have  been  very  common  within 
the  last  few  years,  at  least  several  cases  have  passed  under  my  notice ;  they  have 
oecvrred  for  the  most  part  in  women  who  have  been  reduced  by  some  exhausting 
cause,  viz.,  hemorrhage,  tedious  labour,  poor  diet,  dtc.  In  theur  treatment,  while 
we  endeavour  to  lessen  the  local  inflammation,  we  must  support  the  general 
atrength ;  and  under  this  plan  of  management  I  have  not  known  a  cflse  to  terminate 
latally.  Sometimes  the  diagnosis  is  difficult ;  but  by  placing  the  patient  on  her 
knees  and  elbows  we  can  at  once  detect  whether  the  tumour  be  internal  er  peripheral. 

A  proper  abdominal  bandage  should,  after  cure,  be  applied,  to  prevent  the  forma- 
tion of  a  ventral  hernia.— Gfuy's  HospUal  ReportSf  Yd,  8|  1852*  p>  80. 
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168.— iVetff  Mode(fadmini$tering  lodine.-^H,  Hahiion  hasmiffgeflted,  that  when 
iodine  is  to  be  epplied  to  a  loeal  tDONmr,  as  te  a  gottre,  it  ahoold  not  be  nibbed  In 
at  onee,-^  pnietice  which  ofteD  initatee  the  akin  ezceaaively^ — bat  that  it  ahoold 
be  placed  between  two  layera  of  eotton  wool,  eewed  in  a  bag,  and  tied  directly  orer 
the  part  The  vapoor  of  the  iodine  rapidly  penetratee  through  the  bag,  and  ataim 
both  the  akin  and  the  linen.  To  prevent  thia,  a  thin  aheet  of  gvXta,  pereha  or 
gummed  ailk  ia  placed  over  the  bag.  It  ia  indiapenaable  to  pot  the  iodine  between 
two  layera  of  waddmg ;  if  placed  merely  in  a  bag',  it  paaaea  through  and  bliatera  the 
aurface  like  ammonia.  Applied  in  thia  way,  iodine  entera  the  ayatem  with  great 
rapidity,  and  appeara  in  all  the  eieretiona.— Presas  Midusalej^^Med,  Tiine$  and 
Gazette,  Sept.  4, 186i,;i.  949. 

169. — Camphor  an  AfUidatefor  the  Pouon  of  Siryeknine,  B]r  Dm  I.  Pidduck. 
— [It  having  been  atated  that  for  the  poiaon  of  atryehnine  no  antidote  waa  known. 
Dr.  Piddnol  relatea  the  foUowug  caae.] 

J.  W-— -^  {rianoforte-maker,  a  weakly  man,  of  intemperate  habita,  accuatomed  to 
work  in  a  hot  workahop,  and  to  expoanre  to  cold  on  his  way  to  and  ftom  work,  waa 
the  subject  of  aevere  attacks  of  rbeunatie  gout  After  one  of  these  gouty  rhea- 
matie  attacka  he  waa  sufiering  under  dyspepsia,  nearal^fic  PAins*  and  general  debility. 
For  the  relief  of  these  aymptoms  strychnia  waa  preacnbed,  m  the  does  of  a  nxteenik 
of  a  grain  three  timea  a  day.  Bj  mistake,  at  the  chemist's  (one  of  the  first  in  Lon- 
don), the  grain  of  atrychnia,  with  angar,  waa  divided  into  aw  instead  of  sixteen 
powders. 

The  first  doae  taken  in  the  evening  produced  aevere  twitchuip;a  of  the  muscles; 
but  the  second  duae,  early  in  the  morning,  threw  hun  into  violent  convuldona. 
The  meaaenger  who  came  for  me  aaid  he  waa  dying.  Immediately  on  discovering 
the  mistake,  and  witneaaing  one  of  the  frightful  paroxyama,  I  prescribed  twenty 
gratoa  of  camphor  in  aix  ounoea  of  almona  mixture,  one  fourth  to  be  taken  every 
two  honra.  The  firat  doae  ao  completely  quieted  the  convulsions  that  there  was 
no  need  of  a  second. 

Caaea  of  thia  kind  rarely  oocmr,  and  I  have  only  thia  one  to  adduce,  but  the 
incompatibility  of  strychnia  and  camphor  proves,  pro  tonto,  that  the  one  is  the  anti^ 
dote  to  the  other.  Aa  a  general  rule,  to  which  there  probably  may  be  many  excep- 
tiona,  the  poiaon  and  the  antidote  aeverally  are  to  be  found  in  the  three  kingdoms 
of  natnre.— ZoftMf,  Jvly  94, 1869,  p,  8a 


160.--EXPERIMENTS  IN  ANIMAL  ELECTRICITY. 

ny  Da.  »v  Bo«»>RcTiioiiii. 
[The  following  observations  -  re  from  an  extract  of  Dr.  du  Bois'  work  on  his  dis* 
coveries  in  animal  electricity.^ 

On  a  stand  by  the  window,  the  pivanometer  was  placed ;  and,  close  to  it,  on 
another  table,  the  apparatus  by  which  different  parts  of  muscles  or  nerves  of  the 
human  body  could  be  included  in  the  circuit  of  the  galvanometer.  Around  the 
galvanometer  stood  the  few  visitors  present  A  froff  had  just  been  killed;  a  por- 
tion of  one  of  the  muscles  was  placed  in  the  circuit.  Dr.  du  Bois  foretelling  that  in 
such  a  position  little  or  no  action  would  occur;  that  in  another- poaition  the 
needle  of  the  galvanometer  would  be  deflected  in  one  direction  or  in  the  oppoaite 
one,  according  to  the  position  of  the  muscle. 

The  sensibility  of  the  galvanometer  being  increaaed,  the  aame  result  waa 
obtained  with  the  smallest  particle  of  muscle. 

After  this  the  sciatic  nerve  of  the  frog  waa  taken,  and  it  had  an  action  preciaely 
similar  to  that  of  the  muscle.  No  difference  could  be  detected  in  the  electrical 
action  of  the  nerve  and  muscle. 

Then  the  n  A^e  current  waa  shown  to  produce  contraction  of  the  mnscle  of  the 
fhog's  limb  by  the  simplest  arrangement  Three  cushions  of  blotting-paper  were 
wetted  with  salt  water;  the  limb  of  a  frog  was  taken,  and  the  sciatic  nerve  was 
dissected  out,  but  left  attached  to  the  limb.  The  cut  upper  end  of  the  nerve  was 
placed  on  two  of  the  cushions,  and,  in  a  certain  position  of  the  nerve,  on  connecting 
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(he  two  ouBhions  by  means  of  the  third  cushion,  eontnotion  of  the  leg  immediately 
took  place. 

After  this,  the  influence  of  mnsenlar  contnetion  in  changing  the  electrical  action 
of  the^muscle  was  shown ;  and  fW>m  this  Dr.  du  Bois  passed  to  the  effect  produced 
by  voluntarily  contracting  one  arm  while  the  other  Was  left  at  rest 

This  endea  the  demonstration.  The  clearness  of  the  results ;  the  skill  of  the 
manipolator;  the  genius,  above  all,  which  had  directed  the  iuvestigation,  called 
forth  from  all  the  highest  praises. 

Many  asked  where  an  account  of  these  discoveries  could  be  obtained,  and  were 
shown  two  thick  octavo  volumes  in  German ;  and  we  atrongly  urged  the  publica- 
tion of  an  abstract 

Dnrinff  his  stay  in  London,  Dr.  du  Bois  watched  with  the  greatest  interest  the 
English  dress  in  which  his  discoveries  were  about  to  appear ;  and  without  doubt 
this  must  gii^  additional  value  to  the  facts  and  deductions  wbksh  are  now  before 
ua. 

Since  the  pubHoation  of  Galvani's  original  discovery,  nothing  has  been  discovered 
in  animal  electriclW  which  can  be  compared  in  importance  and  extent  with  the  dis- 
coveries made  by  Dr.  du  Bois-Reymond.— MedL  Time$  and  Qwiette^  July  10, 1852, 
p.  42. 

161.— ON  THE  MORBID  ACTION  OP  SOFTENED  FffiRIN,  &c. 

By  HiMET  LaiyEiq.,  Surgeon  to  the  Lock  Hot|>ital,  AnMut  Bnqreonto  Kiigli  OoUego  Hoipltal,  te. 

So  much  care  has  been  taken  of  late  years  to  distinguish  purulent  from  other 
morbid  fluids,  and  especially  from  softened  fibrin,  that  the  idea  appears  to  have 
become  genend,  that  the  latter  differs  essentially  from  them  in  its  morbid  actions. 
Experiments  would  appear  to  show  that  while  pus,  under  certain  circumstances, 
exercises  a  very  different  influence  upon  the  blood  to  that  which  is  produced  by 
dissolved  fibrin,  yet  under  other  circumstances  their  acti(»s  are  strictly  analogous. 

When  blood  stagnates  in  one  of  the  larger  veins  of  the  body,  it  undergoes  cer- 
tain changes  which  terminate  in  the  liqnefkction  of  some  of  its  constituents.  Thus». 
in  the  decolorised  masses  of  fibrin  found  in  the  veins  after  death,  it  is  not  at  all  un- 
common to  find  the  central  portions  in  a  fluid  state.  This  change  is  in  exact  accord- 
ance with  Mr.  Gulliver's  experiments  upon  fibrin  when  removM  from  the  body,  but 
maintained  at  its  natural  temperature.  It  would  appear,  howeven;  tiuit  this  con- 
version takes  place  much  more  readily  in  certain  conditions  of  the  system  than  in 
others;  and  as,  on  the  one  hand,  the  fibro-albuminons  portions  of  the  blood  may 
very  readily  asaume  the  solid  form,  so  on  the  other  hand  may  these  same  consti- 
tuents of  the  blood,  after  they  have  become  solid,  be  reconverted  into  their  fluid 
condition. 

Case, — A  gentleman,  of  a  gouty  habit,  had  an  attack  of  low,  ill-defined  erysipe- 
latous inflammation  in  the  leg ;  at  the  same  time  the  femoral  vein  could  be  felt  as 
a  thkskened  cord  at  the  upper  part  of  the  thiffh.  An  incision  having  been  made  in 
the  Icff,  a  small  branch  of  the  internal  saphena  vein  was  divided,  and  the  blood 
flowed  from  it  as  it  would  have  done  from  an  artery,  but  withont  pulsation.  Thia 
evidently  depended  upon  the  blood  being  prevented  from  following  its  natural 
course  by  the  obstmction  in  the  femoral  vein.  The  blood  whksh  flowed  from  the 
wound  was  received  on  a  sponge  in  some  warm  water.  Almost  immediately  it 
separated  into  its  different  parts.  The  decolorised  fibrin  floated  in  firm  shreds- in 
the  water,  and  adhered  in  the  same  condition  to  tlie  sponge  upon  which  it  was 
received.  Some  of  this  fibrin  was  collected ;  and,  having  been  separated  as  fan  a» 
possible  from  any  admixture  of  water,  it  waa  placed  in  a  clean  bottle  and  corked 
up.  When  collected,  h  was  quite  as  firm  as  fiorin  usually  is,  and  it  required  some 
little  pressure  to  force  some  of  the  portions  through  the  neck  of  the  bottle.  No 
artificial  heat  was  in  this  case  applied,  but  on  the  following  day,  the  whole  of  the 
contents  of  the  bottle  had  become  reconverted  into  their  original  fluid  condition. 

The  readiness  with  which  the  fibro-albuminous  portions  of  the  blood  may 
undergo  the  change  from  the  fluid  to  the  solid,  and  from  the  solid  to  the  fluid  form, 
is  a  point  of  considerable  interest  in  tracing  the  mode  in  which  purulent  affectiona 
of  bone  may  extend,  first  to  the  nutritious  veins  of  the  part,  and  subsequently  to 
the  general  system.    When  fibrin,  which  has  been  allowed  to  become  fluid  by. 
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deeompositioii,  it  mixed  witb  reeeotly  dmwii  blood,  it  wfll  detenmoe  its  npid 
coagulation.  In  this  respect,  the  action  of  dissolved  fibrin  is  analogous  to  that  of 
pus ;  bat  there  is  this  important  distinction  between  the  twot  that,  whereas  the 
eoagulum  formed  bv  pus  is  particularly  firm,  that  fonned  by  decomposed  fit^rio  is 
loose,  and  however  long  it  is  kept,  it  does  not  become  more  solid. 

The  experiments  which  J  have  before  published,  illustrsting  the  peculiar  action 
of  pus  upon  blood,  have  been  repeated  by  several  persons,  and  especially  by  Mr. 
MilliDgton,  of' Edinburgh.  The  observations  of  this  gentleman  led  him  to  the 
conclusion,  that,  whereas  pus  added  to  living  blood  determined  its  rapid  and  firm 
coagulation,  putrid  fluids,  on  the  contrary,  either  retarded  or  altosfether  {ireveoted 
such  an  action.  From  experiments  which  1  have  mjrself  made  with  putrid  fluids, 
I  believe  this  conclusion  to  be  generally  true.  But  the  effect  of  putrid  fibrin  upon 
blood  affords  a  marked  and  very  peculuur  exception.  It  is  to  be  rememl>ered,  that 
the  blood  in  the  living  being  is  peculiarly  subject  to  the  action  of  decomposed 
fibrin ;  and  it  is  in  perfect  accoraance  with  the  usual  economy  of  nature  to  find 
the  senttbiiities  of  a  part  peculiarly  alive  to  those  influences  which  are  eslculated 
to  affect  it  injuriously.  The  blood  forms  no  exception  to  this  general  rule.  Its 
sensibilities  for  its  self-preservation  are  as  evident  as  those  of  other  psrts  of  the 
body,  and  are  called  into  play  in  an  especial  manner  in  reference  to  those  injurious 
influences  to  which  it  is  peculiarly  liable.  It  is  seldom  that  the  blood  is  subject 
to  the  direct  sction  of  putrid  vegetable  matters,  or  even  to  the  putrid  secretions 
fVom  animal  bodies.  But  it  is  in  an  especial  manner  open  to  the  influence  of  por- 
tions of  liquified  fibrin  derived  from  blood,  which  for  a  time  has  stagnated  in  some 
part  of  the  vascular  system.  The  following  experiments  will  show  how  readily 
the  contact  of  such  is  felt  by  the  living  blood,  and  also  the  means  adopted  for  the 
preservation  of  the  general  mass  of  the  circulatory  fluid  from  its  deleterious  influ- 
enee. 

Experiment — Some  fibrin  of  the  blood  was  obtained  quite  firm,  free  from  any 
colouring  matter,  and  was  kept  and  allowed  to  decompose.  At  the  expiration  of 
three  or  four  weeks,  it  had  become  fluid  and  of  a  dirty  light  brown  colour;  a 
small  portion  of  this  waa  now  mixed  with  some  recently  drawn  blood  from  a  bnl« 
lock  which  had  just  been  knocked  down.  In  two  minutes  from  the  commenco- 
ment  of  the  experiment  the  mixture  had  formed  a  unifonh  soft  eoagulum :  a  simi- 
lar quantity  of  unmixed  blood,  taken  at  the  same  time,  remained  fluid  several 
minutes  afterwards. 

This  experiment  was  repeated  with  some  of  the  same  fibrin  in  a  more  advanc^ 
stage  of  decomposition.  A  half  pint  of  blood  was  taken  from  a  horse  in  perfe^ 
heidth,  and  to  this  was  immediately  added  a  quarter  of  an  ounce  of  the  putrid 
fluid.  The  whole  coagulated  loosely  in  a  minute  and  a  half.  The  eoagulum  waa 
kept  till  the  next  day,  but  did  not  become  firmer  than  it  waa  after  it  had  first  coa^ 
ffuiated.  The  effects  obtained  from  the  action  of  decomposed  fibrin  on  living 
blood  are  thus  shown  to  be  different,  both  from  those  produced  by  ordinary  putrid 
fluids  on  the  one  hand,  and  by  pus  on  the  other.  The  experiment  appears  to  prove, 
that  in  case  any  putrid  fibrin  should  find  its  way  into  a  blood-vessel,  the  same 
means  would  be  in  force  to  limit  its  influence,  to  seal  the  vessel,  and  to  protect  the 
system  against  its  circulation,  as  would  happen  if  some  healthy  pus  had  been  simi- 
larJv  introduced.  But  the  soft  and  loose  eoagulum  in  the  one  case,  although  as 
rapid  Iv  formed,  affords  much  less  protection  to  the  constitution,  than  the  firmer 
sod  adherent  clot  in  the  other.* 

When  the  fluid  fibrin  has  attained  a  very  great  degree  of  putridity,  the  eoagulum 
formed  may  not  be  of  sufficient  consistence  to  resist  the  circulating  power  of  the 
blood.  The  morbid  poison,  wh«!n  introduced  into  a  vein,  will,  under  such  circum- 
stances, pass  without  obstruction  into  the  system.  The  effects  produced  will  then 
offer  a  strong  contrast  to  those  which  result  from  a  similar  introduction  of  pus  into 
the  circulation. 

The  following  experiment,  illustrative  of  this  point,  was  performed  for  me  bv 
Mr.  Mayer,  veterinaiy  surgeon.  A  young  and  perfectly  healthy  ass  was  secured, 
and  the  right  jugular  vein  exposed.    An  ounce  of  fluid,  derived  from  the  spontan^ 

*  It  li  Important  to  notice  that  tbeie  olwenrattonB  apply  only  to  fluid  flbiin  In  a  putrid  atete^  wlM- 
iber  the  elTecta  of  fluid  flbrin  which  had  not  undergone  <MeompoalUon  wouM  be  umJUar,  I  bate  nol 
had  an  oppMtuBlljr  of  aacertainlns. 
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oat  deeomposStioii  of  poriions  of  the  fibrin  nsed  in  the  two  former  experiments, 
but  in  a  much  more  advanced  state  of  putrefaction,  was  mixed  with  an  equal  quan- 
tity of  water,  and  injected  by  means  of  a  syringe  into  the  exposed  vein.  The 
vessel  did  not  beeome  **  corded,**  and  the  circulation  was  not  apparently  impeded, 
as  happens  when  a  similar  experiment  is  made  with  pus.  In  a  lew  moments,  the 
annual  gave  three  or  four  groans  expressive  of  much  distress.  The  vital  powers 
at  the  same  time  appeared  to  be  suddenly  prostrated.  The  animal  was  unable  to 
rise,  and  soon  fell  mto  a  state  of  s3mcope. 

The  faintnesa  lasted  for  a  few  minutes.  On  getting^  up,  the  animal  reeled  and 
staggered  about  for  some  time,  and  then  recovered  sufficiently  to  walk  to  his  stall. 
Some  reaction  now  commenced,  the  breathing  was  disturbed,  short,  snd  quick;  the 

Enlse  120  in  the  minute,  small  and  wiry.  These  symptoms  continued  for  about  an 
onr  and  a  half,  when  the  animal  became  veiv  restless  and  uneasy,  evincing  internal 
pain  by  groaning  and  looking  at  his  side.  All  food  and  water  were  refused,  and 
death  followed  four  hours  after  the  operation. 

On  a  po$t  mortem  inspection,  sixteen  hours  after  death,  the  jugular  vein,  into 
which  the  putrid  fluid  had  been  injected,  was  found  in  its  natural  condition,  par- 
tially distended  with  fluid  blood.  It  was  pervious  through  its  entire  length,  and 
contained  no  coagula.  The  lungs  were  studded  with  irregularly  circumscribed, 
soft,  black  patches.  When  cut  mto,  these  discharged  a  black  fluid,  having  the 
appearance  of  a  mixture  of  blood  and  ink,  and  of  a  strong  putrid  smell.  Theheari 
h^d  liquid  blood  in  both  its  cavities.  The  cecum  and  colon,  and  a  portion  of  the 
■mall  intestines,  were  deeply  congested,  and  of  a  dark  livid  colour.  There  was  an 
effumon  of  many  pints  of  serum  in  the  peritoneal  cavity;  this,  aa  well  as  the  blood 
throughout  the  body,  had  a  putrid  and  very  unpleasant  smell. 

In  this  case,  the  putrid  injection  either  prevented  the  coagulation  of  the  blood  in 
the  body,  both  before  and  after  death,  or  bad  the  effect  (in  the  event  of  any  coagula 
having  been  formed)  of  determining  their  speedy  reconversion  into  a  fluid  state. 
These  results  afibrd  the  strongest  contrast  to  those  produced  by  the  introduction 
of  pus  into  a  vein.  In  the  latter  case,  the  immediate  and  firm  coagulation  of  the 
blood  presents  a  barrier  against  the  admission  of  the  contaminated  blood  into  the 
cuculation ;  or,  if  by  any  menus  this  first  means  of  localising  the  morbid  matter 
should  prove  abortive,  the  tendency  of  the  infected  portion  of  the  blood  to  coagu- 
late is  evinced  in  some  distant  part  of  the  svstem.  In  cases  where  it  reaches  the 
lungs,  it  there  produces  firm  spherical  patches  of  livid  induration,  not  unlike  in 
appeamnce  to  those  observed  in  the  experiment  last  quoted,  but  differing  altogether 
from  them  in  consistency.  In  the  one  case,  the  patches  of  congested  are  produced 
by  the  firm  coagulation  of  portions  of  contaminated  blood ;  in  the  other,  the  blood 
baa  lost  its  vital  properties  together  with  its  power  of  coagulating,  and  is  already 
in  a  state  of  incipient  putrefaction. 

In  the  first  instance,  the  affected  portions  of  lung  sre  at  first  firm,  and  an  interval 
is  required  before  they  can  become  softened  down ;  in  the  other,  dissolution  com- 
mences in  the  soft,  pulpy  portions  from  the  first  These  general  considerations 
will  enable  ns  to  trace  the  progress  of  disease  from  a  portion,  and  often  a  very 
small  portion,  of  injured  cancellous  structure  of  bone  to  the  general  system ;  and 
to  account  for  the  lapse  of  time  which,  in  the  great  majority  of  cases,  occurs 
between  the  receipt  of  the  injury  and  the  development  of  its  constitutional 
effects. 

When  a  portion  of  the  cancellous  structure  of  a  bone  has  been  injured,  the 
blood  in  the  Haversian  canals  of  the  injured  part  becomes  necessarily  stagnant 
between  the  injury  and  the  next  communicating  branches.  These  stagnant  por- 
tions of  blood  usually  become  coagulated  and  gradually  absorbed.  If  tiie  wound 
in  the  bone  should  suppurate,  they  at  first  serve  the  very  important  purpose  of 
closing  the  vessels  against  the  secretions  of  the  part :  an  office  which  is  subse* 
quently  much  more  permanently  performed  by  the  procesji  of  adhesive  inflamma- 
tion. It  will  occasionally  happen  here,  aa  in  the  larger  veins  of  the  body,  that  the 
contents  of  the  injured  blood-vessels  will  become  mixed  to  a  greater  or  less  extent 
with  the  secretions  with  whfeh  they  are  in  contact  This  may  arise  from  some 
accidental  mechanical  cause,  or  from  some  inherent  defect  in  the  coagulating  power 
of  the  blood. 

The  admixture  of  diseased  secretiona  will  determine  the  coagulation  of  those 
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portions  of  the  blood  with  which  it  comes  in  contaeti  and  thus  the  ooogala  will 
extend  farther  along  the  vessels  than  they  would  have  done,  had  the  blood  at  first 
firmly  sealed  the  divided  extremities  of  the  veins.  Uncontaminated  blood  will 
remain  for  a  lonff  time  in  the  living  body,  either  in  its  solid  or  fluid  state,  without 
nnderffoinff  mnch  alteration ;  bnt  this  is  not  the  case  when  the  blood  haa  become 
niixedwitn  vitiated  fluids.  Farther  changes  will  then  readily  take  place  in  it ;  and 
we  may  judge  of  what  takes  place  in  the  minute  vessels  of  bone,  by  that  which 
oan  be  better  observed  in  the  larger  veins  of  the  body. 

There  appears  no  doubt,  from  evidence  derived  from  direct  experiment,  that  a 
coagttlum  formed  of  vitiated  blood  may,  and  often  does,  in  healthy  states  of  the 
constitution,  become  gradually  and  entirely  absorbed  and  eliminated  from  the 
system  by  the  intestinal  and  hepatic  secretions ;  but  at  other  times,  the  vitiated 
and,  perhaps,  loosely  formed  coagnlum  becomes  softened  and  poured  into  the  adja- 
cent veins.    It  here  determines  one  of  the  three  following  physical  results. 

1.  The  dissolved  matter  of  the  first  formed  coagulum  mixing  with  fresh  portions 
of  blood  may  lead  to  the  formation  of  fresh  coagula.  These  may  retain  for  a 
time  the  vitiated  fluid ;  and,  adhering  at  intervals  to  the  sides  of  the  vessels  in 
which  they  are  contained,  they  may  prevent  any  of  the  foreign  matter  from  reacb> 
ing  the  general  circulation.  Within  a  short  period,  however,  the  centre  of  the 
newly  formed  coagula  will  t>ecome  softened,  and  gradually  deprived  of  its  colour- 
ing matter.  The  process  of  softening  will  proceed  from  the  centre  towards  the 
circumference  of  each  portion,  until  nearly  the  whole  is  converted  into  a  white  fluid 
resembling  pus.  Should  there  be  an  opening  in  the  bone,  this  may  escape  exter- 
nally ;  bnt  otherwise,  increasing  in  quantity  by  the  secretions  of  the  surrounding 
parts,  it  is  forced  forwards  in  the  course  of  the  circulation  to  contaminate  and  mix 
with  fresh  portions  of  blood,  which,  in  their  turn,  first  become  coagulated,  and 
then  softened  down,  and  converted  into  the  same  purulent  looking  fluid.  If  an 
opening  be  made  in  a  bone  in  which  this  process  is  going  on,  not  only  the  cancel- 
lous structure,  but  the  Haversian  canals  will  appear  filled  with  pus.  It  occasion- 
ally happens,  under  these  circumstances,  that  on  making  an  opening  into  a  bone,  a 
distinct  litUe  jet  of  purulent  looking  fluid  may  be  seen  to  escape  mm  one  of  the 
canals  of  the  nutritious  vessels.  In  such  a  case,  the  cavities  of  the  vessels  must 
of  course  be  accurately  closed  by  firmly  adhering  coagula  in  the  surrounding 
parts. 

The  effects  of  purulent  contamination  of  the  blood  usually  extend  in  the  course 
of  the  circulation. 

Case, — A  man,  twenty-six  years  of  age,  had  a  blow  upon  the  head  which  fne- 
tured  his  BkuU,  causing  at  the  same  time  a  scalp  wound,  which  left  a  portion  of 
the  bone  denuded.  Eighteen  days  afterwards,  he  complained  of  pain  in  the  head, 
accompanied  by  nausea.  To  this  succeeded  what  he  termed  **  soreness  of  the 
stomach,**  which  was  soon  followed  by  drowsiness  and  insensibility.  He  then 
became  paralysed,  and  a  good  deal  of  irregular  muscular  twitching  was  observed  in 
different  parts  of  his  body.  He  died  a  week  after  the  commencement  of  the 
above  symptoms.  Yellow  matter  was  found  in  the  diploe  of  the  parietal  bone  in 
the  neighbourhood  of  the  fracture,  and  purulent  looking  fluid,  mixed  with  flakes 
of  fibrin  or  lymph,  occupied  the  paterior  half  only  of  the  longitudinal  sinus. 

It  sometimes,  however,  happens  that  the  effects  of  the  disease  extend  in  a  course 
opposite  to  that  of  the  circulation.  In  these  instances,  it  is  probable  that  the 
whole  mass  of  the  blood  has  become,  to  a  certain  extent,  contaminated,  those  por- 
tions which  are  kept  at  rest  being  the  most  liable  to  become  first  coagulated  and 
then  softened  down.  This  is  not  unfreauently  observed  in  cases  of  infection  of 
the  blood  after  child-birth.  The  blood  in  the  common  iliac  vein  will  become 
coajgulated  in  conseouence  of  some  diseased  fluid  poured  into  it  from  the  uterus. 
This  will  cause  the  nlood  in  the  femoral  and  saphena  veins  to  stagnate.  Portions 
of  the  contaminated  and  stagnant  blood  in  these,  and  in  the  vessels  which  supply 
them,  will  then  become  coagulated  and  undergo  subsequent  changes,  involvioff  the 
coats  of  the  veins  and  neighbouring  parts.  Thus  the  disease  wfll  appear  to  nave 
extended  downwards,  In  a  course  contrary  to  that  of  the  circulation.  In  the  same 
way  we  must  explain  the  curious  fact,  that  after  amputation  of  one  leg  or  thigh, 
an  abscess  will  occasionally  form  in  one  of  the  veins  of  the  opposite  limb.  In  such 
cases,  |)oif-mof /em  examinations  sometimes  show  that  the  coagulation  of  the  blood 
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has  extended  from  the  ampnteted  limb  to  the  vena  cava.  An  obetrnctlon  thete 
would  of  course  act  eqnallj  npon  both  sidea  of  the  body.  It  is  a  remarkable  fiiet 
in  these  cases,  that  the  coagnlum  win  never  extend  beyond  the  opening  of  tiie 
hepatic  veins ;  the  doable  current  from  the  portal  system  and  from  the  veins  opei»- 
ing  into  the  inferior  cava  being  sufficient  to  carry  forward  any  viscid  contents  of 
the  vessel. 

2.  When  the  blood  has  become  infected,  instead  of  coagnlating,  it  may  separate 
into  its  different  elements.  In  this  case  the  fibrin  is  left  unmixed  with  either  the 
serum  or  the  colouring  matter  of  the  blood.  This  process  differs  from  that  of 
coagulation  in  this,  among  other  important  par^ulars,  namely,  that  whereas  a  coaga- 
lum  formed  of  all  the  parts  of  the  blood  fills  the  vessel  which  contains  it,  the 
separation  of  the  blood  into  its  different  parts  leaves  the  fibrin  alone  in  the  vessel, 
and  allows  the  more  fluid  parts  to  pass  on  into  the  general  circulation.  The  con- 
sequence of  this  is,  that  the  vessels  in  which  such  an  action  has  taken  place  still 
remain  pervious.  The  blood  can  still  pas^  between  the  fibrinous  deposit  and  the 
walla  of  the  vein  in  sufficient  quantity  to  carry  on,  although  imperfectly,  the 
natural  circulation  of  the  part ;  such  a  condition,  unlike  that  of  coagulation  of  the 
blood,  offers  no  security  against  the  pasftage  of  any  diseased  secretions  «long  the 
vessels.  This  tendency  to  the  separation  of  the  blood  into  its  different  parts  waa 
strongly  marked  in  the  blood  which  had  been  detained  in  the  saphena  vein  in  the 
first  case  above  related.  It  would  appear  to  be  an  action  which  not  very  nnfre- 
quently  takes  place  in  the  body,  although  necessarily  difficult  to  illustrate  with 
regard  to  the  smaller  veins.  I  have  lately,  however,  had  an  opportunity  of  observ- 
ing this  change  in  the  capillaries  of  the  liver.  From  each  small  tube  a  delicate 
thread  of  fibnn  could  be  drawn,  leaving  some  of  the  fluid  parts  of  the  blood  in  the, 
vessels,  which  were  stained  of  a  darker  colour  than  natural. 

A  case  lately  published  in  the  **  Gazette  M^dicale  de  Paris,"  affords  a  very  good 
example  of  this  separation  of  the  fibrin  from  the  other  elements  of  blood.  The 
case  was  that  of  a  soldier,  who  died  in  St  Michael's  Hospital,  having  sufl^sred  for 
a  long  period  with  symptoms  of  disease  of  the  chest  Four  months  before  his 
admission  into  the  hospital,  without  any  apparent  cause,  and  in  a  single  day,  the 
eyelids  and  the  cheeks  became  considerably  swollen.  The  lower  extremities  and 
the  forearms  became  at  the  same  time  oedematous.  Upon  a  post-mortem  exami- 
nation the  vessels  of  the  left  lung  were  found  to  contain  fibrinous  concretions, 
having  the  form  of  ramified  cvlinders,  which  extended  through  the  pulmonary 
artery  into  the  right  ventricle  of  the  heart.  Those  concretiona  were  white,  or  of 
a  russet  colour,  solid  and  resisting.  They  adhered  but  very  slightly  here  and 
there  to  the  lining  membrane  of  the  vessels,  and  were  in  somcparta  of  the  pulmo- 
nary artery,  and  of  its  larger  branches,  surrounded  by  a  layer  of  semi-fluid  black, 
blood.  , 

A  similar  condition  has  been  observed  with  regard  to  the  vessels  of  the  brain ; 
the  longitudinal  sinus  has  been  observed  to  contain  a  firm  yellow  fibrinous  mass, 
extending  on  the  one  hand  in  an  arborescent  form  to  the  vessels  of  the  pia  mater, 
and  on  the  other  to  the  jugular  veins. 

In  such  instances,  the  sudden  increase  of  the  symptoms  may  maris  witii  tolerable 
certainty  the  period  at  which  the  greater  part  of  the  fibrin  is  deposited,  but  this 
would  appear  to  take  place  gradually  in  the  majority  of  instances;  and  it  is  pro- 
bable, as  in  the  case  of  the  soldier  above  mentioned,  that  it  may  exist  for  a  long 
period,  during  which  the  circulation  may  be  carried  on  sufficiently  for  the  purposes 
of  life.  Upon  a  post-mortem  inspection,  the  firm  decolorised  fibrin  may  at  once  be 
distinguished  from  the  blood  which  has  coagulated  around  it  after  death. 

3.  The  contaminated  blood,  instead  of  coagulating,  or  of  separating  into  its 
different  elements,  may  decompose.  The  whole  of  the  constituents  of  the  blood 
are  then  together  involved  in  the  changes  which  take  place.  The  experiments 
above  related  shew  that  the  same  impediments  will  not  under  such  circumstances, 
be  ofiered  to  the  passage  of  morbid  matter  into  the  circulation  as  when  the  blood 
firmly  coagulates  in  the  veins.  An  interval,  however,  even  in  the  most  strongly 
marked  cases  usually  elapses  between  the  development  of  the  infecting  cause  and 
the  manifestation  of"^  constitutional  symptoms.  This  is  especially  the  case  where 
diseased  secretions  enter  the  circulation  through  the  nutritious  vessels  of  bone. 
The  morbid  matter  \m  detained  for  a  certain  time,  during  which  the  process  of 
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deeompoMtion  Is  established.  The  first  infected  portions  of  blood,  together  with 
the  morbid  matters  which  they  contain,  then  pass  on  to  infect  the  bloodin  adjacent 
▼easels.  The  disnolTed  and  pntrifying  fibrin  from  these  will  proceed  further 
towards  the  centre  of  the  eirculation ;  in  its  course  it  will  loosely  coagulate  fresh 

Eortions  of  blood,  and  then  determine  their  decomposition.  Each  fresh  portion  of 
lood  that  is  infected  will  add  to  the  quantity  of  putrid  dissolved  fibrin  in  the 
vessels,  and  thus  the  disease  will  propagate  itself,  quite  independent  of  the 
original  source  whence  the  morbid  matter  was  derived.  Each  portion  of  blood 
which  is  attacked  loses  its  vitality,  peases  into  a  state  of  decomposition,  and 
becomes  itself  the  means  of  infecting  other  portions.  The  contaminated  blood 
may  then  be  found  in  the  vessels  in  every  stage  of  decomposition,  or  it  may  have 
nassed  out  of  the  vessels,  having  stained  them  daring  its  decomposition  of  a  deep 
livid  colour.  Long  tracks  of  deep  purple  veius  will  occasionally  be  found,  some 
being  blocked  np  with  the  viscid  blooa  in  vadous  stages  of  decomposition,  and 
aome  having  discharged  their  contents,  and  being  comparatively  empty. 

Case,  A  man  of  rather  intemperate  habits  received  a  kick  from  a  borse  on  the 
right  leg,  on  the  15th  of  October,  1861.  The  right  tibia  and#fibula  were  fractured, 
and  the  fracture  communicated  with  a  wound  in  the  ddn.  He  was  purged,  and 
kept  upon  low  diet  On  the  22nd,  some  redness  was  observed  around  the  wound, 
and  the  cellular  tissue  in  the  neighbourhood  felt  boggy.  On  the  1st  November  he 
vomited  after  taking  food,  and  on  the  following  days  he  had  several  attacks  of 
shivering.  On  the  4th,  his  complexion  was  yellow;  he  experienced  no  pain. 
Five  days  after  this  he  died. 

No  union  had  taken  place  between  the  fractured  extremities  of  the  tibia,  and  the 
parts  immediately  around  the  broken  portions  of  the  fibula  were  in  a  sloughing 
condition.  The  superficial  and  deep  veins  of  the  leg  and  thigh  were  greatly  dis- 
tended with  dark  thick  blood,  but  contained  no  coagula.  The  iliac  veins  con- 
tained small  soft  and  dark  coagula,  but  were  otherwise  healthy.  In  the  middle  of 
the  right  lung  were  two  patches  of  secondary  inflammation,  and  the  right  lobe  of 
the  liver  contained  several  secondary  abscesses,  surrounded  by  firm  and  dark 
texture. 

The  examination  of  the  following  case,  conducted  by  Dr.  J.  W.  Ogle,  I  had  the 
opportunity  of  witnessing  through  the  kindness  of  Dr.  Wilson,  of  St.  George's 
Hospital.  A  married  woman,  twenty-three  years  of  age,  miscarried,  during  the 
sixth  month  of  her  pregnancy,  on  the  4th  of  June,  1851.  A  few  days  afterwards 
she  was  attacked  with  intense  pain  in  the  abdomen,  and  two  or  three  days  later 
with  pain  in  the  calf  of  the  left  leg.  The  pain  in  the  leg  was  accompanied  by 
some  swelling,  which  afterwards  extended  up  to  the  thigh.  She  died  on  the  llth 
of  July. 

A  small  putrid  abscess  occupied  the  course  of  one  of  the  branches  of  the  left 
hypogastric  vein,  at  a  short  distance  from  the  neck  of  the  uterus.  The  iliac  and 
the  femoral  veins  of  tho  same  side  were  filled  with  blood  in  every  stage  of  decom* 
position.  The  spermatic  vein  of  the  same  side  was  stained  of  a  dark  purple  colour, 
but  its  canal  was  pervious  and  contained  no  coagula. 

When  the  blood  in  one  of  the  larger  veins  of  the  body  decomposes,  as  in  the 
preceding  case,  the  period  at  which  severe  constitutional  symptoms  follow  is  com- 
paratively short  Analogous  affections  originating  in  the  minute  vessels  of  bone 
usually  require  a  longer  period  for  their  development  This  is  illustrated  in  the 
following  cases. 

H.  B.,  aged  19,  sustained  a  fracture  of  the  fibula.  Three  months  after  the 
accident,  and  three  weeks  before  his  death,  he  had  an  attack  of  diffuse  cellular 
inflammation  in  the  leg,  which  terminated  in  suppuration  of  the  knee-joint  Upon 
examining  the  limb,  the  tibia  in  the  neighbourhood  of  the  fracture  was  exposed, 
and  its  structure  was  soft  and  of  a  blnck  colour. 

J.  C,  aged  45«  had  an  extensive  scalp-wound.  Nineteen  days  afterwards  he 
experienced  a  rigor,  and  shortly  became  paralysed  on  one  side.  A  portion  of  the 
skull,  which  was  exposed,  presented  a  dark  green  appearance,  and  when  removed 
with  the  trephine,  was  of  a  putrid  odour.  The  longitudinal  sinus  in  this  case 
contaiDed  contaminated  blood,  and  there  were  secondarv  abscesses  in  the  left  lung. 

In  some  cases,  where  the  most  severe  constitutional  symptoms  have  follow^ 
injuries  of  bonesi  the  ori^^nal  lesion  has  appeared  of  no  very  great  importance,  and 
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the  BQifaee  of  bone  exposed  has  been  of  very  limited  extent  Tn  the  following 
instance,  the  original  injury  was  not  reefarded  with  any  apprehension,  yet  it  proved 
speedily  fatal  after  the  appearance  of  the  symptoms  of  secondary  inflammation. 

fi.  P.,  aged  50,  had  a  lacerated  womid  of  Uie  foot,  which  detached  a  small 
portion  of  the  base  of  the  fifth  metatarsal  bone.  This  bone  was  also  simply 
fractured  towards  its  centre.  After  having  for  some  time  progressed  witliout  any 
QDfavoarable  symptoms,  pain  in  the  chest,  a  rapid  pulse,  depression,  with  delirium, 
suddenly  made  their  appearance,  and  were  found,  on  a  post-mortem  examination, 
to  have  arisen  from  innammation  of  the  right  pleura,  and  the  formation  of  secondary 
abscesses  in  the  ri^ht  lung.  The  amount  of  contaminated  blood  contained  in  the 
injured  bone  must  in  such  instances  be  very  small ;  and  there  can  be  little  doubt 
that  recovery  would  take  place  much  oftener  than  it  does,  did  not  the  disease 
propagate  itself  in  the  blood.  When  this  takes  place,  it  is  usually  indicated  by 
one  of  the  three  classes  of  physical  changes  above  described.  The  different 
natural  processes  which  they  illustrate  may,  however,  take  place  in  various  degrees 
in  the  same  case ;  and  the  condition  of  the  blood  upon  post-mortem  inspection 
will,  in  different  parts  of  the  vascular  system,  present  corresponding  varieties.—- 
London  Journal  qf  Medicine^  SepL  1862,  p.  796. 


lea—INDIAN  HEMP  AS  AN  OXYTOCIC. 

Bj  Dr.  John  Gtioos,  Nairn. 

[Dr.  Grigor  gave  the  Indian  hemp  in  sixteen  cases,  a  tincture  being  made  of  24 
grains  to  the  fj.  In  nine  of  these  cases,  though  given  to  the  extent  of  Siisa.  in 
separate  doses  of  25  or  35  drops,  no  effect  was  produced  except  in  one  case,  in 
which  the  pains  were  arrested  and  sleep  induced,  after  which  labour  commenced  in 
earnest  naturally.] 

In  seven  cases  in  which  the  tincture  of  hemp  succeeded  so  well  with  me,  five 
were  cases  of  first  confinement,  of  satisfactory  though  very  slow  labour,  and  phleg- 
matic temperament  I  have  noticed  the  contractions  acquire  ffreat  increase  of 
strength  and  frequency  immediately  on  swallowing  th^  drug,  and  nave  seen  four  or 
five  minutes  elapse  ere  the  effect  ensued;  and  if  none  was  induced  within  the  latter 
space  of  time,  1  have  not  observed  its  effects  at  all  afterwards,  notwithstanding 
repeated  doses.  In  these  few  cases,  I  had  opportunities  of  giving  it  from  the  time 
when  the  os  nteri  would  admit  the  point  of  mjr  finger  till  the  expulsion  of  the 
child.  Judging  from  experience,  I  believe  that,  m  appropriate  cases  for  the  use  of 
this  stimulant,  and  when  effectual,  it  is  capable  of  bringing  the  labour  to  a  happy 
conclusion  considerably  within  a  half  of  the  time  that  would  otherwise  have  been 
required,  thus  saving  protracted  suffering  to  the  patient,  and  the  time  of  the  prac- 
titioner. 

I  have  not  observed  it  to  possess  any  aneesihetio  effects.  I  h«ve  used  it  in  two 
cases  along  with  the  inhalation  of  chloroform,  and  I  did  not  observe  that  that  agent 
interfered  in  any  way  with  its  action. 

When  the  effects  of  the  hemp  were  subsiding,  I  have  been  able  to  recall  and 
keep  up  **  tiie  good  pains"  by  the  addition  of  ten  drops  given  from  time  to  time.  I 
consider  the  expulsive  action  of  the  cannabis  to  be  stronger  than  that  of  the  ergot, 
but  less  certain  in  its  effect;  and  it  has  the  advantage  over  the  ergot,  of  usefulness 
in  the  early  stage  of  parturition.  I  believe  that  the  previous  ineffectual  adminis- 
tration of  the  hemp  does  not  Uiterfere  with  the  aftor-exhibition  and  full  woridng  of 
the  ergot 

Such  are  my  brief  observations  on  the  new  and  interesting  use  to  which  Bang, 
or  the  Haehisch  of  India,  has  been  put  In  the  few  cases  in  which  I  thought  its 
administration  safe,  and  not  counter-indicated  by  malformation,  d&c^  you  have  given 
the  result  of  those  in  whieh  this  effect  was,  and  was  not,  displayed.  I  cannot  con- 
clude these  remarks  without  entering  my  dissent  against  the  use  of  uterine  medi- 
cinal stimuli  in  general,  on  account  of  the  frequent  difficulty  of  accurate  conception 
of  relative  dimensions  of  parts,  dtc.  Yet  all  obstetricians  must  acknowledge  that» 
in  many  eases,  such  stimuli  are  indispensable;  and  to  be  possessed  of  one  capable 
of  80  early  ^pplkation,  is  decidedly  a  matter  of  much  importance.    I  would  also 
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notice  U»t,  la  labour*  whether  the  eenaabie  eho vs  ite  peenliar  effwi  oo  the  vterioe 
oontractioDB  or  not,  there  seems,  as  in  tetanus,  4^,  to  be  a  v^  great  toknuice  of 
the  drug — nor  have  unpleasant  conseauences,  so  far  as  I  have  seen,  appeared  after- 
wards; and,  whilst  it  is  acknowledged  as  a  powerful  controller  of  inordinate  mus-* 
oular  spasm,  it  is  equally,  in  many  eases,  a  powerful  stimulsnt  of  the  uterine  mus- 
cular fiore  in  labour,  if  not  in  the  unimpregnated  ataleb— JUimdh^  JounuU  of  Med. 
Scieneej  Aug,  l8dS,  p.  136. 

163.*-^N  THE  THEORIES  OF  ANI&CAL  HEAT. 

Bj  BIr  B.  BaoBiB,  Bai^ 

The  general  evidence  in  fkvour  of  the  chemical  theory  of  aninuil  heat  has 
received  many  important  additions  of  late  ^ears.  The  fact  that  a  considerable 
amount  of  heat  in  generated  by  plants  dunng  the  processes  of  germination  and 
flowering,  when,  like  animals,  thejr  withdraw  a  large  amount  of  atmospheric  ozy- 

Sen,  and  replace  it  by  carbonic  acid  set  free  from  tneir  own  tissues,  has  long  been 
nown ;  and  very  careful  observations  upon  the  Coloeasia  odora^  a  plant  of  the 
Arum  family,  which  is  remarkable  for  the  elevation  of  temperature  which  its  spadix 
undergoes  at  the  height  of  the  flowering  period,  have  demonstrated  that  the  pro- 
duction of  heat  is  constantly  accompanied  by  the  generation  of  carbonic  acid,  that  it 
does  not  take  place  if  the  flowers  be  made  to  expand  in  an  atmosphere  of  nitrogen, 
and  that  during  both  the  attainment  of  the  mffhest  point  ana  the  subsequent 
declhie,  there  is  a  close  correspondence  between  the  amount  of  oxygen  consumed 
in  successive  hours,  and  the  excess  of  heat  shown  bv  the  spadix  above  that  of  the 
surrounding  medium.  So,  again,  the  researches.of  Mr.  Newport  upon  insect  tem- 
perature have  shown  that  the  same  constant  coincidence  exists  between  that  gene- 
ration of  heat  whkh  thev  occasionally  exhibit,  and  the  replacement  of  atmospheric 
oxygen  by  carbonic  acid.  Moreover,  since  we  may  regard  it  as  all  but  demon- 
strated, that  the  animal  can  under  no  circumstances  convert  the  non-azotized  ssc- 
charine  or  oleaginous  compounds  so  abundantly  supplied  by  plants  into  the 
albuminous  constituents  of  its  own  tissues,  the  large  amount  of  these  substances 
consumed  by  animals,  and  the  provision  obviously  made  for  their  digestion  and 
for  their  reception  into  the  circulation,  become  utterly  meaningless,  if  they  are 
not  introduced  for  the  express  purpose  of  bemg  applied  to  the  maintenance  of 
tiie  corabustive  process^and  the  consequent  generation  of  heat  Further,  the  direct 
effect  of  withholding  food  altogether,  as  the  experiments  of  Choss&t  have  shown. 
Is  to  produce  a  complete  absorption  of  the  fat,  which,  with  the  products  of  the 
waste  of  the  azotized  tissues,  is  burned- off  day  by  day  for  the  nuuntenance  of  the 
aninud  temperature ;  the  duration  of  life  in  this  condition  is  strictly  proportional 
to  the  amount  of  combustive  material  previously  stored  up  in  the  form  of  adipose 
tissue;  and  when  this  is  all  exhausted,  the  heat  of  the  body,  which  had  previously 
suffered  but  little  decline,  diminishes  from  hour  to  hour,  until  the  animal  dies  of 
eold — ^the  applicafion  of  external  warmth  being  still  able  to  arouse  it  to  activity, 
even  when  it  nas  sunk  into  a  state  of  torpor  approaching  to  coma.  All  experiments 
upon  the  respiration,  moreover,  concur  in  showing  that  the  liberation  of  carbonic 
ndd  is  much  more  rapid  at  low  temperatures  than  at  high ;  showing  that  there  exists 
within  the  system  some  means  of  self-a<yustment,  whereby  the  amount  of  fuel  con- 
sumed is  proportioned  to  the  quantity  of  heat  which  it  requires  to  produce,  for  the 
maintenance  of  its  temperature  at  the  regular  standard. 

The  recent  researches  of  M.  Bernard  upon  the  functions  of  the  Ihrer,  leave  little 
room  for  doubt  that  one  of  the  most  important  purposes  of  this  organ  is  to  prepare 
the  respiratory  pabulum ;  not  so  much,  however,  in  the  mode  originally  supposed 
by  liebiff,  by  separating  it  from  the  blood  as  bile,  this  to  be  reabsorbed  and  subse- 
quently bumedpoffin  the  lungs;  but  rather  by  transforming,  witiiout  separation, 
certam  materials  previously  contained  in  the  blood,  so  that  as  the  current  passes 
through  this  gland,  both  the  substances  newly-absorbed  from  the  alimentary  canal, 
and  those  which  have  been  taken  up  in  the  course  of  the  general  circulation,  are 
subjected  to  its  influence,  and  then  pass  on,  through  the  right  cavities  of  the  heart, 
to  the  pulmonary  vessels,  in  a  state  of  peculiar  fitness  to  undergo  a  further  trans- 
formation by  the  influence  of  the  oxygenated  atmosphere  which  they  there 
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enoonnier.  The  combnstive  materials  directly  tapplied  by  the  food  are  chiefly,  in 
herbivorous  animals,  those  of  the  farinaceous  and  saoeliarine,  and  those  of  the 
oleaginous  types.  The  farinaceous  matters  ars  converted  by  the  digestive  process 
into  the  saccharine  form ;  so  that  grape-sugar  is  found  in  the  mesenteric  veins  after 
the  ingesUon  of  such  aliment,  as  is  also  cane-sugar  if  this  have  been  taken  in.  But 
the  blood  is  not  very  tolerant  of  the  presence  of  grape-sugar,  sttU  less  of  that  of  cane- 
sugar  ;  so  that  if  these  substances  be  injected  into  the  tugulttr  vein  in  any  quantity, 
they  are  speedily  detecUble  in  the  urine.  During  their  passage  through  the  liver, 
however,  they  are  converted  into  a  new  form  of  sugar,  which  has  Men  termed 
**  liverosugar,^  the  characteristic  properties  of  which  seem  to  consist  in  its  differing 
from  grape-sugar,  as  grape^ncrar  differs  from  cane-augar,  that  is,  in  bein^  far  more 
tolerated  by  the  bloo^  and  inoeing  more  readily  converted  into  lactic  acid.  Hence 
when  grape-sugar  and  cane-sugar  are  injected  into  the  vena  porUD,  thev  do  not  show 
themselves  in  ue  urine ;  and  the  liver-sugar  which  is  produced  by  their  transform 
mation  is  not  traceable  further  than  the  pulmonary  vessels,  being  speedily  trans- 
formed,  and  in  great  part  eliminated  (prooably  passing  through  the  intermediate 
stage  of  lactic  acid)  by  the  respiratory  process.  But  it  is  one  of  the  most  curious 
results  of  M.  Bernanrs  researches,  that  the  liver  not  only  thus  transforms  other 
saccharine  compounds,  but  that  it  generates  sugar  de  novo,  under  circumstances 
which  seem  to  forbid  our  regarding  it  as  anything  else  than  a  product  of  the 
retroffrade  metamorphosis  of  the  alouminous  compounds.  For  M.  Bernard  has 
found  suear  in  the  Uver  and  hepatic  blood  of  carnivorous  animals,  and  even  in  the 
liver  of  the  mammalian  foetus  and  of  the  embryo  chick ;  and  so  constant  does  the 
presence  of  this  substance  appear  to  be,  that  the  production  of  a  peculiar  kind  of 
sugar,  specially  fitted  for  undergoing  the  combustive  process,  must  henceforth  be 
regardea  as  one  of  the  most  important  functions  of  the  liver.  It  has  been  supposed 
that  the  sugar  generated  by  the  liver  may  be  derived  from  fatty  matters  brought 
to  it  by  the  vena  port» ;  but  we  cannot  find  in  Bernard's  experiments,  any  evidence 
of  this ;  and  whilst  we  have  no  chemical  reason  for  believing  that  sugar  can  be 
formed  by  the  transformation  of  fat  (which  would  be  an  inversion  of  the  usual 
order  of  metamoiphosis)  we  know  that  it  may  be  generated  as  one  of  the  products 
of  the  disintegration  of  muscular  tissue,  the  juice  of  flesh  having  yielded  inosUey  a 
new  form  of  sugar,  to  the  analyses  of  Scherer. 

It  has  been  further  shown  by  M.  Bernard,  that  the  liver  produces  a  peculiar  fat, 
from  the  constituents  of  the  blood  which  passes  through  it ;  and  it  seems  that  this 
liver-fat,  like  the  liver-sugar,  may  be  the  product  of  the  transforming  process, 
exercised  alike  upon  materials  newly  absorbed  from  the  alimentary  canal,  and  upon 
the  products  of  the  disintegration  of  the  ti«sues.  That  albuminous  compounds  in 
a  state  of  retrograde  metamorphosis  may  generate  fattv  matter,  can  scarcely,  we 
think,  be  any  longer  questioned ;  since  the  j^henomena  of  fatty  degeneration  concur 
with  chemical  evidence,  to  prove  that  this  is  one  of  the  forms  into  which  their 
elements  pass,  in  preparation  for  their  egress  from  the  body. 

Thus,  then,  it  appears  that  the  remratorv  pabulum  of  carnivorous  animals,  which 
is  derived  from  the  decomposition  of  the  aibuminous  constituents  of  their  food  and 
of  their  own  tissues,  precisely  corresponds  with  that  which  is  furnished  to  the 
herbivorous  races  in  the  non-azotized  articles  of  their  diet ;  that  the  liver  may  be 
regarded  as  an  organ  specially  destined  to  alter  the  characters  of  the  bloodit  not 
merelv  by  what  it  separates  from  it,  but  al^Bo  by  the  ahan^es  it  makes  ta  it ;  and 
that  tnese  changes  have  reference  to  the  constant  sustentation  of  the  combustive 
process,  by  the  preparation  of  certain  organie  compounds  peculiar  to  the  living 
Dody,  of  a  nature  that  may  enable  them  readily  to  undergo  oxidation  when  exposed 
to  the  air.  And  it  is  a  most  interesting  and  suggestive  fact,  that  the  products  of 
the  disintegration  of  the  system  should  thus  be  applied— by  paoaing  through  the 
very  same  course — to  the  same  final  uses,  as  are  served  in  a  large  proportion  of 
.the  animal  kingdom  by  or^^anic  compounds  that  cannot  be  rendered  subservient  to 
the  produetion  of  animal  tissue.  We  can  aeareely  fail  to  see  in  the  whole  of  this 
arrangement,  not  merely  a  means  of  flreeing  the  system  from  effete  matters,  but  a 
scheme  for  tiie  regular  supply  of  the  eomlmtive  apparatus  with  appropriate  fuel ; 
and  those*  If  such  there  De,  who  deny  that  the  production  of  animal  heat  is 
essentially  dependent  upon  the  conversion  ol  hydrocarbonnoeous  compounds  into 
water  and  earbonie  acid,  have  to  explain  h<M¥  these  compounds  can  be  eliminated, 
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as  we  know  they  are  by  means  of  this  oxidaiUng  process,  tnihoui  the  prodnrUon  of 
heat;  and  thoy  have  also  to  explain  why  the  herbivorons  animal  should  be 
instinctively  impelled  to  ingest  a  large  amount  of  food,  that  can  serve  no  histoge- 
netio  pnrpose  in  the  economy,  and  why  their  digestive  apparatus  should  oe 
specially  adapted  to  the  reduction,  solution,  and  conversion  of  non-azotized  eom- 
pounds,  as  well  as  to  the  introduction  of  azotized  matter  into  the  systenL 
'  Tne  recent  researches  of  M.  Barral  "  On  the  Statistics  of  the  Human  Body,**  have 
afforded  much  additional  information  upon  the  subject  of  our  present  inquiry.  ^  He 
has  carefhlly  determined  the  ultimate  constituents  of  the  food,  and  of  the  various 
excretions,  of  four  individuals,  during  live  days,  experimenting  thus  upon  himself 
also  during  summer  as  well  as  in  the  winter;  and  presents  us  the  results  in 
an  .elaborate  series  of  tables.  We  shall  cite  only  a  few  of  the  most  important  In 
the  first  place,  the  carbon  of  his  food  amountea  to  6654'!  grains  lo  winter,  and 
4090  grains  in  summer ;  and  of  this  the  proportion  ejected  in  the  form  of/cBees  was 
336*3  grains  in  winter,  and  139*4  in  summer;  that  eliminated  by  the  urine  was 
234*6  grains  in  winter,  and  31 1*5  grains  in  summer ;  whilst  that  wluch  passed  off  by 
exhalation  (pulmonary  and  cutaneous,  the  latter,  however,  being  an  insignificant 
fhiction)  was  no  less  than  5183*3  grains  in  winter,  and  3741*1  in  summer.  Thus 
we  see  how  large  a  proportion  of  the  carbon  of  the  food  is  thrown  upon  the 
respiratory  process  for  elimination,  and  how  considerable  a  diminution  takes  p1ae6 
in  the  amount  exhaled  during  the  heat  of  summer,  involving  a  corresponding  aflfor- 
ence  in  the  demand  for  aliment  M.  Barrars  researches  appear  to  afford  the  means 
of  determining  approximatively  at  least,  how  much  of  the  hydrogen  of  the  food  Is 
oxidized  in  the  resjpiratory  process,  and  how  much  of  the  water  exiialed  is  really 
generated  combustively.  lie  found  that  of  the  whole  amount  of  hy4rogen  taken 
m,  not  more  than  from  one-eighth  to  one-tenth  passes  off  by  the  other  excretionsi 
the  remaining  seven-eighths  or  nine-tenths  being  exhaled  in  the  condition  of  watery 
vapour  by  the  lungs.  Now  of  the  oxygen  ingested,  he  found  that  3841*4  grains  in 
winter,  and  3757*6  grains  in  the  summer,  passed  of  by  the  lungs  in  the  condition 
of  water;  and  this  would,  of  course,  carry  off  its  equivalent  of  hydrogen,  also 
derived  from  the  fbod,  without  any  production  of  heatf  But  the  amount  of 
hydrogen  actually  exhaled  was  801*3  ff  rains  in  winter,  and  597*5  grains  in  summer; 
so  that  after  deducting  one-eighth  of  the  weight  of  the  oxygen,  there  remain  331*1 
grains  in  winter,  and  353*8  grains  in  summer,  as  the  amount  of  hydrogen  which 
could  not  have  been  oxidiz^  and  eliminated  as  water,  save  at  the  expense  of  the 
oxygen  of  the  air,  and  which  must  therefore  have  undergone  a  combnstive  process 
whereby  heat  could  not  but  have  been  generated. 

Thus  it  appears  certain,  that  we  are  not  to  look  only  at  the  combustion  of  carbon, 
but  to  that  of  hydrogen,  as  a  source  of  animal  heat;  but  it  is  scarcely  fair  to  reckon 
(as  Professor  Liebig  has  done)  the  whole  surplus  of  the  oxygen  absorbed,  above 
tbat  contained  in  the  carbonic  acid  exhaled,  as  being  consumed  in  this  mode.  For 
there  are  other  oxidizing  processes  gping  on  within  the  system,  some  of  'them  of 
no  mean  importance ;  more  especially  the  production  of  the  sulphuric  and  phos- 
phoricf  acids  from  the  sulphur  and  phosphorus  contained  in  the  protein  compounds 
of  the  food,  giving  rise  to  the  production  of  the  alkaline  sulphates  and  phosphates 

*  This  Witt  be  obvioui  enough  If  we  take  the  simple  case  of  sagar,  whtnh  Is  eartKm  -f*  the  compo- 
nenls  of  water,  alresdy  united  In  egulTalent  proportions ;  the  carbon  being  eliminated  b^*  combustion 
the  water  remains,  to  be  earrled  off  as  such.  A  fhtty  body,  on  the  other  hand,  Is  carbon  4*  hydrogen 
4-  the  components  of  water;  here  a  portion  of  the  hydrogen,  as  well  as  the  whole  of  the  carbon,  is 
destitute  of  Its  equivalent  of  oxygen:  and  water  is  actually  generauxl  in  the  combuatlTC  process,  la 
addUlon  to  Umt  whose  components  were  already  united  in  the  substance,  although  under  another  form. 

t  Professor  Liebig  has  lately  asserted,  with  his  usual  dugmatlMn,  that  no  phosphorus  exists  in  the 
body,  or  In  the  alimentary  materials,  except  In  tho  stale  of  phosphoric  acid,  and  further,  that  the  notion 
that  anch  other  compounds  of  phosphorus  exist  in  the  body,  and  that  phosphorus  occurs  in  Uie  protein* 
compounds  in  a  state  analogona  to  that  in  whldi  sulphur  exists  In  them,  **•  proceeds  Kenerally  flrom 
amateurs  in  science,  and  rests  on  superficial  observations,  without  tlie  slightest  scientific  fonndatimi.'* 
(See  his  **  Familiar  Lettera,**  3rd  edition,  pp.  451,  S.)  We  apprehend  tbat  seTcral  chemisis,  of  no  inferior 
■nthority  as  analysts,  maintain  a  dlflbteni  optnion;  and  that  there  Is  abundant  physiological  evklenoe 
derived  fh>m  the  occasional  luminosity  of  the  urine,  breath,  and  sweat,  as  well  as  of  the  solids  of  the 
body  when  undeivoing  decomposition  after  death,  or  even  before  life  is  extinc',  whMi  proves  the 
existence  of  phoapborua  either  in  a  basic  or  in  an  ImperfboUy  oxidized  condition,  as  one  of  the  normal 
constituents  of  the  body:  this  phoq^horus  being  usually  completely  oxidised  within  the  system,  and 
carried  off  as  phosphoric  acid  In  combination  with  alkaline  bases,  but  pausing  into  the  excreUons  in 
Its  lower  state,  when,  either  from  an  abeolute  deficiency  of  respiration,  or  fhim  the  greater  demand  far 
oxygen  set  up  by  other  matters  wwitained  Ih  the  blood  (atooliol,  for  example},  li  does  not  ondeigo 
complete  metamoiphoala.  J 
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whieh  are  exereted  by  the  nrioe.  In  fact,  it  may  proVably  be  stated,  that  there  U 
aoaroely  a  tanele  chemico-yital  transformation  iu  the  body,  either  progreBsioe  (that 
IS  to  say,  tending  to  the  formation  of  living  tissue)  or  retrograde  (that  is,  tending 
to  the  reduction  of  the  more  complex  bistogenetic  substances  to  the  comparatively 
simple  compounds  which  present  themselves  in  the  excretions),  in  whieh  oxygen  la 
not  concerned.  Thus,  then,  although  the  production  of  carbonic  add  and  water 
may  be  immediately  effected  by  the  combustive  metamorphosis  of  saccharine  and 
fiitty  matters,  and  althongh  thvse  matters,  when  not  directly  supplied  as  such  by 
the  food,  are  prepared  within  the  body  for  the  respiratory  operation,  yet  the  process 
of  such  preparation  is  one  that  really  involves  a  great  number  of  separate  stage* 
of  metamorphosis,  beginnini;  with  the  conversion  of  alimentary  materials  into  living 
tissue,  and  including  all  thi.  *  banges  which  take  place  during,  the  life  of  that  tissue, 
and  in  the  progress  of  its  final  disintegration.  Hence,  although  the  production  of 
such  part  of  the  carbonic  acid  and  water,  as  proceeds  directly  from  the  union  of  the 
carbon  and  hydrogen  of  ihe  alimentary  materiala  with  the  atmospheric  oxygen,  may 
be  looked  on  as  a  simple  combustive  operation,  yet  as  to  the  whole  of  the  remainder, 
whieh  proceeds  from  the  disintegration  of  tne  tissues  themselves,  it  must  be 
admitted  that  the  appearance  of  a  given  quantity  of  carbonic  acid  in  the  expired  air, 
can  only  be  looked  on  as  the  exponent  or  manifestation  of  a  long  series  of  changea 
of  cft>mpo8ition  takincr  place  in  the  interior  of  the  body,  of  which  it  is  one  of  the 
ultimate  products.  Some  of  the  advocates  of  the  Chemical  theory  of  Animal  Heat, 
have  spoken  of  the  body  as  If  it  were  a  mere  furnace,  into  which  a  certain  quantity 
of  fuel  is  put,  whose  combustion  affords  a  given  equivalent  of  heat ;  whilst  from 
its  chimney  there  proceed  so  much  carbonic  acid,  so  much  water,  and  so  much 
imperfectly  consumed  smoke.  The  whole  series  of  intermediate  operations,  whose 
original  materials  and  final  products  alone  are  thus  recognised,  is  completely  ignored ; 
and  the  confident  assertions  of  the  chemists,  based,  as  they  appeared  to  oe,  upon  a 
very  broad  foundation  in  tact,  have  passed  muster  with  the  general,  and  even  with 
the  medical  public,  notwithstanding  that  there  is  a  considerable  body  of  facts,  which 
are  not  only  not  explained  by  chemksal  doctrine,  but  which  seem,  at  first  view,  to 
be  really  in  antagonism  with  it.  These  tacts  cannot  be  passed  over,  either  by  the 
scientific  physiologist  or  by  the  observant  practitioner ;  for  they  force  themselves 
npon  the  attention  of  the  latter ;  whilst  they  must  be  recognised  by  the  former,  aa 
having  no  less  a  title  to  his  consideration  than  have  the  ordinary  phenomena  of 
calorification ; — we  refer  to  the  local  development  of  heat,  or  to  local  deficiency, 
altogether  irrespective  of  the  activity  of  the  circulation ;  and  to  the  connexion  of 
aoch  irregularitiea  with  peculiar  conditions  of  the  nervous  system. — Brit,  and  For, 
Med.  Ckir.  Review,  July,  1852,  p.  144. 


164.--ON  THE  USE  OF  MANGANESE  AS  AN  ADJUVANT  TO  IRON. 

By  M.  Pbtekquxn. 

M,  Pdkequin  quotes  various  authors  to  prove  that  manganese  is  a  noraml 
constituent  of  animal  add  vegetable  tissues;  and  believes  that  where ver.iidfkii^ 
pyeaent  in  appreciable  quantity,  manganese  coexists  with  it  Hence  itoutHknm  will 
not  always  succeed  in  blood-diseasea  M.  P^trequin  has  observed  maijbfiiMS'iQf 
chlorosis,  which  have  resisted  iron  as  obstinately  aa  ansemia  connealddolmi  santlEr 
or  organic  degeneration.  Other  cases  again,  after  deriving  a  certain  awtanfeoaf 
benefit  from  iron,  remain  stationary.  Others  again  appefntffias^kttim^  bUtTthe 
core  is  not  permanent  The  remedy  required  in  these  c^jfe^^^ti  ^MI^qaiArfindirtb 
be  manganese.    He  does  not  ffive  it  or  iron  alone  a  J^q^i^MiMl  ffeeo^ti^tol  .L' 

It  ia  especially  in  aisfoses  qfthe  blood  that  fiWffibfW'lgtf  W  ffl^riMgPMti  timmmM. 
They  have  a  special  action  on  the  vascular  aifparatus,  on  the  fo.imlJli^«lttbfliblood, 
and  on  the  circulating  fluid  itself.    l>Wr<^fW<Jitiigi«lh^i»AftBil»  mitftiMi||;«lit8 ; 
but  are  regenerators  of  the  bloo^..<)3^.j^i^«iyfirt^ 
following  hemorrhage,  operatf99i%|||olHp^M^j|to0llA4«s^^^ 
attending  puberty,  whic^(Ufija<M||BfpMp98^ 

and  occurs  even  in  males.    M.  Fetrequm  has  also  frequently  found  the  combimiwa 
of  Iron  with  ro*n«BMib#lbe^iWyi|t<Wll^^y«Wg  ^  wmmtlk^fi\spAMs^t6od. 
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He  hu  often  seen,  in  these  mibjeots,  metrorrhagia^  neeompnafed  with  an  aapeet  d 
the  surfaee  whieh  would  lead  to  the  aoepidon  of  organie  uterine  ^seaae ;  the 
hemorrhage,  however,  was  but  a  complication,  and  the  patients,  apparently  in  s 
hopeless  state,  have  recovered  under  the  use  of  ferro-manganie  preparations^  ' 
conjoined  with  tonics  and  eigotine. 

•  In  amenorrhaa  and  (lyfmenorribaBa,  the  patients  often  hnagine  thai  they  require 
to  be  bled ;  but  care  must  generally  be  taken  not  to  comply  with  tliis  request.  M. 
Petrequin  has  more  than  once  seen  cases  of  amenorrlioea  with  aeveve  chlorosis,  in 
which  it  haa  not  been  desirable  to  hasten  the  appearance  of  the  catamenia — the 
consequent  loss  of  blood  aggravathig  the  disease.  The  ffeneral  state  of  health 
must  here  be  carefully  aUended  to.  (Edema  of  tlie  lower  hmbs  sometimes  occurs 
in  these  oases ;  but  it  is  a  less  severe  complication  than  when  it  attends  metror- 
rhagia. It  often  diaappearst  aa  the  patient  recovers,  under  the  use  of  iron  sad 
manganese. 

These  medicines  are  no  less  efficacious  In  the  treatment  of  ovurpim  resaltiDg 
from  proloojMd  intermittent  fevers,  prolonged  suppuration,  strumous,  syphilitic,  or 
eanoerous  aSections,  phthisifs  dLc.  Pills  and  the  syrup  of  the  iodide  of  maoganese 
and  iron  are  preferabie  in  these  caaee. 

In  all  these  cases,  the  ferro-noanganic  preparations  do  not  merely  act  on  the 
stomach  and  nervous  system,  but  they  are  ab8ori>ed,  and  assist  in  the  formation  of 
hiBmatosine  and  new  blood-glc^ules,  so  as  to  restore  the  blood  to  its  normal 
condition.    Their  effect  in  tiiis  way  is  greater  than  that  of  iron  alone. 

In  \h»Jtmciional  affedionM  of  the  heart  connected  with  chlorosiB  and  anemia,  and 
which  muat  not  be  mistaken  for  organic  disease,  a  combination  of  iron  and 
manganese  with  digitalis  and  other  moderators  of  the  heart's  action  is  advantageous. 
The  same  remark  applies  to  the  fvmdioml  disordert  of  the  haige^  attending  the 
game  constitntibnal  states. 

Bieordered  states  of  the  nervous  system  are  intimately  connected  with  those  of  tlie 
blood.  M.  Petrequin  has  found  that  the  ferro-manganie  preparations  soeeeed  well 
in  these,  even  though  uncomplicated  with  chlorosis.  He,  as  well  as  M .  Gvbian) 
has  observed  that  iron  is  here  iMtter  tolerated  when  combined  with  manganese, 
fie  has  also  seen  benefit  from  the  use  of  iron  with  man^nese  in  many  cases  of 
dyfspepeia^  gastralgia,  and  gaetrO'enieTalgia,  Nervous  aflections  of  tlie  digestive 
orsans  are  often  the  result  of  chloros&B ;  and,  where  stomachics  and  cinchona  have 
failed,  iron  has  often  been  found  ^especially  the  carbonate,  by  some  English 
physicians)  to  l>e  of  aervice^  Gsstrodynia  complicating  Chlorosis  baa  often  yielded 
to  the  use  of  ierro^aanganiferous  water,  and  to  pills  of  «ari>onate  of  iron  and 
manganese. 

In  nervous  affections  connected  toith  exhaustion  from  venereal  exceaies,  onanisnit 
rapid  growth,  £c.,  as  well  as  in  leuoorrhoBa,  diabetes,  &c,  M.  Petrequin  has  a  hi^h 
opinion  of  these  medicines.  He  is  continuing  his  researches  on  their  action  m 
certain  cases  of  sterility  from  asthenia,  and  in  some  hyposthenic  affections  of  the 
scalp,  such  as  early  baldness,  aloptscia,  d^c 

M.  Petrequin  hoa  confined  his  observations  to  a  limited  number  of  the  ferro- 
manganic  preparations ;  and  has  made  many  observations  belbre  publishing^  the 
formuIsB  which  he  finds  most  usefhl.  Having  found,  even  at  an  early  period,  thai 
the  medicines  were  liable  to  adulteration,  he  has  availed  himself  of  the  assistance 
of  competent  pharmaceutists.  Since  the  publication  of  his  firet  memoir,  in  1849, 
these  medicines  have  been  extensively  used  in  the  south  of  France  and  in  foreign 
countries. 

The  formnln  are  few,  and  correspond  to  the  preparations  of  iron  generally  used 

•in  France.    They  are:  1.  Pills  of  carbonate  of  iron  and  manganese,  or  of  iodide ; 

2.  Lozenges  of  lactate  of  iron  and  manganese ;  3.  Syrups  of  lactate  or  of  iodide  of 

•iron  and  manganese;  4.»Ferro-m8ngBnic  chocolate;  5.   Effervescing  solution  of 

iron  and  manganese. 

It  has  been  observed  that  manganese' not  only  preserves  water,  bctt  ^purifies  thit 
which  has  undergone  change  (Martin-Iiiuzer.)    Ferro-manganic  watera  (of  whidh 
there  are  many  in  France  and  other  parts  of  the  continent)  can  bcperserved  and 
.carried  to  a  distance; — ^which  cannot  gemmlly  he  done  with  tnmple  ferntghioua 
-water.  '  ■  '  * 

.i   Bfk  PMrequin  eonaenoee  hy  gMuf  the  powder  of  iron  «id  manSanese,  with 


some  ?iiiO!M  drink;  he  then  admiaietera  two  pills  daily,  one  before  breakfast  and 
one  before  dinner,  replacing  them  soon  by  the  lozenges.  The  syrups  and  chocolate 
complete  the  treatment.  He  gives  the  medicines  at  meal  time.  The  syrup  he 
gives  before  breakfast^  in  doses  of  a  teaspoonful ;  and  he  finds  it  useful  to  admi- 
nister directly  alter  it  some  infosion  of  centaury,  or  of  camomile  flowers  and 
orange. 

Large  doses  are  unnecessary  and  useless;  for  they  are  liable  to  produce  irrita*. 
lion  of  the  stomach  and  exhaustion  of  the  nervous  system ;  and  the  reoaration  of 
the  blood  is  slow  and  progressive,  and  cannot,  even  were  it  desirable,  oe  effected 
rapidly.    Besides,  the  iron#nd  manganese  are  not  absorbed  in  any  greater  quantity, 
if  large  doses  are  given. 

Preparatiam  qf  Manganese  and  Iron, — M.  BuRXN-DnBUissoH,  of  Lyons,  who 
prepared  most  of  the  ferro-manganic  combinations  used  by  M.  Petrequin,  has  pub- 
lished  an  interesting  hrochure^  in  which  ho  gives  the  necessary  details  relating  to 
the  subject    The  following  formula  are  extraeted  from  it 

Powder  /or  Effervescing  Solulion  of  Manganese  and  Iron.  Take  of  coarsely 
powdered  bicarbonate  of  soda,  20  parts ;  tartaric  acid,  t25  parts ;  powdered  sugari 
^  parts ;  finely  powdered  sulphate  of  iron,  li  part ;  finely  powdered  sulphate  of 
manganese,  i  part :  mix  carefully,  and  keep  in  well  stopped  bottles.  A  teaspoonful 
hi  mixed  with  each  gUss  of  wine  and  water  drunk  during  meal  time. 

puis  of  Carbonate  ^  Iron,  and  Manaanese.  Take  of  pure  crystallised  sulphatd 
of  iron,  76  parts ;  pure  crystallised  sulphate  of  manganese,  26  parts ;  crystallised 
carbonate  of  soda,  130  parts ;  honey,  60  parts ;  water,  sufficient  quantity.  Pills 
of  20  oeatigrammes  (3  grains)  are  mode;  they  keep  easily,  without  becoming 
oxidised,  in  well-closed  vessels.    From  two  to  four  are  given  daily. 

Ferro~Manganic  Chocolate,  One  part  of  carbonate  of  iron  and  manganese  is 
first  mixed  with  four  of  sugar,  and  divided  into  large  lozenges ;  of  these  100  parts 
(grammes)  are  mixed  with  600  of  chocolate  paste,  in  the  preparation  of  which  100 
parts  of  sugar  have  been  left  out  This  will  make  800  lozenges,  each  of  which 
contains  about  3  centigrammes  (nearly  half  a  grain)  of  carbonate  of  iron  and 
manganese.  The  chocolate  decomposes  the  hydrated  carbonate  of  manganese  and 
iron  of  the  saocharate  into  hydmted  sesquioxide  of  iron  and  manganese ;  there  is 
no  metallic  taste. 

Syrup  (^  Lactate  cf  Irtm  and  Manganese.  Take  of  lactate  of  iron  and  man- 
gaoese,  4  parts;  powdered  sugar,  16  parts;  rub  together,  and  add  of  distilled 
water,  SOO  parts ;  dissolve  rapidly,  and  poor  into  a  matrass  over  a  water-bath,  con* 
^ng  384  parts  of  broken  sagar;  filter  the  solution.  This  syrup  contains  about 
16  parts  of  lactate  of  iron  and  6  of  lactate  of  manganese  in  3000  parts.  One  or 
two  spoonfuls  are  taken  daily. 

Lotenges  of  Lactate  of  Iron  and  Mar^nese  are  made  by  adding  20  parts  of  the 
lactate  to  400  of  fine  sugar,  with  asamcient  quantity  of  water.  The  mass  will 
make 840  lozenges;  of  which  six  or  eight  are  taken  daily. 
.  puis  of  Iodide  tf  Iron  and  Manganese.  M.  Burin-Dubuisson  forms  a  solution 
•f  iodide  of  iron  and  manganese,  in  the  proportion  of  one  part  by  weight  to  two 
of  water:  the  proportion  of  the  salts  is  about  three  of  iodide  of  iron  to  one.  of 
iodide  of  man^eae.  Six  parts  of  this  are  mixed  with  294  of  simple  syrup ;  of 
this,  M.  Petrequin  gives  one  or  two  spoonfuls  daily. 

puts  qf  Iodide  qf  Iron  and  Manganese.  Take  of  the  officinal  solution  pre- 
pared by  M.  Burin-Dubnisson,  16  parts  (grammes) ;  honey,  6  parts ;  some  absorbent 
powder.  Of  parta.  Divide  into  100  pili&  The  honey  and  the  solution  are  first 
mixed,  and  evaporated  at  first  rapidly,  then  more  slowly,  to  10  parts.  Then  add 
the  powder,  and  divide  the  mass  into  four  parts,  which  must  be  rolled  in  powder 
of  iron  reduced  by  hydrogen ;  each  of  these  mu^it  then  be  divided  on  an  iron  plate 
into  26  pills,  and  again  rolled  in  the  iron  powder.  Finally,  they  are  covered  with 
*  layer  of  tolu,  according  to  M.  Blancard's  process. 

All  these  preparations  most  be  made  very  carefully.  M.  Burin-Dubuisson  has 
ascertained  that  the  commercial  aUts  of  manganese  fre<)uenUy  contain  copper,  and 
even  arsenic ;  he  hence  insistB  on  the  necessity  of  calcining  the  sulphate  of  man. 
.ganese  twice,  or  more  frequently,  at  a  .dark  red  heat,  and  of  carefully  teating  the 
.eoltttion, — London  Joumal  qf  Medicinet  August^  1862,  j».  760. 
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106.-ON  THE  THERAPEUTIC  ACTION  OF  FURFURINE,  NICK£L»  Sue. 

*     By  ProL  SnmoNi  Edtnbwvh. 

[Furforine  is  an  alkaloid,  that  produces  in  poisonous  doses  upon  the  lower  animals 
many  of  the  symptoms  produced  by  quinine.  The  following  are  the  results  of  the 
experiments  on  the  properties  of  the  sulphate  of  nicliel.    The  Professor  says :] 

Sulphate  of  nickel  has  n]^>eared  to  me  to  act  as  a  gentle  metallic  tonic.  I  bare 
generally  used  it  in  doses  of  half  a  grain  or  a  grain,  repeated  thrice  daily,  and 
have  given  it  in  the  form  either  of  simple  solution  or  of  l|>ili.  In  large  doses  it  is 
lUble,  like  sulphate  of  zinc  or  copper,  to  produce  sickness  and  nausea,  partksutarly 
if  taken  upon  an  empty  stomach.  I  have  generally  requested  it  to  he  taken  hau 
an  hour  or  an  hour  after  meals.  It  has  appeared  to  me,  as  the  result  of  pretty 
numerous  experiments  and  observations,  that  the  therapeutic  actions  of  the  salts 
of  nickel  and  manganese  correspond  in  a  considerable  degree  with  the  therapeutiB 
actions  of  the  salts  of  iron  upon  the  economy ;  and  that  these  three  metals  might, 
under  many  conditions,  be  almost  used  as  therapeutic  substitutes  for  each  ouer* 
But  tliey  also  specifically  differ  from  each  other  m  some  respects.  For  example, 
in  one  most  interesting  case  the  sulphate  of  nickel  anrested  a  severe  form  of 
periodic  headache,  which  had  previously  defied  iron  in  many  different  forms,  and  aH 
other  kinds  of  treatment  that  had  been  employed.  The  patient  came  from  Italy 
last  autumn,  in  order  to  place  herself  under  my  professional  care ;  and  for  som^ 
months  I  was  as  unsuccessful  as  my  predecessors  had  been  in  affording  her  anj 
relief.  But  let  me  give  the  history  of  the  affeotion<  and  the  ultimate  result,  in  the 
Jady*s  own  words.    She  drew  up  the  following  note  of  her  case  several  weeks  ago  :-^ 

"My  headaches  (she  writes)  came  on  soon  after  my  second  confinement,  in 
August,  1847,  and  continued  to  return  every  tenth  day  without  intermission,  up  to 
the  first  of  February,  1852.  During  the  first  four  years  1  was  in  Italy,  and  was 
attended  by  medical  men  of  all  countries,  English,  French,  German  and  Italian.  I 
also  tried  hydropathy  and  homoeopathy,  the  latter  for  six  months,  but  all  without 
the  slightest  effect.  The  pain  came  on  in  a  small  spot  on  the  right  temple,  and 
lasted  mm  twentv*four  to  thirty -six  hours.  After  the  first  eight  hours  severe  siek« 
ness  followed,  which  continued  up  to  the  sixteenth  hour.  During  the  attacks  i  had 
violent  cold  shivering  fits,  succeeded  by  a  burning  fever.  At  times  I  was  quite 
delirious  firom  the  violence  of  the  pain.  I  have  Uken  large  doses  of  steel.  Iron, 
and  qumme,  besides  many  other  sorts  of  medicines.  The  quinine  I  took  at  fiiat 
only  two  days  before  the  attack  was  expected.  I  then  took  six  grains  every  day 
for  a  year  and  a  half,  but  it  never  put  off  the  headache  a  moment  beyond  its  day 
and  hour,  nor  would  anything  that  I  could  do  bring  it  on  before  the  time.  When 
I  first  came  to  Scotland  to  be  under  the  advice  of  Dr.  Simpson,  in  August,  1861,  ho 
gave  me  thirty  grains  of  quinine  a^day  for  three  days  before  tiie  beadaefae  was  to 
come  on ;  but  it  returned  to  its  hour,  and  as  severe  as  ever.  This  was  tried  also 
with  the  next  fit,  with  no  better  success.  Dr.  Simpson  then  tried  successively  fu^ 
fttrine,  bebeerine,  and  arsenic ;  but  the  headache  still  continued  up  to  the  1st  of 
February,  1863,  on  which  day  I  had  a  most  severe  attack.  On  the  4tii  of  Febrn* 
ary,  he  gave  me  the  solution  of  sulphate  of  nickel  to  take  ;  since  which  time,  to 
my  astonishment,  my  usual  headaches  have  altogether  disappeared." 

To  the  preceding  account  I  have  merely  to  add,  that  if  we  may  judge  from  the 
result  up  to  the  present  time,  the  cure  of  this  patient  from  the  use  of  nickel  appears 
entire  and  complete.  And  perhaps  it  is  but  proper  to  remark,  that  this  result  seems 
fairly  attributaole  to  the  action  of  the  nickel  alone,  inasmuch  as  there  was  no 
lolief  under  the  use  of  any  of  the  means  or  medicines  previously  employed  for 
years ;  while  convalescence  distinctly  began  from  the  date  of  the  employme^it  of 
the  metal  in  question. 

Further,  it  is  perhaps  not  unimportant  to  observe,  that  while  the  disease  had 
rlasted  four  years,  without  abatement,  its  subsidence  in  February  could  not  be  the 
^result  jof  change  of  climate,  as  the  lady  had  already  resided  about  five  months  m 
Edinburgh,  or  its  neighbourhood,  without  any  noticeable  amelioration  in  the  recur- 
^reace  and  intensity  ot  the  headaches ;  and  at  last  they  disappeared  under  the  nickel, 
4it  a  period  of  the  year — via.,  the  commencement  of  spring — at  which,  in  onr  eli- 


ADDENDA.  341 

mste,  headaches  end  other  periodie  dwetses  are  known  to  be  epeeimliy  liable  to 
beeome  increased  and  agfmvated. 

^  In  no  kind  of  case  is  we  beneficial  action  of  iron  more  remarkable  than  in  the 
troatonent  of  chlorosis  and  amenorrhoea.  I  have  seen  nickel  in  a  similar  way  appa- 
rentiy  servkseable  under  the  same  euYsomstanoes.  In  the  latter  end  of  last  year,  I 
gave  it  in  a  case  of  amenorrhoBa  of  ten  years'  dnration.  The  amenorrhoea  super- 
vened at  the  affe  of  twentv-two.  At  the  same  time  a  galvanic  intra-nterine  bougie 
was  introduc«da,  and  left  for  some  time  in  the  cavity  of  the  uterus.  In  the  counw 
of  three  or  four  weeks  menstruation  took  place,  and  has  recurred  regularly  from 
that  period.  In  aueh  a  case,  however,  it  is  difficult  to  say  how  far  the  result  was 
attributable  to  the  local  means  used,  and  what  share  the  nickel  had  in  the  restora- 
tion of  the  patient*8  health. — Monthly  Journal  (f  Med,  Science^  Avgust^  1859 
f.  135.  * 

1M.--ON  IODINE. 

Bj  Da.  Mian. 

bdine  is  a  remedy  which,  I  believe,  we  may  justly  call  anii^scrasie,  viz.,  which 
has  the  effect  of  promoting  directly  the  depuration  of  the  organic  liquids  from  some 
dyscrasic  elements.  I  am  far  from  saying  it  is  a  general  antidyscrasic,  nor  can  1 
approve  of  the  name  of  anti-ecrofulous,  as  applied  to  it,  scrofulous  **  being  still  a 
very  vague,**  not  to  say  superficial  expression.  But  I  can  state  the  fact,  that  I  have 
aeen  improoe,  under  its  use,  in  a  proportionally  short  ^tme,  some  hundreds  of  cases 
with  different  complaints,  which  we  usually  call  scrofulous,  and  above  all,  those 
eharacterized  by  impetiginous  or  eczemato-impetiginous  eruptions  over  the  skin, 
the  improvement  or  cure  having  been  effected  in  the  wards  of  the  children's  hos- 
pital, wiihoui  the  ii^uence  qf  ehanse  of  air  or  baths,  the  usual  assistants  of  antimo- 
nial  and  other  remedies,  regarded  as  anti-scrofulous,  but  which,  in  the  hospital  of 
Pesth,  without  those  assistants,  did  clearly  appear  ineflicacious.  I  beg  to  state, 
that  if  remedies  would  be  subjected  to 'similar  trials  in  large  hospitals,  as  we  per- 
form them  in  Pesth,  with  io*1ine  and  some  other  substances,  by  and  by  the  number 
of  pharmacological  fallacies  would  become  reduced.  If  any  one  should  ask  me,  in 
what  manner  iodine  acts  as  anti-dyscrasic,  I  am  not  perfectly  sure  how  to  answer. 
It  acts,  evidently,  in  a  stimulant  wav  upon  the  mucous  membranes,  the  kidneys,  and 
upon  the  liver.  The  latter  action  has  not  been  duly  noticed,  though  I  can  assure 
you  that  almost  all  bilious,  or  what  they  call  hepatic  constitutions,  are  most  dis- 
agreeably affected  even  by  small  doses  of  iodine,  so  that  these  temperaments  are 
seldom  allowed  to  pass  even  through  a  mild  course  of  iodide  of  potassium.  Dys- 
pepsy,  for  bilious  vomiting,  is  a  frequent  effect,  but  I  never  observed  bilious  diar- 
rhoea. The  most  obvious  effect  of  it,  however,  is  to  produce  irritation  in  the 
mucous  membrane  of  the  eyes  and  the  nose  connected ;  in  higher  deffree,  with 
fever  and  headache,  it  acts  decidedly  upon  the  urinary  apparatus,  commonly  increaa- 
ing  the  secretion  of  urine,  by  which  more  or  less  of  it  is  again  carried  out  of  the 
body.  Its  action  upon  the  skin  is  the  latest, and  appears  oa  consecutive  to  its  stimu- 
lant action  upon  the  mucous  membranes.  Iodine  fever  resembles  catarrhal  fever, 
and  is  frequently  followed  by  perspiration.  Salivation,  and  some  other  effects  of 
it,  are  less  constant  and  important 

In  some  individuals,  but  very  seldom  in  young  children,  we  have  observed  a 
slight  diminution  of  the  testes ;  in  some  ladies  the  glandula  mammaria  has  been 
diminished.  These  effects  will  sooner  happen  under  long-continued  small  doses 
than  under  large  ones,  when  they  will  excite  febrile  reaction. 

I  have  observed  that  the  more  there  was  of  iodine  fever,  with  consequent  crisis, . 
the  more  evident  was  the  anti-dyscrasic  effect  of  this  remedy. 

In  the  clinical  case-book  of  the  Children's  Hospital  of  Pesth  there  is  a  consider- 
able number  of  different  affections  of  bones,  or  one  or  more  years'  standing,  in. 
•crofulo-impeticrinotts  children,  which,  under  the  phenomena  of  iodine  reaction,. 
have  been  cured  in  the  short  time  of  one  to  three  months. 

After  all  that  I  have  seen,  it  seems  to  me  that  the  antirdyscrasic  action  of  iodine 
ianota  directly  chemical  one,  like  that  qf  iron  in  chlorosis,  but  appears  to  depend  upon 
producing  a  sort  qf  disturbance,  the  reaction  upon  which  is  followed  by  the  curative 
eJecL    From  this  it  aeems  to  follow  that,  whilst  hi  ehlorosia  we  mu'st  give  uron  in 
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frequently-repealed  small  doaee,  iodiDe  mnet  be  idminirtftred  ia  Uw  epfteaite  v^ 
Many  eaaes,  however,  may  be  improved  or  cured  wiUioui  fever.  Fever  kaa  ale^ 
Ha  minimum  in  the  body,  which  is  ecareelv  perceptible. 

From  the  above  atatementa  it  reanlta  that  iodioe^  in  order  to  become  a  atrouig 
curative  power,  requires  a  eonstitntion  fit  for  its  feeeption  and  reaotion  upon  ilb 
Now,  full,  phlegmatic,  or  lymphatic  eonstitutioDs  bear  it  tbe  besti  the  nervous  lese, 
the  bilious  the  least  of  all.  Atrophy  and  anemia  must  be  removed  before  we 
commence  with  iodinei,  And  when  we  consider  that  atrophy  is  tiie  most  direei 
indication  for  eod-Hver  ool,  and  the  most  direct  counter-utMueation  for  iodine,  it 
becomes  clear  that  these  remedies  act  in  an  ouNMBte  way*  and  that  codoliver  €fl 
owes  not  its  effects  to  its  infinitesimal  part  of  iodine. 

Now,  I  should  feel  very  glad  were  I  able  to  pobt  out  to  you  and  describe  mora 
exactly  the  cases  in  which  you  may  expect  advantages  from  iodine.  But,  wlthoui 
having  before  us  the  patients,  it  is  scsreely  possible  to  give  yon  exact  directions. 

Comparatively  full  phlegmatic  constitutions,  affected  with  eczema-impetiginosum, 
or  even  witii  caries,  supported,  in  genanl,  the  strongest  iodine  treatment,  and  bad 
the  best  results  of  it.  This  is  one  of  the  best  results  we  had  in  the  Children's 
Hospital  with  that  remedy.  On  the  contrary,  prurigo,  impetigo^  achor,  lunua, 
scrofulous  or  tuberculous  infiltration  of  the  glanda,  do  not  yield  to  tbe  iodine 
treatment.  Catarrho-scrofulous  conjunctivitis  also  excludes  the  use  of  iodine, 
because  under  its  action  the  inflammatory  character  of  this  affection  almost  con- 
stantly increaaes  long  before  an  anti-dyscraaic  effect  could  be  obtained.  On  the 
contrary,  I  frequently  aucceeded  with  it  in  torpid  forms  of  swelling  of  the  meibo- 
mian  glanda. 

If  a  dyscrasic  local  affection,  which  we  think  proper  to  be  successfully  txeated 
with  iodine,  doea  occur  in  an  emaciated  child,  we  muat,  before  its  use,  improve  the 
constitution  with  cod-liver  oil ;  if  the  subject  is  anmnic,  a  course  of  iron  muat 
precede.  In  children  of  a  nervous  temperament,  or  where  we  encounter  a  great 
deposition  fo  catarrhal  irritation  of  the  intestines,  i|pe  assist  the  iodine  treatment 
with  opium  or  Dover's  powders. — Provmeial  Med,  and  Surgical  JoumalfMay  2^ 
1862,  p.  268. 

167.— CHLOROFORM  IN  SCOTLANDI 

[Professor  Simpson,  of  Edinburgh,  in  remarking  upon  this  subject,  observes :] 
«  I  am  not  aware  of  any  death  in  Scotland  or  elsewhere  from  the  use  of  chloro- 
form in  midwifery,  out  of  the  many  thousand  cases  in  which  it  has  been  employed 
in  the  old  and  new  world.  Nor,  indeed,  does  the  obstetric  patient  run  anything 
like  the  risk  of  the  surgical  patient ;  for,  in  midwifery,  though  the  anaesthetic  ia 
required  to  be  given  for  a  far  longer  period,  it  does  not  require  to  be  given  so 
deeply  as  in  surgery. 

Since  November,  1847, 1  have  only  attended  twelve  cases  of  labour  in  which 
chloroform  was  not  used  during  delivery.  In  all  my  other  cases  I  have  employed 
it ;  and  none  of  those  patients,  I  venture  to  say,  who  have  used  it,  would  again 
choose  to  suffer  the  unnecessary  pains  attendant  upon  labour  without  it  Most  of 
my  obstetric  brethren  employ  it  as  frequently  as  I  do.  After  once  beginning  its 
use  at  an  obstetric  case,  I  generally  leave  ita  exhibition  to  be  continued  by  the 
nurse,  or  by  any  intelligent  friend  of  the  patient  who  may  be  in  the  room.  Some 
of  our  midwives  use  it  in  the  cases  which  they  themselves  attend.  Two  weeka 
ago,  one  of  them  told  me  that  she  bad  now  employed  it  herself  in  her  own  prac- 
tice in  above  fifty  cases,  with  nothing  but  the  happiest  rcRults,  and  without  meet- 
ing with  any  circumstances  to  give  her  the  slightest  feeling  of  uneasiness  in  its 
employmeni 

Chloroform  is  manufactured  to  a  large  extent  by  three  or  four  chemical  esta- 
blishments in  Edinburgh ;  and  as  its  high  price  in  England  has  been,  I  believe,  one 
great  cause  of  its  slow  introduction  into  general  practice  among  you,  let  me  state, 
that  with  na  it  is  usually  sold  wholesale  to  apothecaries  at  six  or  seven  shillings 
per  pound  weight ;  and  it  is  retailed  to  medical  men  at  eightpence,  and  to  the 
general  public  at  one  ahilling  the  ounce  per  weights  It  ought  to  be  sa  cheap  in 
the  South. 
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I  am  not  aw«fe  thai  in  Seotland^  where  chlorofdwm  is  mpkryed  eo  verv  exten- 
■iveljr  ud  so  veiy  snceeesfolly  by  medical  men  «nd-<»tfceni|  h  i«  ever  exhibited  by 
any  ooe  except  on  a  handkercbiet^  towel,  or  the  like ;  no  Juud  of  formal  appamtas 
in  oiied.  Doabtleee,  one  prinoipuU  point  oonaiata  in  diliitsng  ita  vapour  aoffioiently 
freely  with  air,  and  this  can  always  be  readily  aocompliabra  when  a  handkerchief 
ia  employed.  Some  American  and  En^ish  practitionen  have  proposed  to  render 
the  vapour  of  ehlorofoim  less  strong  by  diluting'  it|  when  used,  with  the  vapour  of 
sulphuric  ether,  or  of  alcohol  (as  in  the  ao*«oallcd  chloric  ether).  Bat  alcohol,  &o., 
often  leave  headache  and  excitement,  which  chloroform  does  not  And  it  is  surely  a 
thousand-fold  better  to  dilute  it  with  the  vapour  of  **  common  atmospherio  air,*'  than 
with  any  other  dilating  mediam.*-JML  Times  and  €ktxetu^  June  19,  ISOfl,  p.  628. 


168. — On  a  New  Kind  (^  AlcokoL — It  w  said  that  a  new  kmd  of  alcohol  has 
been  discovered  by  M.  Wurtz,  a  professor  at  the  Ecole  de  Medeoine,  at  Paris,  by 
repeated  distillations  .of  the  oil  obtained  from  potatoea.  Its  composition  is  repr»- 
eeoted  to  be  C«  Hm  O..  He  terms  it  alco6l  entylique.^-^fw>ineial  Med,  and  Sur^ 
gieal  Journal^  S^U  29, 1862,  f.  618. 


169.— ON  PAGUARrS  H-EMOSTATIC. 

By  M.  Sbdilmt. 

^  M.  Pagliari,  a  pharmacien  at  Rome,  professes  to  have  disoovered  a  styptic  liquor 
of  great  power ;  and  several  of  the  officers  of  the  French  army  have  testified  to  its 
efficacy.  M.  Sedillot  has  also,  on  several  occasions,  brooffht, forward  cases  in  cor- 
roboration ;  and  in  the  present  paper  he  adduces  additionaronesi  in  some  of  vrhieh, 
considerable  vessels,  although  not  those  of  the  first  class,  furnished  the  blood.  He 
says  that  it  has  been  objected,  that  compression  is  employed  by  means  of  bandages 
and  charpie ;  but  this  is  merely  to  prevent  the  eoaffula  whksh  form  bemg  removed 
from  the  mouths  of  the  vessels ;  and  it  lias  only  to  be  continued  for  twenty-four  or 
forty-eight  hours.  So  little  plastic  is  human  blood,  that  compression  alone,  unaided 
by  styptics,  would  have  to  be  so  prolonged  and  forcible,  that  it  would  risk  the 
formation  of  ulcers  or  gangrene  in  the  parts  to  which  it  was  applied. 

M.  Pagliari  has  no^r  revealed  the  compoBition,  which  is  as  follows :  Eight  ounces 
of  tincture  of  benzoin,  one  pound  of  alum,  and  ten  pounds  of  water  are  boiled 
together  for  six  hours  in  a  glazed  earthen  vessel,  the  vapourized  water  beusg  con- 
stantly replaced  by  hot  water,  so  as  not  to  interrupt  the  ebullition,  and  the  resinous 
mass  kept  stirred  round.  The  fluid  is  then  filtered,  and  kept  in  stoppered  bottles* 
It  is  limpid,  slightly  styptic  in  taste,  aromatic  in  odour,  and  the  colour  of  cham- 

Sagne.  M.  Hepp,  of  Strasburg,  has  substituted  white  resin  for  the  benzoin.  Every 
rop  of  this  fluia  poured  into  a  ^lass  eontainioff  human  blood  produces  an  instan- 
taneous magma ;  and  by  increasing  the  proportion  of  the  styptic  to  the  quantity  of 
the  blood,  a  dense,  homogeneous,  blackish  mass  results. 

Many  are  the  circumstances  in  which  the  surgeon  may  not  be  able  to  have 
recourse  to  the  ligature,  as  in  the  case  of  friable  arteries,  secondary  heraorrha((e 
from  deep-seated,  painful,  or  inflamed  wounds,  the  impossibility  of  seizing  the 
arterv,  or  where  the  hemorrhage  results  from  numerous  arterioles,  which  are  too 
small  or  retracted,  or  from  veins  and  capillary  vessels.  In  all  eases,  in  fact,  where 
compression  is  now  usually  employed,  without  much  benefit  bein^  expected  to 
reautt  from  it,  and  often,  indeea,  proving  useless  or  dangerous,  this  fluid  seems 
indicated.^0tfZ2.  de  Ther,,  torn.  zJiL  p.  491-^02.— 0rt4.  and  Far.  Med-Chir. 
Review,  OcU  1862,  p. '658. 

nc^ON  THE  SECONDARY  DEGENERATION  OF  PARTICULAR  FAS. 
CICULI  OF  THE  SPINAL  CORD,  AND  OF  THEIR  CONTINUATION 
TO  THE  BRAIN. 

By  Db.  Luswie  Tubox. 

The  following  is  Dr.  Turck*s  resume  of  the  deductions  which  he  thinks  himself 
entitled  to  draw  from  his  observations : — 
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lat  When,  owing  ioinotnieted  diaeaae  in  the  biwo  or  apimd  eolonm,  tbe  nenrom 
oarrenUi,  tbroagfa  oertam  fittcieoii,  remain  for  a  lengUi  of  time  intermpted,  theee 
faaeieuU«  ineoneequenee  of  the  alMrogition  of  their  office,  hare  prodaced  within 
them  numbers  of  gran  alar  eelis ;  these  represent  the  l>eginningof  a  more  complete 
metamorphosia,  to  l>e  perfected  after  a  farther  lapse  of  time. 

Snd.  When,  in  saeh  cases,  transverse  sections  are  made  through  the  spinal 
marrow,  mednlla  oblongata,  pons  Varolii,  and  the  brain  and  its  ganglia,  and  those 
points  which  are  shown  hj  the  presence  of  abnormal  cells  upon  these  sections  to  1>e 
diseased  are  compared  with  reference  to  their  position,  we  are  enabled  to  pursue 
the  anatomical  track  of  these  secondarily  diseased  fasciculi,  and  to  arrive  at  eoi»- 
dnsiuna  with  resard  to  the  coorse  of  nervous  currents.  The  results  which  follow 
agree  in  part  wiUi  the  previooa  views  of  the  direction  of  nerve-fibres,  and  are  partly 
aach  AS  coald  not  l>e  reached  by  anatomy  and  physiology  alone. 

8rd.  A  fasciculas  of  the  spinal  marrow  descends  from  the  cms  cerebri,  contina- 
ing  through  the  longitudinal  fibres  of  the  pons  Varolii  and  pyramid  of  the  same 
side,  until,  reaching  the  decussation  of  the  latter  in  the  mednlla  oblongata  (in  one 
ease  in  two  fascieali),  it  passes  over  to  the  opposite  side,  and  descends  almost  to 
the  extreme  end  of  tlie  spinal  cord,  constituting  the  posterior  half  of  its  lateral 
column.    This  we  designate  the  **  pyramidal  track  of  the  lateral  column.** 

4th.  The  *^  pyramidal  track  of  the  lateral  column"  conveys  a  centrifugal  current 
proceeding  from  the  promlnentin  lentiformes,  corpora  striata,  optic  thalamua,  and 
medullary  matter  of  the  cerebrum  (of  which  it  cannot  be  Miid  with  certaintv  tliat  it 
is  a  motor  impulse),  towards  that  side  of  the  body  opposite  to  the  diseased  half  of 
the  brain,  bnt  to  the  same  side  on  which  the  fasciculus  conducting  this  current  ia 
placed  in  the  spinal  column.  This  track  is  found  to  he  diseased  secondarily 
throughout,  in  cases  of  chronic  apoplexy  and  other  encephalic  alTections. 

6th.  A  second  fasciculus  proceeds  from  the  eras  cerebri,  and  through  the  pons 
Varolii  of  the  same  side,  as  longitudinal  fibres ;  but  instead  of  crossing  in  the 
niedulla  oblongats,  as  was  the  case  with  the  preceding  pyramidal  track,  this  second 
fasciculus  descends  on  the  same  side  of  the  spinal  corn,  as  an  internal  division  of 
the  anterior  column,  where,  however,  its  secondary  aflfections  terminate  rather 
bi£fher  than  those  of  the  posterior  section  of  the  opposite  lateral  column.  This  we 
oall  the  **  enveloping  track  of  the  anterior  column.*^ 

6th.  The  **  enveloping  track  of  the  anterior  column**  convevs  an  impulse  in  s 
eentrifugal  direction  to  that  side  of  the  body  opposite  to  the  disease  of  the  brain, 
and  likewise  opposite  to  the  conducting  track  of  the  spinal  marrow ;  and  brought 
from  the  prominentisB  lentiformes,  and  corpora  striata.  This  track  probably  con- 
veys a  motor  impnlse,  and  it  is  found  secondarilv  affected  when  disease  exists  in 
one  or  both  of  the  last-roshtioned  ganglia  of  the  Drain. 

7th.  With  the  exceptton  of  the  above-mentioned  tracks,  neither  the  grey 
matter  nor  any  other  of  the  fasciculi  was  found  diseased  secondarily  to  affection 
of  the  brain. 

8th.  It  is  not  decided  whether  the  motor  impulses,  proceeding  from  the  cere* 
brum,  are  conducted  downwards  through  these  two  above-mentioned  tracks  alone, 
or  seek  some  other  way. 

9th.  The  internal  section  of  the  posterior  column  continues  through  the  soft 
fasciculi  of  the  crara,  and  appears  to  reach  its  final  termination  on  the  floor  of  the 
fourth  ventricle.  By  this  track  a  centripetal  nervous  currenjt  is  conducted,  and  it 
ia  found  secondarily  diseased  above  that  point  in  the  spinal  cord  at  which  effuaion 
has  destroyed  the  conducting  power  and  arrested  the  centripetal  stream. 

10th.  A  second  track,  likewise  centripetal,  ia  found  in  the  posterior  half  of  the 
lateral  column,  and  consequentlv  a  deposition  of  granular  cells  within  this  track, 
above  a  point  at  which  an  affection  of  the  spinal  cord  may  have  occurred.  In  this 
posterior  half  there  is  both  a  centripetal  and  centrifugal  conduction.  The  faHciculi 
united  in  the  posterior  half  of  the  lateral  column  separate  in  the  medulla  oblon- 
gata, the  centrifugal  coming  from  the  pyramids,  whilst  the  centripetal  in  the 
medulla,  directing  itself  always  more  iMick wards,  mounts  to  the  corpora  reati- 
formla. 

11th.  With  the  exception  of  the  centripetal  tracks  mentioned  in  Nos.  9  and  10, 
neither  the  grey  matter  nor  any  other  fasciculi  of  the  spinal  cord  were  found 
secondarily  diseased. 
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13th.  Whether  throa^h  these  t«ro  tracks  the  sease  of  mascalar  tonieity  or  ordi- 
nary sensation  is  manifested,  remains  at  the  present  unascertained. 

1 3th.  The  remaining^  fasciculi  of  the  spinal  cord  are  to  he  considered  as  sepa- 
rated in  their  anatomiinU  and  physiotogfical  character  from  those  that  have  been 
treated  of  above.  In  the  first  place,  the  separatioti  in  the  cervical  portion  of  the 
spinal  marrow  exhibited  between  the  external  and  iatemal  sections  of  the  anterior 
column  by  the  sulcus  intermedius  anterior,  is  establitthed  as  a  complete  division  of 
those  parts  extendinff  to  the  lowest  extremity  of  the  spinal  cord.  The  same  is 
probable  with  regard  to  the  separation  of  the  posterior  column  into  two  lateral 
sections  by  the' sulcus  intermedins  posterior,  althongh  this  is  only  demonstrated  so 
far  as  the  fourth  thoracic  pair  of  nerves.  A  similar  division  is  found  between  the 
anterior  and  posterior  sections  of  the  lateral  column,  not  exhibited,  however,  by  any 
external  mark  of  separation.  Each  half,  therefore,  of  the  spinal  cord  includes  six 
feiscicali.  Secondly,  it  is  evident  that  these  fascfcoli  do  not  conduct  a  centripetal 
current  originating  in  either  the  lower  extremities  or  the  lower  section  of  the  trunlt; 
perhaps  they  may  serve  fbr  such  currents  from  the  upper  extremities,  or  the  siipe* 
rior  portions  of  the  trunk,  but  this  is  not  probable.  And  it  is  yet  undecided  whe- 
ther these  tracks  are  used  by  centrifugal  stimulation,  having  its  origin  in  special 
portions  of  the  cerebrum  or  cerebellum. 

14th.  The  grey  matter  is  not  subject  to  the  formation  within  it  of  these  abnor- 
mal cells;  from  which,  however,  no  conclusion  can  be  absolutely  drawn  with 
regard  to  its  powers  of  conduction.— >7Vansac/ton«  qf  the  Imperial  Academy  </ 
Science^  Vienna^  1851. 


A  SYNOPSIS 

OONTAimXO  A  SHORT  ABSTRACT  OF  TBS  MOST  PRACTICAL  ARTICLES  IS  THE  PRE* 
CEDDIG  pages:  SHOWnrO,  at  a  GLAHCE,  the  most  IMPORTABT  niOICATIOKS  OF 
TREATMENT  PUBLISHED  BT  DIFFERENT  WRITERS  WITHIN  THE  LAST  HALF-TEAR. 
(arranged  ALPHABETICALLY.) 

AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Ascites. — ^Whenever  ascites  is  compUcated  with  gastro-iDtestinal  irritatioo,  and 
where  digitalis  cannot  he  administered  interaallv,  the  decoction  applied  as  a  fomen- 
tation  acts  as  a  most  powerful  diuretic,  ana  may  he  used  with  great  auccesa. 
(M.  Andral,  p.  48.) 

Fever. — As  a  tonk,  goaco  (Mikania  gnaoo)  is  a  most  valoahle  drug  after  the 
fever  has  passed  off:  its  effects  were  magical«  where  quinine  produced restleasnesa, 
thirst,  and  headache.    (Dr.  E.  W.  Pritchard,  p.  260.) 

Gotrr,  Acute. — Infuse  32  grammes  of  ash-leaves  in  a  sufficient  quantity  of 
water.  Let  the  dose  he  taken  at  hed-time,  early  in  the  morning,  and  between 
breakfast  and  dinner.  Continue  it  also  for  eight  days  after  the  symptoms  have 
disappeared. 

Chronic, — ^Take  the  same  doses  as  above,  night  and  morning,  for  a  long  period. 
Fits  of  gout  may  be  indefinitely  postponedby  having  recourse  to  this  treatment — 
say  for  eight  or  ten  days  in  ever]^  month. 

Rheumatism. — Give  an  inflision  of  ash-leaves  (Fraxinus  excelsior).  It  pos- 
sesses the  advantages  without  the  inconveniences  of  colchicum.  Generally  under 
its  use,  at  the  end  of  four  or  five  days,  or  sometimes  sooner,  the  pain,  redness,  and 
swellmg  visibly  diminish  in  intensity,  or  even  disappear.  Each  dose  of  the  pow- 
dered leaves  ought  to  be  infused  for  three  hours  in  ooiling  water,  and  before  taken 
should  be  strained  through  a  linen  cloth,  and  sweetened  to  taste.  Dr.  Otterbourg 
savs  that  32  grammes,  infused  in  a  sufficient  quantity  of  water,  may  be  taken  seve- 
ral times  diiring  the  day.'  There  is  no  need  to  change  the  mode  of  living.  (Drs. 
Pouget  and  Peyraud,  p.  249.) 

Rheumatic  Fever. — Colchicum,  calomel,  and  opium,  along  with  the  free  use  of 
alkalies,  are  the  main  remedies ;  the  latter  especuilly,  because  probably  there  is  an 
acidulous  state  of  the  blood.  To  alleviate  the  pain  of  articular  fnflaromation, 
warm  alkaline  and  opiate  fomentations  are  valuable.  The  best  form  for  the  latter 
Is  S  i.  of  carbonate  of  potash,  dissolved  either  in  a  pint  of  decoction  of  poppies, 
or  of  rose  water,  to  which  6  drachms  of  Battlev*s  solution  are  added.  The  relief 
from  this  is  said  to  be  almost  immediate.    (Dr.  Fuller;  p.  43.) 


AFFECTIONS  OP  THE  NERVOUS  SYSTEM. 

Chorea. — ^In  children,  under  fourteen  years  of  affe,  give  from  half  a  grain  to  a 
grain,  three  times  a  day,  of  the  ammonlo-sulphate  of  copper.  It  succeeded  where 
me  sulphate  of  zinc  and  the  sesquichloride  of  iron  had  completely  failed.  It  is  not 
a  novel  remedy,  bat  it  is  much  neglected.    (Dr.  Hamilton  Roe,  p.  248.) 

Neubalgia. — In  a  severe  case  of  this  painful  disease,  a  aolution  of  16  grains  of 
acetate  of  morphia  in  J  j.  of  creasote  was  introduced  to  tte  supnuorbital  nerve, 
and  along  the  course  of  the  temporal,  malar,  and  buccal  nerves,  by  four  punctures 
of  an  instrument  made  for  that  purpose.  In  a  minute  all  pain  from  the  disease 
ceased.  In  another  case  of  neuralgic  sciatica^  the  same  plan  of  narcotic  inocula- 
tion  was  followed  by  making  one  puncture  behind  the  trochanter,  and  one  halfway 
down  the  thigh.  Blisters  are  very  valuable,  but  more  so  when  the  raw  surface  is 
sprinkled  over  with  one  of  the  following  powders  every  six  hours: — ^Morphia 
hydrochU,  gr.  j. ;  pulv.  aoaei»,  gr.  x^.    In  patv.  iv.,  divtdendus.    This  plan  is  very 
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valuable  in  aeate  sciatica.  Acetic  lelher  may  be  also  painted  over  the  painful  nerve. 
Chloroform  may  be  applied,  by  aoakmg  lint  with  it,  and  placing  it  upon  the  painfull 
part,  and  covering  it  with  oiled  silk  so  as  to  prevent  evaporation ;  or  an  ointment 
made  with  3i  of  ohiodroform  and  $  j.  of  lard  may  be  smeared  over  tibe  pdnful 
nerve.    (Dr.  £.  Moiria,  p.  229.) 

.  Facial, — Rub  a  piece  of  the  following  ointment,  of  the  uze  of  a  walnut,  over 
the  affected  part  Chloroform,  20. parts;  prussiate  of  potaah,  10  parts;  and  lard 
60  parts ;  an  oiled-ailk  cap  is  then  to  be  worn  for  some  hours,  (M.  Cazenave, 
p.  69.) 

SnvAL  ExEUUSTiQV. — ^For  this  condition,  atrvchnia  is  one  of  our  best  tonica, 
improving  the  general  health,  and  conducing  to  the  recovery  of  strength  and  flesh. 
It  may  be  given  in  minnte  doses  three  times  a  day,  in  the  midst  of  meals,  for  many 
months,  in  the  followiog  formula : — Strychniae  acetatis,  gr.  j. ;  acidi  aoetosi,  tt^xx, ; 
alcoholks,  3ij.;  aqu»  destillatiB,  3vi.  M.  Of  this  ten  arops,  contamiog  l-60th  of 
a  grain,  may  be  given  three  times  a  day.  The  best  plan  is  to  begin  wiUi  five,  and 
go  on  to  fifteen.     (Dr.  Marshall  Hall,  p.  58.) 

TEtAVUS  AJO)  Htdbofhobia. — ^From  the  experiments  of  Dr.  Marshall  Hall,  he 
arrives  at  the  two  following  practical  conclusions: — Ist.  That  the  tetanic  patient 
be  preserved  from  all  external  excitement  absolutelv.  2Qd.  The  hydrophobio 
patient,  whilst  eoually  preserved  from  excitement,  should  be  submitted  to  efficient 
tracheotomy.    (Dr.  Marshall  Hall,  p.  69.) 

Tic  DoXiOuiiEux. — Give  the  followiug  in  doses  of  two  tablespoosfula  three  times 
A  day ;  or  three  tablespoonfuls  at  once,  if  the  jiain  is  severe :— 9 .  Ferri  potassiop> 
tartrat  By.;  vini  opii  Tl|.lxxx.;  aquse  cmnamomi  i  viij.  M.  (Mr.  J.  W.  Beaumont, 
p.  69.) 


AFFECTIONS  OF  THE  CIRCULATORY  ORGANS 

AmsmusM. — Mr.  Hodgson,  President  of  the  Medical  and  Chirurgical  Societv, 
commenting  on  a  case  of  popliteal  anenrism,  read  by  Dr.  Munro,  saui,  that  ample 
experience  bad  now  proved  that  hmg-continutd  moderate  pressure  is  all  that  is 
required  to  bring  aboot  the  cure  of  this  disease,  and  not  auch  a  degree  of  violent 
pressure  as  would  mechanically  prevent  the  flow  of  blood  through  the  vessel. 
(Mr.  Hodgson,  p.  123.) 

Tarioosb  VEnv& — ^Mr.  Hemy  Lee  operates  upon  these  cases  in  the  following 
manner : — ^He  first  introduces  a  needle  under  the  vein  to  be  obliterated,  and  leaves 
it  there  for  a  few  days.  2nd,  after  that  time,  when  the  blood  on  either  side  of  the 
needle  has  become  coagulated,  the  operation  is  completed  by  dividing  the  vein  by 
ft  subcutaneous  incision.  The  vein  must  be  blocked  up  before  incision  is  per- 
formed, Mid  then  we  know  that  no  abnormal  product,  as  pus,  can  poas  into  the 
current  of  the  eiroolation  from  the  division  of  the  coats.  Hence  the  blood  must  be 
kept  at  rest  for  a  certain  time  in  the  vein.  By  this  plan  we  are  assured  that  the 
eoagttlnm  so  fbrmed  consists  of  Uood  alone,  and  no  other  vitiated  fluid.  (Mr.  H. 
Xise,  p.  124.) 


AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

Tracheotomt. — Dr.  Henry  Thompson  has  recently  invented  an  instrument  (see 
wood-cut,  p.  136)  by  which  tradieotomy  is  much  facilitated.  It  somewhat  resem- 
bles a  pair  of  dissecting  forceps,  having,  at  one  extremity,  an  angle  formed  about 
an  inch  and  a  half  in  length.  The  pointa  are  furnished  with  a  fine  entting  edge^ 
and  meet  so  accurately  that  one  blade  is  formed  as  it  were  together.  The  cricoid 
cartilage  is  first  felt  for,  and  at  a  quarter  of  an  inch  below  its  inferior  margin,  the 
blade  portion  is  to  be  introduced  iramvereely  between  the  Huge  of  the  trachea; 
then,  by  means  of  a  screw,  the  blades  are  separated,  and  the  wound  diUted^  A 
full-sized  curved  tracheal  tube,  of  moderate  length,  and  having  an  additional  open- 
ing  in  the  upper  wall,  about  the  centre,  la  then  to  be  introduced  into  the  wound. 
(Dr.  H.  Thompaon,  p.  136.) 
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AFFECTIONS  OF  THE  DIGESTIVE  OROANa 

Akus,  Fisntre  if — ^It  is  now  well  known  that  a  small  neision,  sKghtly  exeeed- 
ioff  the  length  and  depth  of  the  little  ulcerated  fissure,  is  snffident  for  lU  remedy, 
without  any  after  treatment,  or  restriction  from  exercise,  beyond  a  day  or  two  of 
quiet     (Prof.  Syme. — ManUUy  Journal  Aprils  1863,  p,  814.) 

Dtbpefsia. — ^bxoess  of  acidity  of  the  stomaeh  beinff  one  of  the  most  comm<m 
causes  of  dyspepsia,  it  should  be  neutralized.  In  sucn  cases,  alkalies,  with  bitter 
tonics  and  the  direct  introduction  of  animal  oils  in  excess,  are  indicated.  On  the 
other  hand,  the  quantity  of  gastric  Juice  may  be  diminished,  as  from  overtasking 
the  powers  of  digestion  at  feasts,  or  in  the  feeble  digestion  of  old  people.  In  acute 
cases,  a  stimulant,  as  the  moderate  use  of  generous  wines  after  dinner,  is  useM. 
Old  people  thus  afflicted  should  give  up  drinking  tea,  and  should  take  a  little  weak 
brandy  and  water  at  bed-time.  In  chronic  cases,  acids  are  indicated,  especially 
muriatic  acid.  In  chlorotic  females,  the  tinct  ferri  eo.  may  be  given.  When  fatty 
matters  are  difficult  to  digest,  alkalies,  especially  the  liq.  potassn,  with  vegetable 
tonics,  may  be  given.  When  bile  is  deficient,  give  gentle  mercurial  purges,  with 
extract  of  taraxacum,  or  the  compound  rhubarb  pill — ^this  last  favours  the  flow  of 
bile  into  the  upper  part  of  the  alimentary  canal.  Dr.  Clay,  of  Manchester,  recom- 
meniift  the  administration  of  ox-gall.  fixeess  of  bile,  on  the  other  hand,  ia  to  be 
treated  by  drastic  purgatives,  diuretics,  and  diaphoretics,  to  cause  excess  of  excretion. 
Exercise,  by  increasing  the  action  of  the  lungs,  and  relieving  the  liver  in  its  office  of 
sephrating  hydro-carbon,  is  to  be  insisted  upon.    (Prof.  J.  H.  Bennett,  p.  82.) 

jPistttla-im-aro. — After  the  incittion  of  fistula,  to  prevent  the  edges  of  the  wonnd 
from  uniting,  touch  them  with  the  nitrate  of  silver.  By  this  plan  there  is  no 
necessity  for  interposing  tents,  lint,  or  other  material.  The  application  may  be 
made  at  first  every,  and  then  every  other,  morning.     (M.  Alquie,  p.  143.) 

Hare-lip. — ^The  ages  at  whk^h  the  operation  for  hare-lip  are  most  successful  are 
->4omewhat  advanced  age ;  next,  infancy ;  and,  lastly,  childhood.  If  the  jaw  itself 
projects,  a  variety  of  opinions  have  been  offered  as  to  the  best  means  of  removing 
the  obstruction,  some  advocating  the  removal  of  the  portion,  others  not  Gensonl 
has  recommended  the  bending  back  of  the  projecting  portion,  and  Mr.  Havnea 
Walton  has  put  this  recommendation  into  practice  with  success  bv  partially  dividing 
the|)rojection,  and  then  pressing  it  backwards.    (Mr.  Haynes  Walton,  p  139.) 

Hemorrhoids. — Give  an  opening  pill  at  bed4ime,aDd  an  aperient  draught  iifthe 
morning,  so  as  to  bring  the  parte  into  view ;  then  apply  nitric  acid  to  each  |Hie 
freely  by  means  of  a  mop  of  lint,  having  some  liq.  potaasie  in  a  dossil  of  lint  reiidy 
lest  the  caustic  should  touch  the  sound  skin.  In  the  course  of  a  week,  if  the 
vitality  of  the  part  is  not  completely  destroyed,  re-apply  it.  Give  an  anodyne  at 
night  and  an  aperient  after  the  lapse  of  two  or  three  days.    (Dr.  W.  Cooke,  p.  144.) 

Inlernal. — Of  all  means  the  ligature,  when  properly  applied,  affords  the  relief 
desired  with  most  ease  to  the  patient,  with  the  most  permanent  advantage^  Bad 
with  the  greatest  security  from  danger.  (Prof.  Syme,  Monthly  JoumtUf  AmrU, 
1853, ;».  313.) 

Hervia. — The  rule  of  practice  should  be  that  in  caaes  of  strangled  hernia  the 
parts  should  be  freed  with  the  least  possible  delay.  The  taxis  should  not  be 
resorted  to  where  constitutional  symptoms  have  manifested  themselves,  or  in  those 
cases  where  the  local  pain  or  tension  show  the  encroachment  of  lesions,  which,  if 
unchecked,  must  prove  fatal ;  or,  lastly,  where  strangulation  has  been  protracted 
beyond  a  few  hours.    (Mr.  J.  Gay,  p.  139.) 

Lead  Colic— Compound  extract  of  colocynth,  with  calomel  and  opium,  ia  the  beat 
purgative.  To  prevent  the  conatitutional  effects  of  the  calomel,  combine  these 
remedies  with  croton-oil.  Acute  cases  are  relieved  by  a  bath  containing  the 
sulphide  of  potassium  in  the  proportion  of  4  ounces  to  30  gallons.  In  the  paralvtii 
from  lead  the  same  bath  is  valuable,  along  with  the  galvanic  form  of  electricity. 
The  way  in  whhsh  this  is  produced  is  as  follows : — ^The  positive  metal  is  to  be 
considered  the  lead  in  the  nerves,  muscles,  and  tissues,  and  the  negative  metid 
plates  of  copper  attached  to  the  limb  itself,  a  weak  solution  of  acetic  acid  forming 
the  oxidating  link.  Aoetks  acid  is  chosen  because  ths  acetate  of  lead  ia  soluble. 
(Dr.  J.  Alderson,  p.  233.) 
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Sascdia  yBiiTBicDLL--Ooe  iiidioaOon  neeewtry  to  be  ftilfilled  in  the  tre«tincnt 
of  thin  diaeMe  is  to  destroy  ths  fungus  by  s  re^lsr  and  systeinatio  exhibition  of 
alkalies,  thereby  removiDg  the  acidity  so  estieotial  to  its  formation  and  deveioik 
ment,  and  then  to  employ  some  remedy  capable  of  destroying  its  growth.  This 
may  be  done  bv  giving  bicarbonate  of  potash  and  infusion  ot  quassia,'and  at\er- 
wards  the  sulphite  of  soda.  The  operation  of  this  salt  seems  to  be  that  the  sul« 
pbite  being  decomposed  in  the  stomach  by  the  acids  therein  generated,  sulphurous 
add  gas  is  liberated,  the  destructive  effects  of  which  upon  parasitic  formations  illie 
the  sarcina  is  welt  known.    (Dr.  Uasaall,  p.  83.) 

Stomatitis  (Ulcerated)  and  Cahceum  Oris. — In  a  severe  epidemic  of  this  dis- 
aase,  the  cases  were  treated  by  a  mild  aperient  of  magnesia  and  rhubarb,  and  by 
eblorate  of  potash  dissolved  in  water  sweetened  with  syrup,  in  doses  of  4  grains 
every  fourth  hour.  The  mouth  was  also  washed  with  a  weak  solution  of  chio* 
ride  of  sodium.  They  all  recovered  in  about  six  days.  (Dr,  J.  H.  Babington, 
pi  83.) 

ToRSiu,  Etdargemnei  qf, — ^Thts  condition  frequently  produces  great  inconve- 
niences, impeding  respiration,  especially  during  sleep,  rendering  the  voice  busky, 
inducing  a  tendency  to  sore  throat,  and  occasionally  producing  deafness.  They 
mav  be  removed  with  perfect  safety  by  the  knife,  and  such  an  amount  of  speedy 
and  permanent  relief  afforded  as  justly  to  merit  the  title  of  a  substantial  improve- 
ment in  the  practice  of  surgery.  (Prof.  Syme,  Monthly  JiAirnaly  Aprils  1853, 
^  310.) 

VowTiHo. — ^Vomiting,  either  from  sea  sickness,  from  overflow  of  bile,  from 
diaeaae  of  the  liver,  and  in  some  cases  obstioafie  vomiting  from  other  causes,  may 
be  relieved  by  a  few  doses  of  chloroform.  Three  or  four  drops  well  shaken  up 
with  water  may  be  taken  for  a  dose. 

The  same  doae  may  be  likewise  used  as  a  preventive  against  sea  sickneas.  (Dr. 
t.  Inman,  p.  83.) 


AFFECTIONS  OF  THE  URINARY  ORGAIiQ. 

AuBtmoiimiA. — Albumen  is  to  be  detected  bv  nitric  acid  ana  heat  Albumen 
may  be  preaent  in  eholers,  puerperal  fever,  pyelitis,  gestation,  or  inflammaiion  of 
winary  mucous  membranes,  but  especially  in 

1st.  Acute  Desquamative  Nefhrttis. — ^Here  is  inflammation  or  congestion  charae- 
lerized  by  fibrinous  casts  with  blood  discs,  nuclei,  and  epithelial  cells,  united  by 
fibrinous  matter. 

2nd.  Ckrvnic  Deemamative  Nephrkie, — ^A  chronic  form  of  last  By  long* 
continued  shedding  of  epithelium  with  the  mine,  in  a  more  or  less  diamtegrated 
state. 

8rd.  Waxjf  Degeneration  of  Kidney. — By  the  discharge  of  waxy  casts  in  urine, 
varying  in  size.  All  the  casea  of  this  kiiMl,  which  Dr.  Johnson  has  seen,  have 
recovered. 

4th.  Non-desquamative  Disease. — ^The  elimination  of  some  poison,  aa  scarlet 
fover.  There  is  congestion  or  inflammation  and  escape  of  a^rnm,  but  no  exfolia- 
tion of  epithelium. 

6th.  Faitv  Degeneration. — ^Large  quantities  of  oil  globules,  mixed  with  epithe* 
lial  cells  and  tube  casts.  Oil  cells  are  known  by  their  rounded  uniform  shape,  and 
by  their  broad  black  margins,  produced  by  their  strong  refractive  power.  (Dr.  GL 
Joimson,  p.  92,  97.) 

Diabetes. — ^The  diet  may  consist  of  every  description  of  meat,  with  the  usual 
sanees,  to  the  exclusion,  however,  of  all  feculent  and  saocharine  substances.  Fish 
of  all  varieties,  and  eggs,  in  the  several  modes  of  preparation,  are  proper.  The 
Bordeanx  wines  are  the  best  Beer  should  not  be  drunk.  Coffee,  with  a  little 
cream,  is  a  good  drink.  To  relieve  thirst,  Seltzer,  spa,  Vichy,  or  soda  wat4^r  may 
be  taken ;  but  acid  drinks  ara  objectionable.  The  patient  should  eat  slowly,  mas- 
ticating his  food  well,  and  taking  it  in  moderate  quantities.  A  flannel  bondage 
round  the  epigaatrium  assists  in  reducing  the  stomach  to  its  normal  dimensions. 
The  patient  should  be  completely  clothed  in  flannel,  (general  frictions  are  also 
useful.    Exensiae  should  be  taken  ss  the  strength  permits.    Along  with  tbeae 


idmus  ewbonale  of 'ammoiita  mty  be  tekeii,  nnfttod  liy  o^ades,  in  doses  of  fnNn 
T7  to  280  ffrains  in  the  34  hours.  Emetics  are  often  nseftil  at  the  eommeneeineDt, 
and  the  disturbed  funeUons  of  the  liver  may  be  modified  by  aperients,  of  wbidi 
oz*gall  is  ^e  best    (M.  Bouchardat,  p.  101.) 

Uive  the  permangauale  of  potash,  beginning  with  3  or  3  grains  three  times  a  day, 
and  add  one  grain  to  each  dose  every  third  day,  unless  it  be  found  to  disagree. 
(Mr.  G.  Sampson,  p.  108.) 

IiiooiiTiiiBirGE  OF  Unnrs. — ^In  a  ease  of  this  kind,  which  had  lasted  for  five  mostia, 
from  paralysis  of  the  neck  of  the  bladder,  after  the  internal  administration  of  stijeb- 
nine  had  failed,  a  solution  was  injected  into  the  bladder  (0*50  oentig.  of  strychsiiie 
to  600  centig.  of  water.)    Complete  recovery  was  the  result    (Dr.  Panel,  p.  lOi) 

Tbstklb,  Atr-  Compretior  ^the. — [For  a  detailed  description  of  Mr.  Hutchhnoo'i 
apparatus  for  this  purpose  see  page  163.  It  is  intended  to  be  used  in  eases  of 
chronic  and  subacute  inflammation  of  the  gland,  varicocele,  some  peeuliar  forms  of 
hydrocele  after  paracentesis,  and  possibly  malignant  affections.] 

FSmgua  q^It— This  was  onoe  constantly  removed  by  the  knife  or  canstie.  It 
admits  of  recovery  by  inducing  absorption  of  its  interstitial  effusion.  To  effect  tins, 
an  easy  method  is  to  detach  the  scrotal  integuments  from  their  sobjac^it  eonneX' 
ions  sufficiently  for  allowing  them  to  unite  over  the  tumour,  and  thus  subject  it  to 
the  influence  of  pressure.    (Prof.  Syme,  Monthhf  Journal,  AprtZ,  1863,  p.  311.) 

Urihk,  Pus  in. — When  the  urine  contains  pus  it  is  muddy  from  the  first;  heoee 
the  difference  between  this  and  urine  containing  lithate  of  ammonia,  the  latter  enlr 
becoming  muddy  after  a  certain  time.  Phosphatic  urine  is  also  muddy  wlien  pasBed, 
bat  in  tms  ease  It  is- much  paler ;  and  after  standing  some  time  there  is  a  depo«l 
aa  in  the  case  of  pus,  but  in  phosphatic  urine  it  is  white  instead  of  being  yettoir, 
and  flocculent  and  light  instead  of  being  thick  and  heavy.  A  Httle  acid  rendcn 
^osphatio  urine  clear,  while  if  pus  be  present  it  increases  the  turindity.  In  cam 
of  phosphatic  deposits  also  the  urme  is  generally  alkaline ;  m  purulent,  the  viiiM 
is  generally  slightly  acid.  The  pus  is  alao  rendered  glairy  and  atringy  hy  Ik]. 
notassiB.  Again,  if  the  urine  be  rendered  acid  by  applying  heat,  the  pna  ooagulateib 
Lastly,  examined  by  the  microscope,  it  .consists  of  two  essential  parts,  liq.  pnrisaad 
pus  globules,  whkh  are  characteristic.    (Dr.  R.  B.  Todd,  p.  89.) 


AFFECrriONS  OF  TUB  SKIN,  &e. 

Acne  ABD  Boils* — ^These,  depending  on  similar  states  of  the  ttomrtitation,  any 
be  treated  alike.  Great  success  has  been  obtained  at  the  Hospital  for  Diseases  of 
the  Skin,  bv  the  combinalion  of  ferruginous  salts  with  saline  aperienta  la  am 
simplex  »aa  jmnctMia^  Mr.  Startin  prescribes  ferri  sniphat.  gr.  ij.,  magiies«  suiphit 
3  j.,  ter.  die  snmend. :  an  ointment  of  ammonio-chloride  of  mercury  gr.  z.  ad  f  I, 
to  be  applied  eveiy  night.  For  aeiis  induraia^  the  iodide  of  iron  in  dooea  of  gr.  % 
three  times  daily*  •  For  the  furunculouB  epidemic,  so  rife  of  late  veara,  full  doni 
of  iron  with  saline  purgatives— mist,  ferri  acid.  3  iij.  ter  die.  (Mr.  J.  Stattis,  Jl 
161.) 

-  CanMdidWBf  BrokefL-^ae  the  "  Baume  Chiron  de  Launanne,"  which  is  made  ai 
follows:— Olive  oil,  10  oz,;  Venice  turpentine,  2  oz.;  yellow  wax,  i  oe.;  Ixi 
together,  strain,  and  add  babam  of  Pern  2i  draehn»;  camphor,  9^  gr.;  stir  coo- 
•taatly  until  eold. 

{7yt^o^c«n.*-Rub  uniiroken  chilblaina  with  the  following  balm  nigfat  and  whb- 
faing :— Rectified  sp.  turpentine  1  drachm,  sulphuric  acid  16  graina,  olive  cil  ^ 
drachms ;  mix.    (M.  Cazenave,  p.  161.) 

EczKifAT008ERT7FTioas.^Cfcroiite.— Apply  eod-liver  oil  extemaHy.  (kb.H^ 
Med.  TVmes  and  OageUe,  Jan.  1.  1863,  p.  23.) 

ERTBiPBXiAa.— In  the  trosEtment  of  this  disease  by  the  employmeat  loealf|«rth« 
tincture  of  iodine,  Mr.  Norris  arrives  at  the  following  lesulU :— That  ito  spptkitioa 
over  the  whole  of  the  affbeted  part  appears  to  exert  a  specific  control  ov«r  tte 
disease;  that  the  earlier  it  is  applied  the  more  numifest  is  the  rssalt;  and  thit « 
often  aa  the  skin  becomes  pale  flrom  the  vaporisation  of  4he  Mine  H  shesld  bf 
repeated,DOtwithstanding  the  somewhat  severe  smarting  whieh  ofltlowBiMMdhteif 
(Mr.  ¥L  Norris,  p.  167.) 
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•  Apply  fte  followinf  to  the  skfn r— Collodion  30  parts,  castor  ofl  2  parts;  mix. 

Apply  it  once  ii  day  for  three  successive  days  to  the  parts  attacked.    A  cessation 
"^  *^  of  the  burning  pain  and  the  disappearance  of  the  redness  take  place.    (M.  Robert 

Latour,  p.  166.) 
^--'  Gjlrorena  Senilis. — Lessen  the  tendency  to  overaction  by  soothing  means ; 

vi\-  q;  ponfine  the  patient  to  bed ;  debar  him  from  animal  food  in  every  form,  with  the  ex- 

ception  of  milk.    Sapply  him  with  doses  of  morphia  in  proportion  to  his  pain  and 

f'r!^a  restlessness.    Avoid  giving  him  stimulants,  and  cover  the  affected  part  with  a  lin- 

rA '  'r  seed  ponl^e.    Under  this  pian  the  distressing  symptoms  gradually  disappear,  the 

?  "^  ^  alough  ceases  to  extend  and  the  sore  cicatrizes  soundly.  (Prof.  Syme^  Monthly  Jour' 

Pv- '  mO^  April,  1863,  p.  803.) 

W  n^  Njevus. — Mr.  Startin's  new  plan  of  treating  these  cases  is  by  appljring  a  liga^ 

r  >•:»  ture.    The  base  of  the  nevus  is  surrounded  by  a  subcutaneous  ligature  composed 

yxss^.  of  a  single  thread,  to  the  ends  of  which  a  band  of  India  rubber  is  attached.  Elas- 

tic traction  is  thus  kept  up  until  the  thread  cuts  its  way  out    It  is  not  applicable 
'i^cM  to  these  two  kinds  of  cases :     1.  Whore  the  disease  is  seated  on  parts  wnich,  be- 

.^^  T  if  ing  pendulous  and  not  firmly  fixed,  cannot  bear  the  necessary  tiaction;  such  as 

..v^t  the  ear,  the  lips,  and  the  genital  organs.   2.  When  the  nsevns  is  purely  cutaneous; 

^.1^,^  for  if  the  morbid  vascularity  be  derived  from  the  skin  itself,  it  is  obvious  that 

division  of  the  subcutaneous  tissues  will  not  cure  it    (Mr.  J.  Startin,  p.  131.) 
SciEBHxrB. — Give  ftom  one-eigbth  to  one-fourth  of  a  grain  of  ammonio-sulphate 

of  copper  three  times  a  day.    It  may  be  continued  for  many  months.    (Dr.  H. 
..:^„  Roe,  p.  248.) 

'[v^y^i.  Ulcers,  Indolent  and  CaUou8» — ^Instead  of  employing  the  expensive  andtrou- 

^ .  /^  blesome  plan  of  strips  of  adhesive  plaster,  apply  a  large  blister.    This  quickly 

{^*ii'  relives  tha  hard  swelling  of  the  limb,  and  allows  speedy  healing  and  sound  cicatn- 

-^  '    '  zation  without  further  trouble.     (Prof.  Syme,  Monthly  Journal^  April,  1863, 

^'^-:        p.  301.) 

•^  '^'^  Oancraid'^Gm  fiwm  one-eiffbtii  to  one-fourth  of  a  grain  of  ammonio-sulphate 

iry  IDC »-  f^f  oopper  three  timet  a  day.    ft  may  be  continued  for  many  months.    (Dr.  H. 

-»'^'>-*"  Eoe,p.a48.)                                        .       * 

u  7^^'  ForieoM.— Apply  mmply  the  eommon  black-wash  lotion.    Under  this  plan  they 

p  '^  generally  readily  heal.    (Prof.  Syme,  Monthly  Journal,  April,  1863,  p.  301.) 

Of  the  Faee^  MalignimL — ^Ponr  sulphuric  acid  on  powdered  saffron,  and  apply 
it  in  a  soft  state  to  the  uleerations.  The  paste  dries  and  fidls  off  in  two  or  three 
days,  and  carries  with  it  the  eschar.  It  will  be  necessary  to  apply  the  paste  seve- 

^  nil  times.    (M.  Caaenave,  p.  166.) 

„f  i«?^  Of  the  Leg. — ^Tbe  out-pstients  of  the  London  Hospital  are  treated  as  recom- 

^H-^^'  mended  by  Mr,  Ciitcbetl,  by  strapping  the  whole  leg  from  the  toe  to  the  knee 

^»^  with  incbiwide  strips  of  plaster,  and  applying  a  bantuige  as  tight  as  can  be  borne. 

jL^;.^  The  plaster  should  be  mtfde  of  unirritating  materia,  and  spread  on  unglazed 

^,/:^rr''  calico.    In  the  London  Hospital  the  emp.  plambi  b  used.    At  St  Bartholo- 

y)''*'^  mew*B,  Mr.  Wonnald  directs  the  application  of  a  folded  compress  of  lint  over 

\i^ ,4  ^^  the  trunk  of  the  internal  saphena,  immfxliately  below  the  knee^  to  be  fixed  with 

L'cx  *'  considerable   tightness,  1^  means  of  a  broad  strip   of  stickhig-plaster.     The 

same  object  is  ^ihied  yet  more  effectually  by  Mr.  Startin's  elastic  spiral  bandage, 

^^  as  used  at  the  Hospital  for  Diseases  of  the  Skin,  (see  Vol.  33.)    These'  ulcers 

.^  i^  are  essentially  of  an  iDfiammat4>ry  ebonuster,  and  the  blistering  the  edges  by 

^  ■  ^'<  some  blistering  fluid  (Bulleyn*s  is  the  best)  is  often  followed  by  remarkable 

^^^-  benefit    At  the  Hospital  for  Diseases  of  the  Skin  the  patient  is  put  under  a 

^,%'.'  continued  coarse  of  iodide  of  potassium,  or  biniodide  of  mercury,  and  the  fol- 

> '^^-^    ,0  lowing  ointment  is  applied  to  the  ulcer: — Hyd.  bisulphuret,  hydrarg.  nitric,  oxyd. 

A  >-''-"*  aa.   S  sa. ;   creasote  lilxx. ;  adipis   reeentis    $  xvi.  Misce.    (Mr.  Critchett,  Mr. 

^  Wormald,  Mr.  Startin,  p.  164.) 

,.v^ '.  '^  Iq  iiq  obstinate  case  of  this  disease,  Mr.  Gay,  finding  the  skin  immediately  in  the 

^  neighbourhood  of  the  nicer  very  tense,  and  unable  to  yield  further  to  the  cbntract- 

^TtH*^  ^  ing  power  of  the  scar,  divided  that  part  of  the  skin  where  the  tension  existed  in 

/t!^-'^^  the  greatest  degree.    Three  weeks  after,  the  uleer  was  quite  closed.    Mr.  Gay 

Af^^'^^  observed  that  it  was  only  by  altering  the  direction  of  the  traction  and  transferring 

•^'.^'^^  it  to  more  healthy  and  moveable  parts,  that  any  advantage  can  be  expected  from 

\ri^g  measures  similar  to  the  above.    (Mr.  J.  Gay,  p.  160.) 
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,  Wast& — ^la  the  eaM  el  a  ffbl  aflMed  with  gaetralgi%  whoM  fainda  wen 
eovered  with  warU»  carboneie  ofmagoeeia  was  given.  Two  months  after,  tbongh 
the  stomach  sffection  was  onaltered,  the  warts  md  dissppeared.  In  another  case, 
the  same  dose,  a  tesapoonful  night  and  morning,  produced  a  similar  effe^  in  five 
we«ks.    (Ur.  Lambvrt  de  Hagnenean,  |k  161.) 

Wounds,  Incuei. — For  a  long  time  these  liave  heen  treated  hy  the  edges  being 
brought  together  by  strips  of  adhesive  plaster,  and  the  wound  covered  with 
pledgets  of  lint  and  tight  nandages :  in  this  way  abscess  was  generally  produced. 
Withhold  hII  impermeable  eovering,  but  apply  pressure  diligently,  so  as  to  maicK 
tain  the  raw  surfsces  in  apposition,  so  as  to  be  within  reach  of  the  adhesive  eflii* 
sion  by  which  their  union  is  effected.  (Prof.  SymOf  Monthly  Joumai^  AprU^  1863, 
p.  a02.) 


AFFECTIONS  OP  THE  BONES  AND  JOINTS,  &c 

Bursa  cf  Flexor  Tendont  ^  IVrisL — ^This  affection  sometunes  renders  the 
fingers  ouite  useless :  its  removal  was  formerly  considered  impracticable.  It  may 
be  cured  easily  snd  certainly  by  making  an  incision  about  an  inch  or  a  little  men 
in  length,  through  the  mtegumenta  and  subjacent  textures,  including  the  annulsr 
ligament  of  the  wrist    (Prof.  Syme,  Mmuhiy  Journal^  Amril^  1863,  p.  302.) 

Cabxes  of  the  Ankle  JoinL — Amputation  of  the  leg,  lieiow  the  knee,  uaed  to  be 
the  common  operation  for  caries  of  the  ankle-joint  and  bones  of  the  tsrses ;  but 
when  the  disease  does  not  extend  above  the  articulating  extremities  of  the  tibia 
and  fibula,  the  foot  may  be  removed,  and  the  thick  integoments  about  the  heel  pre- 
served to  form  a  cushion  for  sup^iorting  the  weight  of  the  body.  Beudes  this, 
there  is  much  less  fatality  abou^  this  operation  tfaa^  in  that  of  amputation  of  the 
leff.     (Prof.  Syme,  Monthly  Journal^  Aprils  1863,  p.  303.) 

Fbactubb  (fthe  Femur, — Mr.  Botcher  has  introduced  a  most  iroportsnt  and 
vsetul  addition  to  the  splint  commonly  termed  liston^s.  The  principle  is  to  keep 
the  limb  thoroughly  extended,  and  thus  to  prevent  the  shortening  more  efficiently. 
This  he  has  effected  by  means  of  a  long  screw,  conveyed  through  a  socket  riveted 
verUcslly  on  the  side  of  the  splint  The  lower  end  of  the  screw  terminates  in  a 
ey Under,  which  is  received  into  the  centre  of  a  piece  of  wood  underneath  the  splint. 
By  a  tew  turns  of  the  screw,  the  splint  mav  be  elevated  or  depressed  at  pleasnre. 
Another  advantage  is,  that  the  splint  can  be  readily  reversed,  the  screw  changed, 
sod  its  adaptation  to  either  limb  be  effected.  It  will  be  easily  nnderstood,  how- 
ever, if  the  reader  turns  to  the  drawing  exhibiting  this  meehanism  at  p.  10€. 

Mr.  Fergusson,  at  a  meeting  of  theltoyal  Medical  and  Chirorgical  Society,  smd, 
tliat  the  awinging  apparatus,  eonunonly  used  for  fraetores  of  the  leg,  was  equally 
applicable  for  fractures  of  the  lower  part  of  the  thigh,  and  also  in  frsctures  of  the 
knee-joint  Mr.  Luko  thought,  as  a  rule  in  fractures  «f  the  thigh,  it  woold  not  be 
so  useful,  beoauae  both  the  fractured  ends  could  not  always  be  plaeed  on  the  app»> 
nAus.  Mr.  Hodgson,  the  president,  considered  the  swingmg  plan  of  treatment  of 
great  value  in  fractures  of  the  patella,    (p.  112.) 

Of  the  Leg, — In  a  case  of  this  accident,  where  constant  displacement  of  the 
bones  was  produced  by  the  extreme  q»asmodio  action  of  the  mnselea  of  the  ealf^ 
after  all  means  to  remedy  this  state  of  things  had  been  tried  in  vain,  the  tend« 
•chillia  was  divided  with  the  moat  complete  snooeas.    (Mr.  Birkett,  p.  110.) 

Cf  the  Tfc^ft.— Perhaps  the  best  mode  of  treatinff  fractures  of  the  th%h  is  to 
place  the  patient  on  such  a  bed  aa  will  admit  of  the  baa  bemg  elevated  or  deprencd 
without  at  all  interfering  with  the  relative  position  of  tlie  thigh  and  tnmk.  Mr. 
J.  T.  Hester  has  invented  such  an  apparatus,  resembling  in  its  variona  positions  a 
double-inclined  easy  reclining  chair,  with  means  adapted  to  shorten  or  lengthen 
the  part  on  which  the  fractured*  bone  is  placed,    (pw  109.) 

[Dr.  Wm.  Highmore,  of  Sherborne,  Dorset,  has  invented  a  new  ^int  for  fiae- 
turea  of  the  lower  extremities,  whieh  is  described  and  figured  at  p.  108  ] 


VENEREAL  APFfiCTIONa 

Btrna — When  it  is  quite  ripe  pierce  it  m  the  moat  lotse  part,  and  in  the  directioa 
of  tlie  ileo-putnc  axis,  by  a  aeton  needle  canying  fear  thrsMk    The  two  apertvrca 
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of  «iitr«nce  and  exit  of  tbe  needle  iiitwt  be  formed  beyond  the  perimeter  of  the  iollamed 
^in.  The  pes  is  evacuated  by  gentle  preasare,  and  the  apaee  between  the  open* 
ings  b  to  be  filled  up  with  doaaila  of  lint  to  keep  np  the  compraaaion.  In  the  evening, 
the  abeceaa  b  to  be  ag^in  emptied,  and  tbe  pad  re*applied.  The  ptoeeea  to  m 
repeated  twiee  daily.  The  threads  ahould  not  be  withdimw»  until  free  discharge 
ia  aeenred.  The  time  required  for  the  cure  ia  from  10  to  30  days.  (M.  Bontia- 
fottt,  p.  163.) 

GoNORXRiSA. — Infect  a  eolation  of  tannin,  Saa.  to  9ij.  to  §lj«of  water.  The 
injection  to  be  used  three  or  four  timea  a  day.  Ten  caaea  were  tbua  cured  in  from 
aix  to  nine  daya.    No  pain  followed  its  use.    (Dr*  Lange,  p.  162.) 

BTFBILI9,  h^candary  and  7>r<iary.r— If  for  primary  f»yphflia  meremy  has  been 
given,  and  for  the  aeeondary  and  tertiary  forma  tbe  iodide  of  potaaaiom,  two  effecta 
are  produoei^lat,  the  compounda  of  merenry  fixed  in  the  body  are  rendered 
eoluDle  and  active ;  Snd,  a  form  ia  given  them  whioh  allowa  their  rapid  elimination. 
Iiathia  eaae  the  patient  auffera  from  the  etkctB  of  meronry  twice  over.  If  no  mer* 
eury  haa  been  given,  the  iodide  of  potaaaium  will  cure  the  aeoondary  and  tertiary 
forma  of  ayphilia  by  acting  as  a  poiaon  on  ita  own  account,  whieh  may  be  eaailv 
regolated  according  to  the  power  of  the  patient.  The  doae  to  begin  with,  in  thia 
eaae,  may  be  16  graina  a  day,  inereaaing  it  if  the.  patient  bear  it  weU.  (^»  Mdaena» 
p.  IMS.) 

VsirBREii.  ULCBR.-<4natead  of  the  violent  treatment  whieh  has  been  commonlir 
emi^oyed  for  this  Icind  of  aIcep-«-aaeh  aa.mbbingover  the  aorfaoe  vrilh  eanstie 
polaBa,«nd  puahing  it  into  the  several  ainnoaiUea-^appfy  a  bltaterover^the  aore, 
and  admintater  smwl  doses  of  iodide  of  potaaaiam  to  the  extent  of  two  gmina  twiee 
or  thrice  a  da^ .    (Fnt  Syme^— JIfontUy  Jaurtiml,  April,  1863,  p.  308.) 

The  following  ia  the  composition  of  PlencVa  Mereorial  Balm  for  dreaaing  vene- 
real nleera : — ^Meronry  1  oz.,  Venice  tnrpentine  i  os.,  lard  3  os.,  calomel  171  graina, 
elemi  ointment  3  ok.;  mix.    (If.  Caxenave,  p.  lOS.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

ABTIFIC3AL  TncFARiG  Membrahss. — In  30  or  40  cases  where  the  membrana 
^mpani  had  been  perforated,  and  in  conaequence  of  which  the  sonorous  undula- 
tions did  not  atrike  the  tympanum  with  sufficient  force,  Mr.  Toynbee,  with  great 
benefit,  closed  the  tympanum  by  artificial  roeana.  To  construct  these  artinciftl 
membrane^  he  used  thin  layers  of  vulcanized  India-rubber  or  gutta-percha.  Tbe 
aeptum  was  naased  down,  and  adjusted  by  means  of  a  fine  wire  or  stem  of  some 
otner  material.  All  symptoms  of  inflammation  should  be  carefully  fednced  before 
they  are  applied,    (nr.  J.  Toyqbee,  p.  166.) 

Deathsss,  AUmic — Drop  6  drope  of  the  tinct  guaco  Into  the  ear,  aecured  by  a 
amall  plug  of  gutta-percha,  coated  with  collodion.  Three  drachma  of  the  tincture 
alao  may  be  diluted  with  six  ounces  of  water.  Two  tablespoonfuls  to  be  taken 
three  timea  a  day.  In  fqur  days  substitute  cotton  wool  soaked  in  tbe  tincture  for 
the  ping.  If  the  hearing  is  deficient  in  both  ears,  follow  the  aame  plan  with  both. 
Thia  treatment,  in  a  baa  case  of  thia  kind,  pursued  for  three  weeks,  restored  the 
functions  of  the  earr  The  tincture  may  be  made  by  digesting  $  ij.  of  powdered 
leaves  m  Oj.  of  sp.  ten.  for  eight  days,  in  a  gentle  beat*  and  afterwards  filtering. 
(Dr.  E.  W.  Pritchard,  p.  250.) 

Oprthalboa,  ^^rumottf.— -Smear  the  aurfacea  of  both  eyelida  over  with  the 
■olid  nitrate  of  ailver,  previously  moistening  the  lids;  Painting  the  aurfacea  ove^ 
with  the  tincture  of  iodme  has  also  the  same  effect,  and  la  perhaps  more  con- 
venientw  (p.  164.) 


MIDWIFERY  AND  THE  DISEASES  OF  WOMEN. 

ABscBfls  of  the  BtaaM^  Olrwiie.— The  sfnuses  ft«m  this' disease  usually  run  la 
•evenl  directions  through  and  bahind  the  gland,  and  are  very  diflicult  to  cloaa. 
In  a  eaae  under  Mr.  Binett  poultioea  were  applied  until  the  irritation  waa  dimi- 
Biibed,  and  then  three  grahM  of  iodide  of  potaailvm  in  S  j.  of  iaiWon  of  gentiaa 
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wns  tttken  thie»  tHDW  a  ^.  The  breaai  wm  wmpped  in  lint  ipreid  wfA  rnir. 
piombi  iodini,  and  the  whole  supported  by  a  bandage.  In  a  fortnight  afb^rwaraa 
all  the  aSnoseii  were  injected  with  the  tinet.  todini  by  nieans  of  a  tube  carried  to 
the  end  of  the  einns.  In  three  weeka  afterwarda  the  stnaaes  had  eempletely 
healed.  If  the  akto  of  the  nipple  in  a  prei^nant  patient  aheuld  be  found  delicate, 
Mr.  Birkett  advises  the  appHeation  daily  of  alum  wash,  or  eonte  other  astringent. 
This  plan  will  prevent  Irritation  following.  Sometimes  milk  abscess  depen&  ob 
the  non-development  of  the  nipple.  In  this  case  a  shield  shoald  be  provided 
beforehand,  and  the  patient  properly  inatracted  as  to  its  use.  (Mr.  J.  Birkett, 
p.  203.) 

CHAmD  NmPLXs,  Balm  for. — Olive  oil,  ix, ;  yenice  turpentine,  f  ij.;  tcUow 
wax,  Sj.;  alkanet  root,  Sss.;  boil  together,  strain,  and  add  of  balsam  of  Pern, 
3^88. ;  camphor,  9i  gr. ;  stir  constantly  until  sold.    (BL  Cazensve,  p.  16L) 

Otsmbiiorrhcba. — ^These  caaos  may  be  treated  by  borax,  along  with  a  atomaefaie, 
as  by  the  followisff  formula: — Magnea.  earb.,  6  grains;  pulveris  rbeir  gr.  ^ ;  ttodm 
biborat.,  gt,  x. ;  inraa.  ealumb.,  §  j.  If  aiekneaa  is  proauced,  acid,  hvdrocyan.  ^. 
ntij.,  may  be  added  lo  the  dose.  £mp.  ammon.  c  hydrarg.  may  also  be  applied  to 
the  loins.  The  daas  of  caaeato  which  the  treatment  by  fa^x  aeems  to  be  specially 
adapted  are  those  in  whiob  no  orsanic  disease  exists,  but  which,  occurring  In  tole> 
rably  robust  subjects,  are  attended  bv  slight  pyrexia,  pain  in  the  loins,  the  expulsion 
of  Dtikes  and  shreds  of  lymph,  ana  the  other  sims  of  a  disease  of  active  eoB- 
gestion  rather  than  mere  nervous  derangement.    (Dr.  J.  Henry  Bennet,  p.  199.) 

Hemobrhaob  after  Delicery. — In  several  cases  which  Dr.  Ramsbotham  iiaa  mot 
with  there  have  been  most  severe  after-pains,  with  great  hemorrhsffe,  though  the 
uteros  was  still  firm  and  comparatively  small.  Hia  explanation  la,  thst  a  clot 
having  tilled  the  cavity  of  the  uterus,  the  womb  Is  unable  to  expel  the  offi»nding 
mass.  The  more  fluid  parts  are  squeezed  out,  and  the  firmer  remain  behlmC 
eiingin?  with  such  tenacity  to  the  uterine  walls  aa  to  be  almest  aa  diiBcuIt  of 
removal  as  a  piece  of  adherent  placenta.  The  treatment  of  such  cases  is  to  intro- 
duce the  hand,  remove  the  clot  from  the  cavity  of  the  uterus,  and  immediately  the 
after-pains  and  the  hemorrhage  dependent  thereon  wilf  cease.  (Dr.  F.  H.  Riama- 
botham,  p.  180.) 

JUabour,  D^fieuU  ;  Forceps  in. — ^From  the  experience  of  several  cases  of  dlfB- 
oult  labour,  Dr.  Murphy  asKs,  Whether,  in  the  ovate  deformity  of  the  pelvis,  we 
are  justified  in  perforating  the  head  and  destroying  the  child,  when  the  head  ia  fixed 
in  the  brim  of  the  pelvis  T  This  question,  he  thinks,  may  be  answered  in  the 
negative.  Again :  When  the  head  has  not  entered  the  brim  'of  the  pelvis,  what 
atpount  of  space  in  the  conjugate  axis  will  justify  the  attempt  to  save  the  child, 
either  by  the  long  forceps  or  by  turning  T  Dr.  Murphy  thinks  we  may  do  so  if  it 
exceed  2i  inches.    (Anocialion  Medical  Journal^  March  28,  1853,  p.  229.) 

Tediouf . — ^The  use  of  the  tartrate  of  antimony  in  tedious  labours  is  by  no  means 
a  secret  among  accoucheurs.  Mr.  Stedman  mentions  several  cases,  amongst  a 
VQry  many,  in  which  he  has  found  it  of  benefit.  His  mode  of  giving  it  is  a  quarter 
of  a  grain  every  half  hour,  along  with  ten  grains  of  nitrate  of  potash.  The  firet 
dose  usually  produces  sickness.    (Mr.  J.  Stedman,  p.  178.) 

Mbkorrragia. — During  an  attack  of  the  hemorrhage,  let  the  patient  take  of  ext 
matico  alcohol  gr.  v^  plumbi  diacet  gr.  ij.  M.,  ft  pil.  ij.  quartis  l^oris.  9.  Secalb 
cornuli,  sodo  biborat,  aa  Sj^  mist  acacisB  J  ss.  aque  cinnam.  J  iij  M.  ft.  haust 
siimat  demid.  cum  pilulis.  Mr.  Hooper  prepares  a  combination  of  the  diacetate  of 
lead  with  the  spirituous  ext  of  matico,  than  which  no  styptic  appears  more  power- 
ftU.    (Dr.  Rlgby,  Med,  Times  and  Gazette^  Nov.  20, 1852,  p.  609.) 

Premature  Labour,  Indvjction  of, — ^The  following  is  the  method  of  Professor 
Kjwisch : — ^A  piece  of  India-rubber  tubing,  about  eleven  feet  long  and  half  an  inch 
in  diameter,  is  connected  with  a  straight  tube  from  an  ii^ecting  apparatus  five  or 
six  inches  in  length,  the  latter  forming  the  extremity  of  the  ayphon.  A  vessel 
containing  about  two  gallons  of  water  of  about  110^  Fahr.  is  placed  nine  or  ten 
feet  from  the  ground,  the  patient  being  placed  in  an  empty  hip-both.  The  proper 
end  criT  the  tuM  ia  to  be  passed  into  tl^  vagina,  and  directed  towards  the  oa  uten, 
where  it  is  to  be  held  steadily.  After  exhausting  the  tube,  the  other  end  is  to  be 
placed  in  the  warm  water.  The  atream  flows  with  considerable  force  against  the 
oautsOittideeiitintteauntM  thewlwteGettte&taof  the  veaaelaiedMchaigcd.  Twa 
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gallons  of  eotd  water  wo  thou  to  be  plaoed  in  tho  reoiol,  aod  dMuurg«d  in  the 
same  way.  The  donehe  may  be  repeated  if  necessary  on  the  neit  day.  (Dr.  W. 
Tyler  SmHb,  p.  168.) 

In  another  ease  the  plan  adopted  was  somewhat  different  The  common  elastie 
bottke-syroige,  mann&etnred  by  Robertson,  of  Dublin,  was  used.  To  this  was 
attashed  a  flexible  tube,  with  a  bone  pipe  at  the  end.  This  was  introduced  into 
the  vagina,  and  directed  against  the  os  uteri.  Tepid  water  was  then  forced,  by 
means  of  the  syringe,  along  the  tube,  from  some  conveniont  vessel,  another  smaller 
one  being  placed  to  catch  the  water  as  it  pours  from  the  vagina.  The  process  hsd 
to  be  continued  about  five  minutes.  A  second  and  third  application  was  m«le  on 
aueoesstve  days;  and  on  the  third,  labour  came  on  at  haltpast  three  o'cIocIl  p.m., 
and  terminated  at  half-past  ten  at  night    (Dr.  Shekleton,  p.  172.) 

Polypus  Utbbi. — ^In  implying  a  ligature  upon  a  polypus  of  the  uterus,  we  might 
grasp  some  of  the  structure  of  the  uterus  itself.  To  obviate  this,  the  neck  of  the 
polypus  must  be  tied  some  distance  below  its  attachment ;  for  that  portion  of  the 
stem  left  in  connexion  with  the  uterus  will  wither  and  come  away  in  shreds,  or  be' 
absorbed  alter  the  main  bulk  has  been  removed.  The  sensation  of  pain  must,  to  a 
great  extent,  be  our  guide.  If  the  patient  complains  much,  the  nooso  should  be 
relaxed,  and  agam  drawn  tight  over  the  lower  portion  of  the  neck  or  body  of  the 
uterus.    (Dr.  F.  H.  Ramsbotbam,  p.  202.) 

PROLAFBDS  of  AfUmor  WaU  of  the  Va^ifuu — ^This  condition  is  one  of  the  causes 
in  females  of  fetid-phosphatic-mucous  unne.  Dr.  Golding  Bird  describes  several 
eases  he  has  met  with,  in  which  the  cause  had  been  overiooked.  In  one  his 
brother.  Dr.  Frederick  Bird,  applied  the  actual  cautery  to  the  anterior  portion  of 
the  vagina.  After  the  slough  came  away,  tho  contraction  was  sufl^ient  to  prevent 
the  formation  of  the  vesical  pouch,  and  the  result  was  most  satisiaotorjr-  In 
another  ease  the  condition  of  tne  patient  was  relieved  by  introducing  an  injection 
of  inAision  of  galls  three  times  a  day  into  the  vagina,  wearing  an  abdominal 
support  with  a  perineal  pad,  and  the  administration  of  quina  and  iron  with  dilute 
phosphoric  acki.    (Dr.  6,  Bird,  p.  193.) 

RuFTUBB  <2^  the  Perineum, — The  plan  of  Mr.  Brownie  operation  is  ss  follows : 
Having  made  a  dean  incision  into  the  vsgina,  so  as  to  separate  from  each  side  of 
the  rent  any  portion  of  mueous  membmne,  three  or  four  sutures  were  psssed 
deeply  through  the  parts,  and  attached  to  a  piece  of  ouill  or  elastic  bougie  on  eaoh 
skle.  Three  or  four  smaller  sutures  might  be  passed  also  through  the  edges  of 
the  wound,  so  as  to  brinff  them  into  more  certsin  apposition.  To  prevent  the 
inner  edges  of  the  wound  being  drawn  separate  by  the  sphincter,  end  the  lochia 
allowed  to  penetrate  into  the  wound,  Mr.  Brown  divides  this  muscle ;  and  this  he 
considers  one  of  the  most  essential  features  of  his  operation.  In  all  cases  be 
administers  opium,  which  allays  the  irritabilitv  of  the  nervous  system,  and  exercises 
a  most  salutary  influence  over  the  patient  He  baa  never  seen  sny  harm  arise  from 
its  constipating  effeetB.    (Mr.  L  B.  Brown,  p.  196.) 


MISCELLANEA. 

AnTHXLiiDrTics. — ^From  some  minute  researches  into  the  sction  and  relative 
value  of  anthelmintics,  the  author  advises  that  santonine  should  be  given  ss  a 
vermifuge,  mixed  with  oil,  in  the  proportion  of  from  two  to  five  grains  to  an  ounce 
of  castor  oil.  A  teaspoonful  of  this  should  be  ^ven  until  an  effect  is  produced. 
As  auxiliary  treatment,  chloride  of  sodium,  hemng  brine,  mustard,  onions,  and 
garlic,  may  be  employed.    (Dr.  KUchenmeister,  p.  86.) 

Bites  from  SerjperUB, — ^Rub  the  parts  with  the  tincture  of  pfoaco^  and  give  3 j. 
doses  every  ten  mmutes.  This  remedy  is  said  to  be  unerring  m  its  efficacy.  (Dr. 
E.  W.  Pritchard,  p.  260.) 

FxRKo-MAiioAinc  Mbmchibs. — [For  M.  Petrequin*s  remarks  on  the  diseases  for 
which  these  medicines  are  useful,  see  p.  337.  The  formnln  for  the  various  pre- 
parations will  be  found  at  p.  339.] 

(3ouLAB]>*s  B^lm  {OU  (^  Samm).— Take  of  rectified  api  twpentint  any  qoan* 
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aelhjiiM,  some  ehronie  ecfetnas,  aod  inpia.    (M.  Cumtm^  p.  169.) 

luBCUKT,  Adminutralion  qfi — After  mereory  has  been  giTee  for  aome  time,  ft 
yortioii  of  it  wooki  «eem  to  be  reteijied  ia  the  syetem  in  thefoim  of  eome  iaeolD^e 
eompoaacL  If  iodide  of  potaaaiam  ia  now  gif^%  it  eombineo  vlth  the  maievyy 
forming  ft  new  and  aoloble  salt  diaaolving  out  the  mercniyy.and  aelting  it  onoe 
more  afloat  in  the  eircnlatioiL  Thia  new  aalt,  a  double  iodide  oi  memirjr  and 
potaaaium,  ia  elimiaated  from  the  ayatem  aleog  with  the  caweaa  of  iodide  of 
potaaaiam,  ao  that  the  euro  would  then  aeem  to  be  ladieal  and  eomplete.  (M. 
Melaiena,  p.  340.) 

PoxaoviRQ  5y  LaudanunL — ^In  a  oaae  of  thia  kind,  in  an  tnfanli  the  moai  beoefi' 
eial  effects  were  prodaeed  by  the  atimnlua  of  galfaniam  Icept  np  for  a  period  of 
four  hours,  with  intervals  of  different  duration,  immediately  rei^piyiDflr  it  when 
respiration  seemed  inclined  to  fail.  One  of  the  condnctora  waa  employed  o^er  the 
epigastrium,  and  the  other  conductor  being  tiJten  in  the  right  hand,  one  of  the 
nngera  of  the  left  waa  placed  in  the  mouth  of  the  chiid  between,  the  teeth  and 
gums,  and  aa  ikr  back  towards  the  ianoea  aa  oonTenient.  The  loweat  latenaity  of 
current  was  used.    (Mr.  G.  Kirk,  p.  348.) 

By  lisadl^ — ^Neither  sulphuric  add  nor  snlphatea  can  aerve  aa  antidotea  to>slow 
poisoning  by  the  salts  or  compounds  of  lead,  the  aulpluite  of  lead  bang  itaelf  a 
alow  but  sure  poison,  capable  of  killing  vigorous  dogs,  ia  twenty  or  thuty  da|rs. 
(M.  Melsens,  p.  340.) 

MereuricU^^X  ia  important  to  know  that  iodide  of  potasaiBm  rsndera  medical 
treatment  in  pcNSoning  by  certain  aalis  of  meiemy  more  active,  and  may,,  therefore, 
oceaaion  accidents.  M .  Uumaa  recommends,  that  when  calomel  (the  chloride  of 
mercury)  ia  taken,  and  ia  wished  to  remain  aa  such,  common  salt  (chloride  of 
aodium)  should  not  be  taken.  When  corroaive  sublimate  ia  taken  (the  iMhloride), 
io  prevent  its  being  decomposed,  sal  ammoniac  ^the  bydrochlorate  of  ammoiiis)  ia 
•to  i>e  given  with  it  If  doaeaof  calomel  are  given  to  two  doga,  and  at  the  same 
time  iMiide  of  potassium  \b  given  to  one  of  thMu,  the  dog  so  treated  will  die  first. 
(M.  Melsens,  p.  343.) 

Chloride  of  sodium  ((oommon  salt)  would  aeem  to  be  of  value  in  preventing  the 
attaeka of mereurialpoMoninOi  Those weriimen ;who.are expooed to ilaintef nee^ 
and  who  are  fond  of  salt,  remng  the  oontaminatMu  kngar.lhan  thoae^who  are 
aot    (M.  Melaena,  pw  843.)  ' 
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